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P.  49,  lines  7  And  8,  pr  synonymous  with  uterine  irritation,  read  scarcely  dis- 
tinguished snffidenily  from  the  symptoms  of  amaurosis  arising  from  some  other 
causes. 
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Abt.  I. — Additional  Observations  on  the  Static  Lung  Tests 
By  William  Augustus  Guy,  M.  B.  Cantab.  Professor  of 
Forensic  Medicine,  King'^s  College,  London ;  and  one  of  the 
Physicians  to  the  King^s  College  Hospital. 

iNaformer  number  (No.  148)  of  the  Edinburgh  Medical  and  Sur- 
gical Journal,  I  examined  the  static  lung  tests  by  the  aid  of  a  laiger 
number  of  observations  than  had  previously  been  made  available 
for  that  purpose,  and  I  arrived  at  conclusions  extremely  unfavour- 
*  able  to  the  future  employment  of  these  tests  in  medico-legal  in- 
quiries. I  now  proceed  to  contrast  the  smaller  groups  of  obser- 
vations, collected  by  the  several  authors  whose  works  I  have  laid 
under  contribution,  and  to  detail  a  few  facts  of  interest  which 
have  come  under  my  own  notice.  By  this  means  some  of  the 
objections  which  lie  against  the  conclusions  contained  in  my  for- 
mer essay  may  be  removed,  and  such  statements  as  are  well- 
founded  may  be  confirmed.  I  shall  treat  the  static  lung  tests 
in  the  same  order  as  in  the  former  essay,  beginning  with  the  ab- 
solute weight  of  the  lungs. 

The  following  table  presents  the  highest,  lowest,  and  average 
weight  of  the  lungs  of  mature  still-bom  children,  and  of  children 
who  suxrived  their  birth  one  month  or  less.  The  sex  is  either  not 
stated,  or  the  two  sexes  are  thrown  together. 
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Table  XXX. 


No.ofObs. 


Name  of  Author,     ^ore  After  ^ 

Respw  Resp. 


Before  Respiration.   After  Respiration* 


Max.  Min.  Mean.  Max.  Min.  Metn. 


Haartmann,  .  4 

Jorg,  •  .  S 

Eisenstein  and  Zebitscb^     7 


7 
3 


US4 

677 


Schmitt, 

L^cieux, 

Froces  Verbal,  &c. 

Orfila, 

Devergie»* 

Taylor, 

Dr  Guy, 

Table  I.  and  IV. 


36 
29 
5 
5 
5 
6 
3 
109 


18  1186 

S7  1661 

237  1636 

13  1112 

5  586 

2  lOll 
4  687 

3  1480 
322  1661 


1066 
61S 
369 
553 
340 
463 
448 
360 
586 
632 
340 


1257 
645 
812 

1056 
773 
685 
528 
771 
645 
920 
874 


1619 
1133 
1537 
2132 
2440 
1514 
1344 
1262 
774 
1178 
2440 


1023 
766 
616 
695 
438 
476 
619 

1019 
562 
510 
438 


1327 
945 

980 

1271 

1048 

976 

884 

1140 

676 

805 

1078 


A  single  glance  at  this  table  will  show  the  great  difference  wbich 
exists  between  all  the  values  derived  from  small  groups  of  observa- 
tions, the  insufficiency  of  the  data  hitherto  employed  in  discussing 
the  value  of  the  static  lung  tests,  and  the  consequent  necessity  for 
a  more  extended  induction.  My  former  essay  was  intended  to 
supply  this  want  as  far  as  existing  materials  would  peroiit ;  the 
present  essay  may  serve  to  show  that  the  necessity  for  a  larger 
number  of  observations  has  not  been  exaggerated.  On  a  closer 
inspection  of  the  table  it  will  be  seen  that  the  maximum  weight 
of  the  lungs  of  still-bom  children  is,  according  to  the  observations 
of  Schmitt,  as  high  as  1661  grains,  and  according  to  Orfila,  as  low 
as  586 ;  the  former  number  being  nearly  three  times  as  great  as 
the  latter.  In  like  manner  the  smallest  weight  observed  in  four 
still-bom  children  by  Haartmann  is  1066  grains ;  the  smallest 
number  recorded  by  Lecieux  is  340 ;  the  former  number  being 
more  than  three  times  as  great  as  the  latter.  The  average  num- 
bers present,  as  might  be  expected,  less  disparity,  but  the  highest 
number  is  more  than  twice  as  great  as  the  lowest. 
.  If  we  now  examine  the  second  column  of  the  table,  we  disco- 
ver differences  of  nearly  the  same  amount.  The  column  of  maxi- 
ma presents  2440  as  the  highest  number,  and  T74  as  the  lowest ; 
the  former  being  more  than  three  times  as  great  as  the  latter.  In 
the  column  of  minima,  the  highest  number  is  more  than  twice  as 
great  as  the  lowest,  whilst  the  least  average  is  little  less  than  half 
the  highest. 

That  these  differences  are  entirely  due  to  the  small  number  of 
&cts  collected  by  the  several  authors,  and  not  to  any  error  of  cal- 

*  In  the  former  essay,  the  maximum  1800  is  given  on  the  authority  of  Derergie. 
This  is  an  error,  the  highest  number  observed  by  him  in  healthy  lungs  being  101 1. 
In  a  case  of  csdema  of  the  lungs  the  weight  was  1537.  The  maximum  before  res- 
piiatlDD^  therefore!  is  on  the  authority  of  Schmitt,  1661. 
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Gukiioii,  vill  at  once  appear  if  we  compare  the  numbers  in  the 
Beveral  colmns.     Thus,  if  1661  appear  too   high  a  Talue  for 
the  hings  of  a  still-bozn  child,  the  &et  that  Lecieuz  and  Haart- 
mann  have  recorded  numbers  as  high  as  1636  and  1534  respec- 
tively will  at  least  lessen  the  improbability ;  and  if  these  latter 
numbers,  reduced  from  French  and  German  weights,  seem  exag- 
gerated, they  receive  strong  confirmation  from  the  highest  num- 
ber which  has  fallen  under  my  own  notice,  viz.  1480.     In  like 
manner,  the  small  number  586,  (the  maximum  recorded  by  Orfila 
on  his  own  authority),  is  to  a  certain  extent  confirmed  by  the  low 
▼alues  obtained  by  Joig  and  Mr  Taylor.     The  same  observations 
apply  to  the  other  columns.     Hence  it  appears  that  the  different 
values  presented  in  the  table  are  due  solely  to  the  cause  now  as- 
signed,— ^the  small  number  of  facts  firom  which  they  have  been  ob- 
tained. 

A  comparison  of  the  weight  of  the  lungs  before  and  after  res- 
piration shows  differences  not  less  worthy  of  note  between  the  va- 
lues obtained  by  different  observers.  The  maxima  in  the  still-bom, 
in  more  than  one  instance,  fall  but  little  short  of  the  maxima  in 
children  who  had  lived  one  month  or  less,  whilst  in  one  case,  the 
highest  number  in  the  still-bom  greatly  exceeds  the  highest 
number  in  those  bom  alive.  This  occurs  in  my  own  ob- 
servations, which  give  1480  before,  and  1178  after,  respiration. 
Again  there  are  no  less  than  three  instances  in  which  the  minima 
in  the  still-bom  exceed  the  minima  in  those  bora  alive.  In  one 
instance  (that  of  my  own  observations)  the  average  number  before 
respiration  exceeds  the  average  after  respiration  by  no  less  than 
115  grains.  In  other  instances,  the  difference,  though  on  the 
other  side,  is  extremely  small.  To  show  the  total  insufficiency  of 
small  numbers  of  facts,  it  will  suffice  to  compare  the  observations 
of  Mr  Taylor  with  my  own.  The  highest  weight  in  five  frets 
collected  by  Mr  Taylor  is  687  grains ;  the  maximum  of  three 
observations  of  my  own  is  1 480,  or  more  than  twice  that  number. 
Mr  Taylor'^s  average  before  respiration  falls  short  of  his  average  afler 
respiration  by  31  grains ;  my  own  average  for  the  still-bom  ex- 
ceeds the  average  in  children  bom  alive  by  no  less  than  115  grains. 

These  remarks  have  an  important  practical  bearing.  In  a  court 
of  law,  a  medical  witness  may  be  asked  for  the  result  of  his  own 
experience — his  personal  experience— as  to  the  weight  of  the  lungs 
before  and  afler  respiration,  and  the  consequent  value  of  a  given 
weight  of  lungs  in  an  individual  instance  as  a  sign  of  live  or  still- 
birth. If  this  question  were  addressed  in  tum  to  each  of  the  au- 
thora  named  in  the  table,  how  widely  different  would  be  their  an- 
swen  !  If  the  word  experience  has  any  precise  meaning,  the  num- 
bera  in  the  table  represent  that  experience  in  the  case  of  the  se- 
veral authora  whose  names  are  mentioned ;  and  the  answer  which 
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they  mast  give  to  the  question  proposed  is  already  expressed  by 
the  figures  themselves.  The  decision  of  the  majority  would  be, 
that  the  weight  of  the  lungs  is  not  much  greater  after  respiration 
than  before  it ;  one  author,  at  least,  would  be  bound  to  represent 
the  weight  as  nearly  the  same  before  and  after  respiration ;  and 
my  own  personal  experience  would  be  opposed  to  that  of  all  the 
rest  in  representing  \he  weight  of  the  lungs  before  respiration  as 
exceeding  by  a  considerable  fraction  their  weight  after  respiration. 
It  appears,  then,  that  no  medical  witness  can  be  justified  in  laying 
any  stress  whatever  on  his  own  personal  experience  in  questions  of 
this  kind  ;  and  that  if  bis  personal  experience  be  appealed  to,  he 
is  bound  to  guard  against  the  errors  to  which  it  may  lead  by 
pointing  out  its  utter  insufficiency.  When  it  is  recollected  that 
the  table  contrasts  the  weight  of  the  lungs  of  still-born  children 
with  that  of  the  lungs  of  children  who  have  lived  one  month  or 
less,  and  that  the  crime  of  infanticide  is  generally  committed  soon 
after  birth,  when  the  process  of  respiration  has  often  barely  com^^ 
menced,  and  is  extremely  imperfect,  it  will  be  quite  unnecessary 
to  say  more  in  condemnation  of  the  absolute  weight  of  the  lungs, 
as  a  test  of  respiration.  The  personal  experience  of  all  observers, 
if  it  do  not  condemn  the  general  statement,  that  the  weight  of  the 
lungs  is  materially  increased  by  respiration,  will  at  least  reject  the 
application  of  the  theory  to  individual  cases,  and  for  medico-legal 
purposes. 

According  to  the  general  and  loose  statement  of  authors,  the 
weight  of  the  lungs  before  respiration  is  about  one  ounce,  or  480 
grains,  and  after  respiration,  two  ounces,  or  960  grains.  It  is  al- 
ways extremely  difficult  to  determine  on  whose  authority  such 
general  statements  as  these  are  put  forth.  The  only  author  whose 
observations  give  any  countenance  to  such  an  estimate  is  Orfila, 
whose  averages  are  not  very  remote  from  the  assumed  weights  be* 
fore  and  after  respiration ;  but  if  the  much  higher  authority  of 
Schmitt  be  taken  as  our  guide,  the  weight  before  respiration  will 
be  nearly  doubled,  and  that  after  respiration  increased  by  little 
less  than  one-half  A  mere  inspection  of  the  table  will  show  how 
fiir  this  general  estimate  of  authors  is  remote  from  the  truth. 

As  this  subject  is  one  of  too  much  importance  to  be  dismissed 
so  long  as  any  means  remain  unemployed  by  which  its  true  bear- 
ings may  be  ascertained,  I  have  endeavoured  still  farther  to  test  the 
value  of  the  static  lung  tests  by  arranging  the  numbers  before  and 
after  respiration  in  children  at  full  term  in  two  columns,  and  com- 
paring tnem  with  each  other.  This  comparison,  as  might  be  ex- 
pected, shows  that  by  far  the  majority  of  the  numbers  occurring 
in  the  still-bom  have  their  counterparts  in  observations  made  in 
children  who  have  survived  their  birth.  Thus,  the  numbers  1584, 
149^,  1480,  1449, 1364,  1^97,  &c.  occur  both  before  and  aft^r 
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respiration.  In  like  manner,  the  numbers  4f94,  610,  541,  656, 
571,  &c.  are  met  with  both  in  the  stiH-bom,  and  in  those  bom 
alive.  Again,  there  are  only  eight  observations  on  children  who 
have  survived  their  birth  one  month  or  less,  in  which  the  number 
exceeds  1661,  the  maximum  before  respiration ;  in  other  words, 
assuming  1661  to  be  the  real  maximum  in  the  still- bom,  there  are 
only  eight  instances  on  record  in  which  we  should  have  been  justi- 
fied in  asserting  from  the  weight  of  the  lungs  alone  that  the  child 
bad  survived  its  birth ;  and  if  we  limit  the  comparison  to  those 
Trho  have  lived  one  day  or  less,  this  number  dwindles  down  to 
one.  On  the  other  hand,  there  are  only  three  instances  recorded, 
in  which  the  weight  of  the  lungs  in  the  stilUbom  fell  short  of  their 
weight  in  those  who  survived  their  birth  ;  or,  in  other  words,  only 
three  cases  in  which,  assuming  4S2  to  be  the  real  minimum  after 
respiration,  the  weight  of  the  lungs  alone  would  have  sufficed  to 
decide  the  question  of  live  or  still-birth.  It  is  impossible  to  place 
in  a  more  striking  light  the  utter  inutility  of  the  average  absolute 
weight  of  the  lung  as  a  test  of  respiration. 

I  now  proceed  to  examine  the  weight  of  the  lungs  compared 
with  that  of  the  body,  or  Ploucquet^s  test,  and  in  doin?  so  shall 
follow  the  same  steps  which  I  have  already  taken  in  discussing 
the  value  of  the  absolute  weight  of  the  lungs.  The  following 
table  presents  the  values  obtained  from  the  observations  collected 
by  the  several  authors  whose  names  are  given.  Here,  as  in  the 
former  table,  no  distinction  of  sex  is  made, — ^the  observations  on 
males  and  females  being  all  thrown  together  :-^- 

Tablk  XXxi. 

No.  Obs.      Before  Respiration.      After  Respiration. 
Nanieof           Bef.ra.  af.ra    Max.   Min.     Mean.      Max.    Min.   Mean. 
Authors.  ■  

Haartmann,            4  7  1:40  1:65     1:57  1:39  1:77     1 :  5i 

JoTf:,        .               S  3  1:61  1:64     1:69  1:39  l:6i     1:49 

Schmitt,         .       36  28  1 :  34  1  :  81     1 :  58  1 :  23  1  :  78     1 :  43 

I^cJeux        .        29  237  1 :  24  1 :  176  1 :  65  1 :  19  1 :  132  1 :  37 

Proc^  Verbal.  &c.  5  13  1:27  1:86     1:58  1:21  1:71     1:45 

Orfila,            .         5  5  1 :  50  1 :  99     1 :  72  1 :  32  1 :  53     1 :  44 

Devergie,                 5  2  1 :34  1 :  176  1 :  74  1 :38  1 :  49     1 :  43 

Taylor,        .            5  4  1 :  49  1 :  91     1 :  63  1 :  41  1 :  82     1 :53 

DrGuy,          .        3  3  1 :46  1 :  74     1 :  60  1 :  55  1  :  65     1 :  60 

TableXX.  XXIII.  96  314  1 :  24  1 :  176  1 :  57  1 :  19  1 !  132  1 :  38 

This  table,  like  the  former  one,  places  in  a  strong  light  the  in- 
sufficiency of  small  numbers  of  facts,  and  of  the  personal  experi- 
ence founded  upon  them.  The  several  values  differ  widely  from 
one  another ;  some  giving  nearly  the  same  proportion  before  and 
after  respiration,  and  others  presenting  a  diffetence  nearly  as  great 
as  that  laid  down  by  Ploucquct,  viz.  1 :  70  before  respiration  and 
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1  :  85  after  respiiation.  The  most  marked  differences  exist  ia 
the  observations  ofL^cieux,  Orfila,  and  D^veigie;  the  remainder 
are  much  less  considerable.  The  small  group  of  facts  collected  by 
Haartmann  gives  nearly  the  same  values  before  and  after  respira- 
tion, and  the  same  remark  applies  to  the  results  of  my  own  obser- 
vations. The  average  values  obtained  from  Mr  Taylor'^s  &cts  and 
frotn  my  own  are  worthy  of  notice,  and  of  comparison  with  the 
numbers  in  the  first  table.  On  referring  to  this  table  it  will  be 
seen  that  the  average  weight  of  the  lungs  before  and  after  respira- 
tion differs  very  slightly  in  Mr  Taylor^s  observations,  whilst  in  my 
own  the  weight  of  the^  lungs  in  the  still-bom  infant  greatly  ex- 
ceeds that  of  children  bom  alive ;  bat  a  reference  to  the  last  ta- 
ble shows  that  the  proportion  which  the  weight  of  the  lungs  bears 
to  that  of  the  body  in  Mr  Taylor^s  observations  is  much  less  be- 
fore than  after  respiration,  and  that  in  the  case  of  my  own  obser* 
vations  the  proportion  is  exactly  the  same.  This  circumstance  is 
easily  explained  by  the  aid  of  a  fact  established  in  my  former  es- 
say, viz.  the  greater  weight  of  the  body  of  the  still-bom  infant. 
The  average  weight  of  the  bodies  of  the  five  still-bom  in- 
&nts  examined  by  Mr  Taylor  greatly  exceeds  the  average 
weight  of  the  four  who  survived  their  birth,  the  former  being 
to  the  latter  as  about  41  to  36 ;  and  in  my  own  observa* 
tions  the  weight  of  the  still-bom  is  to  that  of  those  bom  alive  as 
10  to  9  nearly.  It  is  this  great  disparity  of  weight  which  has 
made  the  average  proportions  before  and  after  respiration  to  differ 
much  more  than  the  absolute  weight  of  the  lungs  in  Mr  Taylor^s 
observations,  and  this  same  disparity  has  equalized  the  proportions 
obtained  from  my  own  facts.  Ilere,  then,  is  an  obvious  advantage 
of  Ploucquef  s  test  over  the  absolute  weight  of  the  lungs  ;  and  if 
the  question  to  be  decided  was,  which  of  the  two  should  be  pre- 
ferred, there  can  be  little  doubt  to  which  the  superiority  ought  to 
be  assigned. 

The  superior  value  of  Ploucquet^s  test  is  still  further  shown  by 
comparing  the  several  proportions  before  and  after  respiration,  in 
the  same  manner  as  the  absolute  weights  of  the  lungs  before  and 
after  respiration  have  already  been  contrasted.  From  this  compa- 
rison it  results,  that  whereas  there  were  only  eight  instances  in  which 
the  maximum  weight  of  the  lungs  after  respiration  exceeded  the 
maximum  weight  before  respiration,  there  are  no  less  than  29  in- 
stances in  which  the  proportion  which  the  lungs  bear  to  the  body 
is  greater  after  respiration  than  before ;  that  is  to  say,  there  are 
39  instances  in  which,  assuming  the  proportion  1 :  24  to  be  the 
trae  maximum,  we  could  state  with  certainty  that  respiration  had 
taken  place.  On  the  other  hand,  there  is  only  one  instance  in 
which  the  proportion  of  the  lungs  to  the  body  is  less  before  respi* 

ration  than  the  least  proportion  observed  in  children  bom  alive; 
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in  other  words,  there  is  only  one  case  recorded  in  which,  assum- 
ing 1 :  132  to  be  the  real  minimum  after  respiration,  we  should 
have  been  justified  in  asserting  that  respiration  had  not  taken 
place.  It  appears,  then,  that  Ploucquet'^s  test  has  some  advantage 
over  the  absolute  weight  of  the  lungs.  But  this  advantage  is 
gained,  so  to  speak,  at  the  expense  of  the  very  principle  on  which 
a  numerical  test  ought  to  be  founded,  viz.  an  exact  equality  in  all 
those  particulars  in  which  equality  is  attainable.  In  employing 
the  weight  of  the  lungs,  or  their  weight  as  compared  with  that  of 
the  body,  as  a  test  of  respiration,  we  compare  an  individual  obser- 
tion  with  an  average  previously  ascertained ;  but  this  average  has 
been  shown  to  vary  with  the  weight  of  the  body,  the  weight  of  the 
lungs  increasing  more  slowly  than  the  weight  of  the  body,  and 
the  proportion  which  the  one^bears  to  the  other  diminishing  as  the 
weight  of  the  body  increases.  Hence,  in  order  to  construct  a  cor- 
rect standard  of  comparison,  we  ought  to  contrast  the  weight  of 
the  lungs,  both  absolute  and  relative,  before  and  after  respiration 
for  different  weights  of  the  body.  This  is  done  by  combining 
tables  XIV.  and  XV.  ♦ 

Table  XXXII. 


No.  of  Obt. 

.      Weight  of 

Avenge  weight  of 

Weight  of 

Proportion 

Before  Afie 

Body 

Lungs 

Befon 

After 

Rep.   Retp.         """J^- 

Befon       After 

Before  After 

Resp. 

Resp. 

Reap.         Reap. 
87030       86888 

Reap*  Reap. 
541       869 

1:50 

1       60 

SOOOO— 30000 

1:31 

83     138 

.SOOOO— 40000 

35863       34638 

714     1061 

1:49 

1:38 

27       69 

40000—50000 

U938      43549 

744     1141 

1:60 

1:38 

SI       89 

50000^60000 

555.55       54081 

996     1338 

1:56 

1:40 

17       U 

60000—70000 

646*79       64851 

1038     1431 

1:63 

1:45 

4         9 

70000—80000 

77388       76187 

1317     1379 

1:58 

1:55 

1         S 

80000—90000 

87336       88041 

1886     8193 

1:71 

1:40 

S         3 

90000  &  up  ward 

■96330     113783 

1491     3873 

1:64 

1:34 

If,  after  the  observations  which  have  been  made  on  the  static 
Inng  tests,  any  doubt  temains  of  the  inatility  of  these  tests,  and 
it  is  thought  advisable  still  to  employ  them  for  medico-legal  pur- 
I,  a  table  on  the  principle  of  the  foregoing,  but  founded  on  a 
sr  number  of  observations,  will  form  by  &r  the  most  accurate 
ana  unexceptionable  standard  of  comparison. 

I  now  proceed  to  detail  a  few  &cts  which  have  come  under  my 
own  notice,  and  to  inquire  how  far  the  weight  of  the  lungs  and 
their  weight  as  compared  with  that  of  the  body  corresponds  with 
the  general  statements  of  authors,  and  with  the  numbers  contain- 
ed in  the  tables. 

Obs.  1.  Female  at  full  term,  still-bom. 
Weight  of  lungs,  right  lung,  856  grains  ;  left  lung,  S76 
gmins ;  both  lungs,  682  grains. 

*  Some  corrections  have  been  made  in  Ihif  table. 
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Weight  of  body,  467S6  grains. 
Ploucquef  8  test,  1 :  74. 
Ob8,  S.  Female  at  foil  term,  still-bom. 

Weight  of  lungs,  right  lung,  372  grains  ;  left  lung,  5875 

W^ins ;  both  lungs,  647  grains, 
eight  of  body,  88i7«  grains. 
Ploucquef  s  test,  1 :  69. 

Obs,  S.  Male  at  full  term,  still-bom. 

Weight  of  lungs.  Right  lung.  Ji.  3vi.  Troy  =  840  grains. 

Left  lung,  5i.  3ii.  Bii.  Troy  =  wQ  grains. 
Both  lungs,  l^iii.  9ii.  =  1480  grains. 

Weight  of  body,  lb.  ix.  oz.  11^  avoirdupois  =  68081  grains. 

Ploucquet^s  test,  1 :  46. 

In  the  first  two  of  these  observations  the  absolute  weight  of  the 
lungs,  and  their  weight  as  compared  with  that  of  the  body,  are 
such  as  to  render  it  more  probable  that  the  children  were  still-bom 
than  that  they  were  bom  alive ;  the  absolute  weight  of  the  lungs 
in  both  instances  being  much  less  than  the  average  weight  before 
respiration,  viz.  874,  and  the  proportion  in  both  cases  also  fiJling 
below  the  average  proportion,  1 :  57.  Both  values  are  also  con- 
siderably less  than  the  averages  given  in  Table  XXXII.  Thus 
in  the  first  observation,  the  weight  of  the  lungs  is  63^  the  average 
in  the  table  for  a  body  weighing  between  40,000  and  50,000  grains 
being  744,  and  the  proportion  of  the  lungs  to  the  body  is  1 :  74, 
the  average  in  the  table  being  1 :  60.  In  the  second  case,  again, 
the  values  are  647  and  1 :  59,  those  in  the  table  for  bodies  weigh- 
ing between  30,000  and  40,000  grains,  being  71 4  and  1 :  49. 
But  it  must  be  borne  in  mind  that  the  numbers  in  the  tables  are 
merely  averages,  and  that  precisely  the  same  numbers  and  the 
same  proportions  might  be  met  with  in  children  who  had  been 
bom  alive ;  so  that  taken  alone,  the  static  lung  tests  will  fur- 
nish a  very  low  presumption. 

In  the  third  case,  the  weight  of  the  lungs  is  so  much  greater 
than  the  averages  before  and  after  respiration,  as  to  raise  a  pre- 
sumption in  favour  of  respiration  much  stronger  than  the  presump^ 
tion  in  favour  of  still-birth  in  the  first  two  cases.  The  average 
before  respiration  is  874,  after  respiration  107S  ;  the  weight  of 
the  lungs  in  this  case  was  1480,  being  606  grains  more  than  the 
average  before  respiration,  and  408  grains  more  than  the  average 
after  respiration ;  whilst  it  falls  short  of  the  maximum  before  res- 
piration by  only  181  grains.  As  far,  then,  as  the  absolute  weight 
of  the  lungs  goes,  it  would  seem  nearly  decisive  of  respiration  hav- 
ing taken  place ;  Ploucquef  s  test  gain  tends  to  strenglhen  this 
conclusion,  for  the  proportion  which  the  lungs  bear  to  the  body, 
(1 :  46)  falls  little  short  of  i  :  88,  th  *  average  after  respiration 
has  continued  one  month  or  less.    On  referring  to  TaUe  XXXII, 
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we  have  fresh  reason  for  coDCluding  that  respiration  has  taken 
place  for  the  absolute  weight  of  the  lungs  corresponding  to  bodies, 
weighing  from  60,000  to  70,000  grains,  is  14?31  after  respiration, 
or  somewhat  less  than  the  weight  of  the  lungs  in  this  case  and 
Ploucqnet^B  test  gives  1  :  45  as  the  proportion  after  respiration 
being  as  nearly  as  possible  the  proportion  in  this  instance.  Hence, 
then,  both  the  absolute  weight  of  the  lungs,  Ploucquet^s  test,  and 
the  modified  test  of  Ploucqpet,  would  strongly  incline  us  to  the 
belief  that  the  child  had  breathed ;  and  yet,  in  this  instance,  respi- 
ration had  certainly  not  taken  place. 

Ohs.  4.  Male,  full  term  ;  survived  its  birth  a  few  seconds,  and 
was  distinctly  seen  to  respire  more  than  once.  Both  lungs,  how- 
ever, sank,  when  placed  in  water,  and  the  air-cells  were  not  de- 
veloped. 

Weight  of  lungs,  right  lung,  SOO  grains;   left  lung,  210 

grains  ;  both  lungs,  510  grains. 
Weight  of  body,  81063  grains. 
Ploucquet''8  test,    1 :  61. 
Obs,  5.  Male,  full  term  ;  respiration  imperfect,  and  of  short 
continuance ;  air-cells  developed  in  parts  of  the  upper  lobe  of  the 
left  lung ;  and  of  the  middle  lobe  of  the  right  lung ;  the  remain- 
der of  the  lungs  in  the  foetal  condition. 

Weight  of  lungs,  right  lung,  690  grains  ;  left  lung,  488 

grains;  both  lungs,  1178  grains. 
Weight  of  body,  11  pounds  avoirdupois  =  77,000  grains. 
Ploucquefs  test,  1 :  65. 
06«.  6.  Male,  full  term  ;  respiration  imperfect,  but  more  ex- 
tensive than  in  Obs.  5.     The  child  had  lived  about  an  hour. 
Weight  of  lungs,  726  grains. 
Weight  of  body,  89,812  grains. 
Ploucquef  s  test,  1 :  55. 
Obs.  7.  Male,  eight  months  and  a-half,  lived  two  days.    Respi- 
ration perfect  in  right  lung,  extremely  imperfect  in  left  lung. 
Blood  effused  in  spots  of  variable  size  on  the  surface  of  both  lungs. 
These  spots  small  and  few  in  number  in  the  right  lung,  more 
numerous  and  lai^er  in  the  left  lung,  especially  on  its  posterior 
surface. 

Weight  of  lungs,  right  lung,  295  grains  ;  left  lung,  251 

grains ;  both  lungs,  546  grains. 
Weight  of  body,  82,875  grains. 
Ploucquet's  test,  1  :  59. 
The  first  of  these  four  observations  is  classed  with  those  in 
which  respiration  has  taken  place,  though  the  effects  of  respiration 
did  not  manifest  themselves  in  the  lungs.     The  air  probably  did 
not  penetrate  beyond  the  bronchial  tubes,  and  left  the  lungs,  to  all 
appearance,  in  the  fcetal  condition.    The  small  weight  of  the  lungs, 
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and  the  low  proportion  which  the  lungs  bear  to  the  body,  afford  a 
probability  in  favour  of  still-birth.  The  child,  however,  was  bom 
alive,  and  was  distinctly  seen  to  respire. 

In  the  next  case,  (Obs.  5)  there  was  abundant  evidence  of  res- 
piration, and  the  appearance  of  the  lungs  corresponded  with  the 
statement  of-  the  midwife,  that  the  child  had  breathed.  The  lungs 
weighed  1178  grains,  which  exceeds  the  average  weight  in  chil- 
dren who  have  lived  one  month  or  less  by  more  than  100  grains. 
The  absolute  weight  of  the  lungs,  therefore,  furnishes  a  low  pro- 
bability in  favour  of  respiration.  This  probability  is  strengthened 
if  the  weight  of  the  lungs  is  compared  with  the  mean  weight  of  the 
lungs  of  children  who  have  lived  less  than  one  hour,  the  average 
being  918  grains,  or  with  the  average  weight  in  cases  of  imperfect 
respiration,  which  for  males  is  1010  grains,  (see  Table  X.)  On 
the  other  hand,  it  must  be  borne  in  mind  that  the  body  of  this 
child  weighed  no  less  than  77,000  grains.  Ploucquet^s  test, 
therefore,  gives  the  proportion  of  1 :  65,  which  affords  as  strong  a 
probability  in  favour  of  still-birth,  as  the  absolute  weight  of  die 
lungs  did  in  favour  of  respiration.  By  comparing  the  weight  of 
the  lungs  with  the  average  weight  for  bodies  exceeding  70,000 
grains  in  weight  (see  Table  XXXII.)  this  probability  in  favour 
of  still-birth  is  still  further  increased. 

The  weight  of  the  lungs  in  Obs.  6,  viz.  7S6  grains,  though  below 
the  average  weight  before  respiration,  is  not  low  enough  to  afford 
a  very  strong  presumption  either  way,  and  the  proportion  1 :  55 
givesaslight  probability  in  favourof  still-birth,  (see  Tables  XXXI. 
and  XXXII.)  In  the  last  case,  (Obs.  7,)  the  weight  of  the 
lungs,  and  the  proportion  which  the  lungs  bear  to  the  body,  are 
such  as  to  give  a  strong  presumption  in  fevour  of  still-birth ;  but 
in  this  instance,  the  child  had  lived  two  days,  and  the  weight  of 
the  lungs  was  increased  by  the  effusion  of  blood  on  the  sur&ce  of 
the  lung,  around  the  superficial  air-cells,  and  beneath  the  pleura. 
I  may  observe  in  passing,  that  this  is  the  only  case  out  of  twenty- 
two  which  I  have  nad  an  opportunity  of  inspecting,  in  which  any 
disease  of  the  lungs  existed,  and  in  this  case,  with  the  exception 
of  the  pulmonary  apoplexy,  the  structure  of  the  lungs  was  per- 
fectly healthy. 

The  question  of  respiration  in  the  seven  cases  which  have  been 
mentioned  would  have  been  decided  by  means  of  the  static  lung 
tests  as  follows.  Of  the  three  still-bom  children,  two  would 
have  been  pronounced  probably  still-born ;  in  the  third  there 
would  have  been  a  strong  presumption  in  favour  of  reapiration. 
Of  the  four  children  who  had  survived  their  birth,  the  first  would 
have  been  pronounced  still-bom;  in  the  second,  the  absolute 
weight  of  the  lungs  would  have  Aimished  a  strong  probability  in 
favour  of  respiration,  and  Ploucquef  s  test,  as  well  as  the  modified 
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test,  (see  Table  XXXIII),  as  strong  a  presumption  against  it; 
in  the  third  case,  there  would  heve  been  a  slight  presumption  in 
&vour  of  still-birth ;  and  in  the  child  who  survived  its  birth  two 
days,  a  still  stronger  presumption  on  the  same  side.  Thus  out  of 
the  seven  cases,  the  static  lung  tests  would  have  given  correct  in- 
dications in  two,  they  would  have  left  two  others  doubtful,  and 
would  have  led  to  erroneous  conclusions  in  the  remaining  three. 
These  remarks  apply  to  the  average  weight  of  the  lungs,  and  the 
average  proportion  which  the  lungs  bear  to  the  body  when  used 
as  tests  of  respiration ;  but  if  the  highest  and  lowest  weights  and 
proportions  had  been  employed  as  standards  of  comparison,  the 
question  whether  the  child  had  or  had  not  breathed  would  have  re- 
mained unanswered.  Now  it  admits  of  great  doubt  whether  it  is 
allowable  to  employ  an  average  value  as  a  standard  of  comparison 
in  medico-legal  inquiries.  Even  in  the  pmctice  of  medicine,  where 
many  low  probabilities  are  allowed  to  assist  us  in  our  diagnosis, 
average  values  are  amongst  the  least  useful  and  the  least  trusted 
of  our  standards  of  comparison,  and  very  few  physicians  would  be 
hardy  enough  to  rest  any  important  conclusions  upon  so  insecure 
a  basis.  What  medical  man,  for  instance,  would  think  of  placing 
much  reliance  on  an  average  frequency  of  the  pulse,  or  the  ave« 
rage  proportion  of  the  pulse  and  respiration  as  a  standard  of  com- 
parison in  a  case  of  disease  ?  They  would  furnish  a  low  presump- 
tion, and  nothing  more.  On  the  other  hand,  a  comparison  be^ 
tween  the  frequency  of  the  pulse  in  a  given  case  of  disease,  and  the 
highest  or  lowest  ascertained  frequency  in  a  state  of  health,  would 
Auniah  important  indications  on  which  he  would  be  justified  in  lay- 
ing great  stress.  A  mode  of  reasoning  which  would  be  inad- 
missible in  a  case  of  disease  where  a  low  probability  derived  from 
one  symptom  is  confirmed  by  the  presence  or  absence  of  a  consi- 
derable number  of  other  signs,  can  scarcely  be  trusted  to  in  medico- 
legal inquiries,  which  demand  a  much  higher  accuracy,  and  a 
much  stricter  logic.  If  in  a  court  of  law,  a  medical  witness  were 
to  state  that,  in  a  certain  case,  he  had  found  a  certain  weight  of 
lungs,  and  a  certain  proportion  between  the  weight  of  the  lungs 
and  that  of  the  body,  and  that  he  regarded  this  as  a  proof  of  respi- 
ration or  of  still-birth,  or  even  as  a  presumption  in  &vour  of  one 
or  the  other,  he  would  be  immediately  met  by  the  question— has 
not  precisely  the  same  weight  of  lung,  or  the  same  proportion, 
been  met  with  ip  cases  where  the  exact  reverse  of  your  inference 
was  known  to.  have  existed  ?  To  this  question  an  answer  must  be 
given  in  the  affirmative,  except  in  those  instances  in  which  the 
weight  exceeded  the  highest  recorded  weight  or  proportion,  or  fell 
short  of  the  lowest ;  and  these  cases  have  been  shown  to  be  ex- 
tremely few  in  number.  But  even  when  the  extremes  are  employ- 
ed as  our  standard  of  comparison,  our  inference  in  individual  cases 
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is  open  to  the  obvious  objection,  that  the  real  extremes  have  not 
yet  been  ascertained.  The  force  of  this  objection  must  be  allowed, 
and  to  obviate  it,  it  would  be  necessary  to  strengthen  the  presump- 
tion by  collateral  evidence  derived  from  other  signs. 

If  the  static  lung  tests  were  always  regarded  in  the  same  light  as 
the  symptoms  of  a  disease ;  that  is  to  say,  as  furnishing  merely  one 
element  of  our  diagnosis  or  prognosis,  littlef mischief  could  arise 
from  attaching  some  slight  value  to  them.  The  low  presumption 
which  this  test,  taken  by  itself,  would  furnish,  might  be  increased  by 
other  collateral  evidence,  so  as  to  amount  to  a  high  probability, 
or  even  to  certainty.  But  this  is  not  the  case,  for  not  only  are 
the  static  lung  tests  employed  in  combination  with  other  tests, 
such  as  the  size  and  shape  of  the  chest,  the  position  of  the  dia- 

f^hragm,  the  size,  position,  consistence,  and  appearance  of  the 
ungs,  (all  of  which  furnish  their  presumptions  in  favour  of  or 
against  respiration,)  but  they  are  also  recommended,  as  one  of  the 
surest  means  of  distinguishing  the  effects  of  respiration  frx)m  those 
of  inflation.  It  is  obvious  that  the  lungs  are  not  increased  in 
weight  by  inflation,  and,  taking  one  case  with  another,  it  is  ascer- 
tain that  their  weight  is  increased  by  respiration,  for  this  reason, 
the  weight  of  the  lungs  has  been  regarded  as  a  means  of  diagnosis. 
Now  it  has.  been  already  shown  that  the  static  lung  tests  are  not 
to  be  relied  on  as  a  means  of  distinguishing  lungs  which  have  re- 
spired from  those  which  have  not;  and  as  inflated  lungs  are 
assumed  to  remain  as  far  as  weight  is  concerned  in  the  condition 
of  lungs  which  have  not  breathed,  it  follows  that  the  weight  of  the 
lungs  is  not  a  sufficient  diagnostic  mark  of  respiration  and  inflation. 
Whatever  value  is  assigned  to  these  tests  as  tests  of  respiration, 
exactly  the  same  value  must  be  given  them  as  tests  of  inflation. 
How  slight  this  value  is  has  already  been  shown. 

Those  who  are  familiar  with  the  changes  produced  in  the  ap- 
pearance of  the  lungs  by  respiration,  will  readily  admit  that,  in  at 
least  ninety-nine  cases  out  of  a  hundred,  the  question  of  respira- 
tion is  nearly  decided  by  the  first  glance  at  the  surface  of  the  lungs 
themselves,  without  having  recourse  to  the  static  lung  tests  at  all, 
or  even  to  the  hydrostatic  test*  Simple  inspection  is  sufficient  to 
show  that  either  respiration  has  taken  place,  or  that  inflation  has 
been  practised.  The  static  lung  tests,  therefore,  are  not  required 
to  distinguish  respiration  from  non-respiration,  butraerely  to  serve 
as  a  diagnostic  mark  between  respiration  and  inflation.  Here, 
then,  where  alone  these  tests  are  wanted,  they  fail  us,  just  as 
they  fail  us  in  almost  every  instance  in  which  they  are  used  to  de- 
termine the  question  of  respiration.  If  we  had  as  certain  means 
of  distinguishing  respiration  from  inflation,  as  we  have  of  deter- 
mining that  one  or  the  other  has  taken  place,  the  static  lung 
tests  would  be  as  unnecessary  as  they  arc  useless.     Whether  or 
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not  we  possess  a  means  of  diagnosis  in  the  effects  of  pressure  must 
be  left  for  future  consideration. 

The  conclusions  drawn  from  the  examination  of  the  seven  mar 
ture  children  are  fully  borne  out  by  observations  made  at  earlier 
periods  of  foetal  life.  Some  of  these  observations  will  find  a  place 
in  a  future  essay  on  the  hydrostatic  test.  I  shall  content  myself 
for  the  present  with  detailing  a  case  of  some  interest  in  more 
than  one  point  of  view,  and  instructive  in  its  relation  to  the  sta- 
tic lung  tests.  For  an  opportunity  of  inspecting  the  lungs,  and 
for  the  minute  particulars  which  give  completeness  to  the  case,  I 
am  indebted  to  the  courtesy  of  Mr  Streetcr,  who  has  kindly  allow- 
ed me  to  copy  from  his  note-book  that  part  of  the  case  which  came 
under  his  own  notice.* 

"  Mrs  J.  R.,  aged  28.  Her  second  pregnancy.  'She  men- 
struated last  on  Whitsunday,  June  7th  1840,  and  was  taken 
with  pains,  December  1,  about  ten  a.  m.  She  came  to  be- 
speak my  attendance  for  March  next.  I  gave  her  an  opiate 
mixture  to  take  on  her  return.  Of  this  she  took  one  dose,  but 
the  pains  continued  increasing  till  she  sent  for  me  between  two 
and  three  p.  m.  On  my  arrival  I  found  on  examination,  in  the  in* 
tervals  of  the  pains,  that  the  os  uteri  was  open  to  the  size  of  an 
orange,  and  a  bag  of  waters  protruding.  At  half-past  four,  the 
bag  broke,  and  a  very  large  quantity  of  waters  came  away.  The 
head  of  one  foetus  was  expelled  through  the  os  eatemum ;  the  body 
was  extracted  after  some  slight  resistance,  and  the  funis  tied. 
A  second  gush  of  waters  now  took  place,  and  I  found  the  pla- 
centa occupying  the  vagina.  I  slowly  brought  this  through 
the  08  eafternum^  but,  as  it  was  still  retained,  I  again  exa- 
mined, and  found  the  arm  and  face  of  the  second  foetus  present* 
ing.  Fixing  the  arm  steadily  with  the  finger  and  thumb  of  mv 
left  band,  I  passed  the  fore-finger  of  the  right  hand  over  the  neck 
of  the  foetus,  and  so  succeeded  easily  in  dislodging  it  from  the  up* 
per  part  of  the  vagina,  without  causing  much  pain.  The  uterus 
was  found  firmly  contracted  above  the  pubis. 

Both  foBtuses  were  females  ;  they  made  respiratory  efforts,  but 
without  oral  sound,  and,  of  course,  shortly  expired.  The  largest 
is  marked  1,  the  smallest  2. 

Weight  of  body,  .  J  I'  2H  oz.  avoirdupois. 

Circumference  of  the  head,        -  i  1*  2*  ^"^^^*- 

Abdomen,  -  -  >  2  I* 

Length.  -  .  .  |^|2i 

Lengtb  of  cord,  -  -  li'\^t 

*  TMb  eaie  wm  detailed  at  one  of  the  meetings  of  the  Westminster  Medical  Sd- 
ciety,  and  is  reported  in  the  Lancet  1840—41. 
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To  the  foregoing  extract  from  Mr  Streeter^s  note-book,  I  add 
the  following  account  of  the  jKWt  mortem  examination,  which  took 
place  December  6. 

Both  foetuses  were  found  contained  in  a  common  chorion,  but 
in  distinct  amnia.  *  The  placenta  belonging  to  the  larger 
foetus  was  of  the  common  size  ;  that  corresponding  to  the 
smaller  fcetus  was  about  half  as  large,  and  had  the  cord  inserted 
into  its  edge.  Both  placentae  were  quite  healthy.  Having  secur- 
ed the  vessels  of  the  lungs  by  ligature,  those  organs  were  weighed, 
and  the  following  numbers  were  noted  down  on  the  spot. 

Largest  JVr^tM.-— Weight  of  lungs,  right  lung,  78  grains  ; 
left  lung,  65  grains ;  both  lungs,  1£8  grains. 

Weight  of  body,  9406  grains. 

Ploucquef  s  test,  1 :  78. 

Smallest  Fwtits,^^Weighi  of  lungs,  right  lung,  S8  grains ; 
left  lung,  15  grains  ;  both  lungs,  88  grains. 

Weight  of  body,  4594  grains* 

Ploucquet's  test,  1 :  121. 

The  lungs  of  the  laiger  foetus,  when  placed  in  water,  sank  at 
once  to  the  bottom,  without  showing  any  degree  of  buoyancy.  All 
the  lobes  and  the  several  portions  into  which  they  were  divided, 
likewise  sank,  and  the  lungs  presented  no  trace  of  respiration. 
The  lungs  of  the  smaller  foetus  presented  the  following  appear^ 
ances : — On  the  convex  surface  of  the  upper  lobe  of  the  right 
lung  the  air-cells  were  distinctly  developed  in  four  or  five  different 
points,  and  nearly  the  whole  of  the  concave  surface  was  studded  in 
the  same  manner.  The  inferior  and  middle  lobes  of  the  same 
lung  had  a  great  number  of  such  points  on  the  convex  surface, 
and  also  on  the  concave  surface,  especially  along  the  anterior  mar- 
gin. This  lung,  however,  on  being  placed  in  water,  sank  at  once 
to  the  bottom.  The  left  lung  presented  no  trace  of  respiration,  the 
surface  of  the  lung  being  perfectly  uniform,  with  not  a  single  air- 
cell  developed.  This  lung  also  sinks  on  being  placed  in  water. 
The  right  lung  was  now  divided  into  its  three  lobes,  and  each  lobe 
submitted  to  experiment.  They  all  sank  to  the  bottom  of  the 
vessel.  On  cutting  off  a  small  portion  of  the  lower  lobe  of  the 
right  lung,  containing  several  developed  air-cells,  and  placing  it  in 
water,  it  sank  rapidly  to  the  bottom.  A  portion  of  the  mid- 
dle lobe,  towards  the  posterior  margin,  being  placed  in  water,  float- 
ed. Very  strong  pressure  applied  to  this  portion  did  not  destroy 
its  buoyancy,  but,  on  increasing  the  pressure  with  the  finger  and 
thumb,  the  buoyancy  was  somewhat  diminished.  After  the  entire 
destruction  of  the  texture  of  the  lung  by  repeated  pressure,  this 
portion  slowly  sank  to  the  bottom. 

*  This  fact  was  verified  by  a  very  careful  ezamioation,  and  admitted  bj  more  than 
one  competent  authority. 
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This  ciise  is  interesting  and  instnictive  in  so  many  points  of 
view,  tliat  I  have  given  it  entire,  though  mj  present  business  is 
merely  with  that  part  of  it  which  refers  to  the  static  lung  tests. 
The  ages  of  these  foetuses  might  have  been  six  months  at  the  most, 
fi?e  months  at  the  lowest  calculation,  and  five  and  a-half  months 
reckoning  from  the  middle  period  between  the  last  menstruation 
and  the  next  menstrual  period.  Mr  Streeter  thought  five  and  a- 
quarter  months  the  most  probable  age.  In  any  case  the  abortion 
took  place  in  the  sixth  month.  Both  foetuses  had  made  efforts 
to  respire,  the  laiger  one  without  success,  (for  if  any  air  did  reach 
the  lung,  it  did  not  expand  any  of  the  air-cells,)  the  smaller  one 
successfully,  the  air-cells  being  developed  in  large  numbers  on 
the  surfiice  of  the  right  lung.  The  small  quantity  of  air  admitted 
was  insufficient  to  give  buoyancy  either  to  the  entire  lung,  or  to 
any  of  its  lobes,  but  it  caused  a  small  portion  of  one  lobe  to  float. 
As  inflation  was  not  practised  in  this  case,  there  is  no  room  to 
doubt  that  the  child  had  breathed.  Here,  then,  we  have  two  twins 
of  the  same  sex,  inclosed  in  a'  common  membrane,  and  the  pro- 
duct of  the  same  conception,  the  one  more  than  twice  as  large  as 
the  other,  and,  to  appearance,  &r  better  prepared  to  respire,  both 
making  respiratory  efforts,  and  yet  the  smaller  and  feebler  child 
alone  succeeded  in  drawing  air'into  the  lungs.  The  lungs  of  the 
larger  child  were  found  filled  with  blood,  those  of  the  smaller  al- 
most bloodless ;  the  one  weighed  1^  grains,  or  i^'^  of  the  weight 
of  the  body,  the  other  88  grain,  or  ^  ^j.  The  weight  of  the  bo* 
dies  were  as  2  to  1,  that  of  the  lung  as  S  to  1.  Is  it  not  at  least 
probable  that  the  comparatively  large  quantity  of  blood  contained 
in  the  lungs  of  the  larger  child  was  an  obstacle  to  the  admission 
of  air;  whilst  the  almost  bloodless  condition  of  the  lungs  of  the 
smaller  was  peculiarly  favourable  to  respiration  ?  If  this  supposition 
be  not  allowable,  and  the  larger  quantity  of  blood  contained  in  the 
lungs  of  the  larger  foetus  was  not  in  the  lungs  previous  to  the  efforts 
made  to  respire,  then  these  efforts  must  themselves  have  caused 
an  influx  of  blood,  whilst  in  the  smaller  child  the  same  efforts  led 
to  the  admission  of  air.  My  own  experience,  as  far  as  it  goes,  has 
led  me  to  the  conclusion,  that  the  presence  of  a  large  quantity  of 
blood  in  the  lungs  is  a  frequent  occurrence  in  still-bom  children, 
and  in  cases  of  extremely  limited  and  imperfect  respiration ;  and 
that  where  respiration  has  been  most  complete,  the  quantity  of 
blood  is  often  small  as.  compared  with  their  bulk.  The  case  of 
the  smaller  foetus  is  peculiarly  interesting,  as  the  weight  of  the 
lungs  is  much  less  than  in  any  other  instance  on  record.  The 
smallest  recorded  weight  which  I  have  met  with  occurred  in  a  six 
months^  child  entered  in  Lecieux^s  tables.  It  is  9S  grains.  It  is 
stated  that  this  child  made  efforts  to  respire,  but  the  lungs  were 
compact.     The  body  weighed  10,040  grains,  and  Ploucquet's  test 
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gave  the  proportion  of  1  to  108.  I  have  not  admitted  this  into 
the  tables,  as  there  is  not  sufficient  eyidence  of  respiration  having 
taken  place,  88  grains,  then,  is  by  far  the  smallest  weight  yet 
reported  in  a  case  where  respiration  has  taken  place,  and  there  can 
be  no  doubt  that  the  static  lung  tests,  taken  alone,  would  have  led 
to  the  conclusion  that  the  child  was  still-bom. 

There  are  other  points  of  interest  in  this  case  on  which  it  is  not 
my  present  object  to  enlarge  ;  such  as  the  existence  of  a  com- 
mon chorion  ;  the  evidence  thereby  afforded  of  contemporaneous 
conception  ;  the  unequal  weight  of  the  two  bodies,  in  the  absence 
of  any  disease  in  the  placenta ;  the  correspondence  of  the  size  of 
the  bodies  with  that  of  the  placentae  to  which  they  were  attached ; 
and  the  absence  of  buoyancy  in  lungs  in  which  the  air-cells  were  so 
visibly  developed  by  the  entrance  of  the  air ;  these  points,  as  they 
do  not  belong  to  my  present  inquiry,  I  content  myself  with  mere- 
ly alluding  to,  and  shall,  therefore,  conclude  what  I  have  to  say 
upon  the  static  lung  tests,  reserving  the  hydrostatic  test  for  a  fu- 
ture occasion. 

The  following  short  summary  will  embody  the  principal  con- 
clusions which  I  have  been  led  to  form,  and  will  at  the  same  time 
give  me  aa  opportunity  of  correcting  some  errata  contained  in  my 
former  essay.* 

*  The  calculations  contained  in  the  former  essay  were,  with  one  exception,  origi- 
nally correct,  and  I  can  on)y  attribute  the  alterations  which  I  was  induced  to  make 
to  my  great  anxiety  to  avoid  all  sources  of  fallacy,  and  the  pressure  of  an  unusual 
number  of  engagements  at  the  time  when  the  proof-sbeets  reached  me.  From  these 
causes  I  was  induced  to  make  alterations  which  I  subsequently  found  to  be  uncalled 
for.  I  discovered  my  mistake  almost  as  soon  as  I  had  made  it,  and  wrote  10  the 
editor,  begging  that  he  would  allow  the  tables  to  remain  as  they  1  were,  but  the  proof- 
sheets  had  already  gone  to  press.  Finding  that  I  had  committed  one  error,  I  care- 
fully  reviewed  my  observations,  and  tested  the  accuracy  of  all  my  calculations  from 
the  French  and  German  weights,  and  f  discovered  one  other  error.  The  maximum 
weight  before  respiration  in  mature  children  was  stated  on  the  authority  ot  one  of 
Devergie*s  observations  at  1800.  On  examining  the  case  from  which  this  number 
was  taken,  I  found  that  I  had  taken  the  weight  of  the  heart,  lungs,  and  thymus,  in- 
stead of  the  weight  of  the  lungs  alone.  Those  who  are  familiar  with  Devergie's  work, 
and  with  the  manner  in  which  his  cases  are  recorded,  will  not  attribute  this  niistake 
to  mere  carelessness.  The  discovery  of  this  error  has  led  me  to  convince  myself  of 
the  accuracy  of  the  rest  of  my  calculations.  I  have  taken  considerable  pains  to  cor- 
rect this  error,  as  well  as  the  more  important  one  just  mentioned,  and  have  recon- 
structed the  whole  of  the  tables..  The  corrections,  with  the  eiception  of  the  obser- 
vation from  Devergie,  are  not  material,  and  in  no  way  afiect  the  general  reasoning 
employed.     I  subjoin  a  list  of  the  errata. 

F.  47»  omit  the  passage  beginning  ^^  In  recTucing,  &c.'*  and  ending  with  **  calcu- 
lations,** the  grains  in  the  table  are  Troy  grains. 

Table  I.,  J&r  1800  read  1661  ;  ybr  the  average  vahies  substitute  950,  809,  874. 
In  the  paragraph  succeeding  the  table  omit  1800  and  1726. 

Table  II.  For  the  mean  values,  subsUtute  382,  340,  361,  600,  678,  625,  695, 
690,  and  686. 

P.  50,  line  b^Jbr  more  than  300  read  nearly  20a 

Table  III.  For  1800  read  1661 ;  pr  the  mean  values  write  361,  625, 686,  and 
874. 

Table  IV.  The  averages  are  1 121,  982,  1072. 

Table  V.  The  averages  are  320,  U\,  401,  589,  694,  638,  761,  734,  ^h\. 
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Weight  of  the  Lunge. — ^1  •  The  weight  of  the  lungs  of  still* 
born  children  of  the  same  age  varies  within  wide  limits;  the  chief 
caases  of  difference  beinff  the  sex  and  the  weight  of  the  body. 

S  The  weight  of  the  lungs  in  mature  still-born  children  is  as 
follows:  greatest  weight,  1661 ;  least  weight,  840 ;  average  weight, 
874. 

3.  The  weight  of  the  lungs  in  mature  still-bom  children  of  the 
male  and  female  sex  respectively  is  as  follows  :  greatest  weight, 
1661,  1492;  least  weight,  S60,  340  ;  average  weight,  950,  809. 

4.  The  weight  of  the  lungs  in  children  who  have  respired  also 
varies  within  wide  limits ;  the  chief  causes  of  difference,  in  ad* 
dition  to  those  which  affect  still-bom  children,  being  the  degree 
and  duration  of  respiration. 

5.  In  children  who  have  survived  their  birth  one  month  or  less, 
the  highest  recorded  weight  is  2440  grains ;  the  lowest  432  grains ; 
and  the  average  1072  giains. 

6.  The  weight  of  the  lungs  for  males  and  females  respectively, 
at  the  same  ages,  is  as  follows :  greatest  weight,  2440,  1746 ; 
least  weight,  432,  479;  average  weight,  1121,  982. 

7.  The  weight  of  the  lungs  increases  with  the  increasing  perfec* 
tion  of  the  respiration,  but  is  very  slightly  augmented  by  imperfect 
respiration. 

8.  The  weight  of  the  lungs  also  increases  with  the  duration  of 
the  respiration  ;  but  appears  to  be  less  when  respiration  has  con- 
tinued more  than  one  nour  and  less  than  twelve,  than  when  it  has 
lasted  leas  than  one  hour. 

9.  The  mean  weight  of  the  lungs  in  mature  children  who  have 

Table  VI.  The  averages  are  401,  6S8,  751.  1072. 

Table  VII.  The  averages  are  911,780,  918,  965,  720,  853;  1001,  1018,  1000. 

Table  Vlll.  In  the  male  read,  911,  955,  1001,  1067,  &c  ;  in  the  female  780, 
726, 1018, 725, 980, 913,  &c. ;  and  in  the  third  tine  read  918, 853,  I000>  985, 1001 , 
1 128,  &c 

Table  IX.  Under  the  head  one  day  and  less,  read  male  943,  female  826,  m.  and 
f.  925. 

Table  X.  For  1800,  read  1061.  In  the  first  column  of  the  line  of  avenges, 
write  950,  and  in  the  hut  but  two  874. 

Table  XI.  For  1800  read  1661.     The  average  values  are  874,  918,  853,  1000. 

P'  9,  in  test  following  table  XI., ^  38,  read  44,  taidjbr  34,  read  21. 

Table  XII.  The  averages  are  361,  401  ;  625,  638;  686,  761  ;  874,  1000. 

P.  54,  9  lines  from  bottom,  f»r  «*  exceeds,**  read  •*  falls  short  of,**  fir  76,  write 
64  i  for  1800,  read  1661,/or  37  read  21^  fir  38  read  44,  and  fir  122,  read  126. 

Tables  XlV.  and  XV.  are  connected  and  combined  in  Uble  XXXII.  of  the  pre- 
•ent  essay. 

P-60,/»r  1800,  rord  1661. 

Table  XX.     The  averages  are  I  :  53,  I  :  63,  and  I  :  57. 

Table  XXI.  The  averages  are  1  :  40,  1 :  41 ;  1  :  41 ;  It  41,  &c 1  z 46 

Table  XXII.  The  avaages  are  1  :  41,  1  :  41,  1 :  46, 1  :  57. 
Table  XXVIII.  The  averages  are  1 :  57,  1  :  61 ,  &c.    In  the  text  read 57  fir  56. 
Table  XXIX.  The  averages  are  1st  column,  1:41,  5th  column,  1 :  46,  7th  co- 
lumn, 1 :  67. 

Many  of  the  above  corrections  are  merely  repetitions,  and  some  are  typographical 
erron,  which  were  unavoidable  in  so  large  a  mass  of  figures. 

▼01^  l.VH.  KO.  150.  1 
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lived  one  month  or  less  exceeds  the  mean  weight  in  mature  still- 
born children,  by  somewhat  less  than  one-fourth,  the  numbers  be- 
ing 574  and  1073. 

10.  The  average  and  extreme  values  drawn  from  small  num- 
bers of  facts  differ  widely  from  each  other,  and  cannot  be  depend- 
ed upon  for  medico-legal  purposes. 

11 .  The  average  values  cannot  be  safely  employed  as  standards 
of  comparison,  and  the  extreme  values  admit  of  very  rare  applica* 
tion* 

12.  If  the  absolute  weight  of  the  lungs  is  employed  as  a  test 
of  respiration,  the  value  obtained  in  an  individual  case  ought  to 
be  compared  with  the  average  or  extreme  numbers  obtained  for 
the  same  weight  of  body.  (See  Tabic  XXXII.) 

The  following  propositions  have  an  important  bearing  on  PIouc^ 
quet's  Test. 

1.  The  weight  of  the  lungs  both  before  and  after  respiration 
increases  with  the  weight  of  the  body ;  but  the  proportion  which 
the  lungs  bear  to  the  body  decreases  as  the  weight  of  the  body  in- 
creases. 

2.  For  the  same  weight  of  body  the  weight  of  the  lungs 
varies  within  wide  limits,  and  vice  versa^  for  the  same  weight  of 
lungs  the  weight  of  the  body  varies  within  wide  limits.  This  va- 
riation is  more  considerable  after  respiration  than  before  it. 

3.  The  weight  of  the  body  in  still-born  children  is  greater  than 
in  children  bom  alive ;  the  former  exceeding  the  latter  by  nearly 
one-third. 

4.  The  weight  of  the  lungs  is  subject  to  nmch  greater  varia- 
tion than  that  of  the  body. 

5.  The  weight  of  the  lungs  is  much  greater  in  the  male  than  in 
the  female. 

1.  Ploucquefs  Test* — The  proportion  which  the  weight  of 
the  lungs  bears  to  that  of  the  body,  like  the  absolute  weight  of 
the  lungs,  varies  within  wide  limits;  the  proportion  in  mature 
still-bom  children  being  as  follows :  greatest  proportion,  1 :  24 ; 
least  proportion  1  :  176  ;  average  proportion,  1 :  57. 

2.  The  proportion  in  males  and  females  respectively  is  as  fol- 
lows ;  greatest  proportion,  1 :  24, 1 :  36 ;  least  proportion,  1 :  J  76, 
1 :  119 ;  average  proportion,  1 :  58,  1  :  63. 

3.  In  children  who  have  sui-vived  their  birth  one  month  or  less, 
the  highest  recorded  proportion  is  1:19;  the  lowest,  1:132; 
and  the  average,  1 :  38. 

4.  The  proportion  for  males  and  females  respectively  at  the 
same  ages  is  as  follows  :  greatest  proportion,  1  :  19,  1  :  19  ;  least 
proportion,  1  :  132,  1 :  96 ;  average  proportion,  1  :  35,  1 :  43. 

5.  The  proportion  which  the  lungs  bear  to  the  body  increases 
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.  vith  tbe  increasing  perfection  of  the  respiration,  but  is  very  slight- 
Ij  augmented  by  imperfect  respiration. 

6.  The  proportion  also  increases  \rith  the  duration  of  tlie  res* 
piiatioii,  but  appears  to  be  less  when  respiration  has  continued 
more  than  one  hour  and  less  than  twelve,  than  when  it  has  lasted 
less  than  one  boar. 

7.  The  average  proportion  in  mature  children  who  have  lived 
one  month  or  less,  exceeds  that  in  mature  still-bom  children  ;  the 
numbers  being  1 :  57  before  respiration ;  and  1 :  88  afler  respira- 
tion. 

8.  The  proportions  calculated  from  a  small  number  of  facts  dif- 
fer widely  from  each  other,  and  cannot  be  depended  upon  for  me- 
dico-legal purposes. 

9.  The  average  proportions  cannot  be  safely  employed  as  stand- 
ards of  comparison,  and  the  extreme  values,  though  more  to  be  de- 
pended on  than  the  highest  and  lowest  weight  of  the  lungs,  are  of 
very  limited  application. 

10.  If  the  average  or  extreme  proportions  are  employed  as  stand- 
ards of  comparison,  the  proportion  obtained  in  any  individual 
case  must  be  compared  with  the  average  or  extreme  numbers  cal- 
culated for  the  same  weight  of  body.     (See  Table  XXXII.) 

The  observatfons  contained  in  the  present  essay  lend  strong 
confirmation  to  the  un&vourable  opinion  expressed  on  a  former 
occasion  of  the  static  lung  tests  as  tests  of  respiration.  Whether 
employed  to  distinguish  respiration  from  non-respiration,  or  res- 
piration from  inflation,  they  are  alike  insufficient,  except  in  cases 
of  extremely  rare  occurrence,  where  we  can  make  use  of  the  ex- 
treme values.  On  the  supposition  that  the  question  of  inflation 
has  no  place,  the  static  lung  tests  are  as  unnecessary  as  they  are 
useless ;  if  we  have  proved  that  either  respiration  or  inflation  has 
taken  place,  they  can  only  be  employed  with  advantage  in  the  ex- 
tremely rare  instances  just  alluded  to,  viz.  where  we  can  employ 
the  extreme  values.  Hence,  then,  the  proposition  which  concludes 
my  first  essay  requires  to  be.slightly  modified,  and  will  stand  thus. 

The  static  lung  tests  are  utterly  useless  for  all  practical  pur- 
poses, and  ought  not  to  be  relied  on  in  medico-legal  inquiries, 
except  in  rare  instances,  where  the  extreme  values  can  be  em- 
ployed. 

Art.  II. — On  the  comparative  advantages  of  Lithotomy  and 
Litkotrityy  and  on  the  circumstances  under  which  one  me- 
thod  should  be  preferred  to  the  other ;  being  the  Disserta^ 
Hon  for  which  the  Jacksonian  Prize  0^1838  was  awarded 
to  Edwin  Lek,  M.  R.  G.  S.,  Corresponding  Member  of  the 
Medical  and  Chirorgical  Societies  of  Paris,  Berlin,  Naples, 
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Florence,  Bologna,  Bordeaux,  Lyons,  Marseilles, and  Toulonsc, 

Vires  acquirit  eundo. 

I.  A  subject  of  greater  importance,  or  one  more  interesting^ 
to  the  community  at  large,  could  scarcely  have  been  selected  from 
the  whole  circle  of  the  science  of  surgery  for  a  coUegial  prize  essay, 
than  a  comparison  between  lithotomy  and  lithotrity,  with  a  view 
to  determine  the  superior  applicability  of  the  one  operation  over 
the  other,  in  particular  cases;  especially  as  the  greater  number  of 
the  profession  in  Britain  know  as  yet  but  little  of  the  merits  or 
demerits  of  the  latter  method  of  removing  stones  from  the  bladder,^ 
beyond  the  cases  and  statements  too  often  partially  given,  which 
have  from  time  to  time  appeared  in  print ;  and  it  is  to  be  regretted 
that  a  long  period  must  still  elapse  ere  this  operation  can  be  so 
generally  known  and  practised  as  to  lead  to  a  correct  appreciation 
of  its  value.     This  can  scarcely  be  the  case,  till  it  is  included 
with  other  operations  in  the  usual  course  of  study,  as  in  Paris, 
where  the  pupils  not  only  have  frequent  opportunities  of  seeing 
the  operation  performed,  but  also  of  making  themselves  familiar 
with  the  instrumetital  manoeuvres,  by  repeated  trials  upon  the 
dead  body,  so  essential  before  operating  on  the  living,  and  with- 
out which  the  operator  would  have  occasion  to  me  his  temerity, 
from  the  supervention  of  accidents  less  attributable  to  the  opera* 
tion  itself,  than  to  its  being  improperly  performed.     Not  that  the 
performance  of  the  operation,  as  at  present  simplified,  presents 
any  peculiar  difficulty  in  most  cases ;  neither  does  it  require  a  long 
course  of  previous  study,  as  many  persons  have  been  led  to  suppose ; 
but  that  the  simplest  process  often  appears  difficult  till  it  is  under- 
stood, and  a  certain  degree  of  tact  is  required,  which  can  only  be 
obtained  by  practice. 

My  attention  having  been  a  good  deal  directed  to  lithotrity 
during  the  last  five  or  six  years, — ^my  frequent  visits  to  the  conti- 
nent within  that  period  having  afl^orded  me  opportunities  of  be- 
coming acquainted  with  the  methods  of  performing  it,  and  of  es- 
timating its  advantages — I  was  desirous  of  causing  the  operation 
to  be  better  known  and  appreciated  in  England,  and  with  this 
view,  gave  two  ye«rs  ago,  some  public  demonstrations  in  London, 
and  three  of  the  larger  provincial  towns.  The  very  flattering 
manner  in  which  these  were  attended,  afforded  me  an  additional 
proof  of  the  high  interest  attached  by  the  profession  to  the  sub- 
ject, and  that  every  opportunity  would  be  gladly  embraced  of  be- 
coming better  acquainted  with  this  new  means  of  removing  one  of 
the  most  distressing  afflictions  to  which  mankind  is  liable.* 

To  institute  a  comparison  between  lithotomyandlithotrity,andto 

*  This  vas  written  nearly  three  yean  igo — May  1841. 
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eodcaTour  to  point  out  the  cases  most  suitable  for  either,  presents, 
bowever,  peculiar  difficulties,  inasmuch  as  though  some  cases  may 
be  pretty  clearly  defined,  as  being  more  especially  adapted  to  one 
or  the  other  operation,  there  will  always  be  a  great  number  of 
others,  between  which  it  would  be  impossible^to  draw  a  line  of  de- 
marcation ;  and  these  will  require  considerable  exercise  of  the  sur- 
geon'^s  judgment  in  taking  into  account  the  peculiarities  in  indi- 
yidaal  cases,  to  enable  him  to  determine,  which  of  the  two  ope- 
rations would  offer  the  greatest  liklihood  of  relieving  the  patient 
from  his  disease,  with  the  smallest  amount  of  present  inconve- 
nience, and  the  least  risk  of  ulterior  consequences ;  and  it  is  not 
without  great  diffidence  that  I  enter  upon  the  inquiry.     Previous, 
however,  to  offering  an  opinion  on  some  of  the  circumstances  which 
more  especially  appeared  to  indicate  the  one  or  other  mode  of 
operating,  I  shall  briefly  allude  to  some  points  respecting  the  na- 
tare  of  calculi  and  the  condition  of  the  urinary  organs  ;  and  shall 
subsequently  treat  of  lithotomy  and  lithotrity ;  confining  myself 
as  strictly  as  possible  to  such  as  are  of  a  practical  nature,  and 
more  immediately  connected  with  the  subject  of  the  dissertation. 

II.  Of  calculi  in  the  bladder^^Ltid  the  means  of  ascertaining 
their  properties, — A  knowledge  of  the  physical  properties  and 
chemical  composition  of  the  urinary  concretions  met  with  in  the 
bladder,  has  become  of  much  greater  importance  since  the  inven- 
tion of  lithotomy,  than  when  cutting  into  the  bladder  was  the 
only  operation  resorted  to,  whatever  the  nature  of  the  foreign  body 
to  be  extracted  ;  as  such  knowledge  will  often  serve  to  guide  the 
surgeon  in  determining  to  which  operation  he  should  give  the  pre- 
ference.    It  must  be  confessed,  however,  that  the  means  which 
we  possess  are  very  insufficient  to  enable  us.  to  obtain  accurate  in- 
formation on  this  head.     Of  these  means,  sounding  is  the  only 
one  which  admits  of  our  verifying  with  any  approach  to  certainty 
the  existence  of  stone  in  the  bladder,  and  of  judging  of  its  physical 
properties ;  but  the  information  furnished  by  the  sound  is  very 
often  exceedingly  fallacious,  not  only  as  regards  the  number  of 
the  foreign  bodies,  their  size,  &c.  but  even  with  respect  to  their 
very  existence.     One  surgeon  will  frequently  feel,  or  imagine  he 
feels,  a  stone  in  the  bladder,  while  another  would  not  be  able  to 
feel  it,  or  would  ascribe  the  sensation  he  experienced  on  sounding 
to  other  causes.     In  the  common  practice  of  sounding  patients 
in  a  standing  or  recumbent  position,  it  is  often  extremely  difficult 
to  detect  a  stone  in  the  bladder,  especially  if  it  be  small  and 
lodged  behind  and  beneath  the  prostate,  which  is  of  very  common 
occurrence ;  more  particularly  if  there  should  co- exist  enlargement 
of  this  gland ;  and  numerous  cases  are  recorded,  both  in  ancient 
and  modem  times,  where  surgeons  of  acknowledged  ability  have 
&iled  to  detect  stones  in  the  bladder,  even  when  they  have  been 


*2^  Mr  Lee  on  Lithotomy  and  Litliotrity. 

as  large  as  a  hen^s  egg  or  larger.     M.  Leroj  D'^EtioIIes  iriehtions 
in  his  work,*  a  case  where,  on  the  first  exploration  of  the  bladder, 
no  stone  could  be  detected  by  the  surgeon ;  en  a  second  exami- 
nation, a  stone  was  felt,  but  was  pronounced  to  be  of  small  size ; 
yet  the  bladder  contained  a  calculus,  weighing  two  ounces  and  a 
half,  which  was  extracted  after  having  been  broken  into  pieces,  by 
the  recto-vesical  operation,  in  consequence  of  which  the  patient 
died.     The  same  author  quotes  anotner  case  from  the  practice  of 
a  surgeon,  whose  attention  was  specially  directed  to  lithotrity, 
and  who  sounded  a  patient  three  times,  without  being  able  to  feel 
a  stone,  notwithstanding  the  bladder  contained  one  which  weighed 
four  and  a-half  ounces,  and  measured  three  inches  in  its  longest 
diameter.     Several  analogous  examples  are  related  by  M.  CiWale 
in  his  Parallele   des  divers  moyens   de  traiter  les  Calculeux. 
Mr  Hodgkin  has  also  stated  a  case  (in  the  London  Medical  and 
Surgical  Journal  for  October  1837)  of  a  child,  two  years  of  age, 
who  laboured  under  symptoms  of  stone,  which,  however,  could 
not  be  detected  by  sounding  through  several  examinations  were 
made  by  experienced  surgeons ;  yet,  after  the  patient^s  death   two 
calculi  were  found  in  the  bladder,  each  of  the  size  of  a  pigeon'^s 
egg.     In  a  patient,  who  was  sounded  at  the  Hotel-'Dieu,  it  was 
supposed  that  the  bladder  contained  so  large  a  stone,  as  not  only 
to  render  lithotrity  altogether  inadmissible,  but  even  to  counter- 
indicate  the  performance  of  lithotomy  by  the  perineum.    All  the 
assistants  were  of  the  same  opinion  as  the  surgeoli,  and  the  high 
operation  was  consequently  performed  by  Dupuytren,  who,  after 
a  period  of  twenty  minutes,  employed  in  seeking  the  stone,  at 
length  extracted  one,  the  largest  diameter  of  which  did  not  exceed 
eighteen  lines,  its  smallest  diameter  being  only  seven  or  eight. 
The  patient  died  shortly  after  the  operation.    At  the  same  hos- 
pital, a  similar  error  occurred  more  recently.     It  was  expected  that 
the  operation  would  present  extraordinary  difficulties,  on  account 
of  the  excessive  size  of  the  stone,  and  on  the  supposition  that  it 
could  not  be  extracted  entire,  instruments  were  brought  into  the 
theatre,  wherewith  to  break  it ;  yet  it  fell  out  of  itself  through  the 
incision  in  the  soft  parts,  which  had  been  made  too  large.f     Se- 
veral cases  are  also  on  record,  where  examination  with  the  sound 
has  misled  surgeons  of  experience,  inducing  them  to  believe  that 
a  stone  existed  in  the  bladder,  where  such  was  not  the  case,  and 
operations  of  lithotomy  have  consequently  been  uselessly  perform- 
ed.    This  occurred  more  than  once  to  Cheselden,  twice  to  Dupuy- 
tren, and,  according  to  his  own  candid  admission,  four  times  to  M. 
Roux.     M.  Giviale  states  that  analogous  instances  have  more  re- 
cently occurred  in  the  hospitals  of  Paris,  Vienna,  and  Munich. 
Mr  Crosse  likewise  operated  on  a  patient,  though  uncertain  of  the 
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existence  of  stone ;  the  bladder,  in  fact,  contained  no  stone,  but 
two  large  funjs^us  masses,  and  several  smaller  ones.  Another  case 
is  related  by  Mr  Key  in  the  Guy's  Hospital  Reports,  where  li- 
thotrity  was  recommended,  though  it  was  subsequently  ascertained 
that  the  bladder  contained  no  stone. 

Thus  we  see  that  reliance  cannot  always  be  placed  on  an  exa« 
minatioD  of  the  bladder  by  the  sound ;  even  as  far  as  concerns 
the  presence  or  absence  of  calculi ;  still  less  on  their  size,  densi- 
ty, and  composition ;  though  in  many  cases  a  tolerably  near  guess 
may  be  formed  on  these  points,  by  the  extent  of  surface  traversed 
by  the  sound,  laterally  and  from  before  backwards ;  by  the  weight 
of  the  stone  when  pushed  on  one  side,  by  the  kind  of  noise  caused 
by  striking  it ;  as,  if  it  be  hard, — as  of  the  oxalate  of  lime  or  lithic 
acid  varieties, — a  clear  distinct  sound  will  generally  be  emitted ; 
while,  should  it  be  of  the  phosphatic  variety,  the  sound  on  per- 
cussion will,  in  most  instances,  be  dull,  as  when  a  piece  of  chalk 
is  struck  with  a  metallic  rod.     Were  more  care  taken  to  sound 
patients  in  different  positions  than  is  generally  done,  especially 
with  the  pelvis  raised  higher  than  the  abdomen  and  with  the  blad- 
der in  alternate  states  of  fulness  and  emptiness,  information  of  a 
more  definite  character  might  frequently  be  obtained  even  with  a 
common  sound ;  and  still  better  by  the  employment  of  lithotritic 
instruments,  which  have  in  several  instances  served  to  detect  stones 
and  fragments  in  the  bladder  after  the  sound  had  failed  in  ascer* 
taining  their  presence.  For  this  purpose  the  curved  instruments  ap- 
pear tome  better  adapted  than  the  straight*three-branched  lithotrite 
of  Civiale,  inasmuch  as  the  shortness  of  their  curve  admits  of  their 
being  turned  completely  round  in  the  bladder,  and  enables  the 
burgeon  to  feel  with  the  beak  of  the  instrument  foreign  bodies 
lodged  behind  and  beneath  the  prostate  gland,  which  a  common 
sound  or  a  straight  instrument  like  Giviale's  would  pass  over,  and 
leave  undetected,  especially  in  cases  where  there  exists  enlarge- 
ment  of  this  substance.     In  obscure  cases  a  lithotritic  instrument 
has,  moreover,  the  advantage  of  ascertaining  more  accurately  the 
size  of  the  stone,  as  when  this  is  seized  the  surgeon  may  always 
see  by  referring  to  the  graduated  scale  near  the  handle,  the  ex- 
act diameter  of  the  part  embraced  between  the  branches.     With 
this  instrument,  also,  the  surgeon  is  better  able  to  ascertain  whe- 
ther the  bladder  contain  more  than 'one  stone,  as,  by  moving  the  in- 
strument in  various  directions  with  the  stone  in  its  grasp,  it  would 
in  all  probability  strike  agafinst  other  stones  if  any  existed ;  and 
if  the  stone  were  not  hard,  its 'com  position  might  be  known,  or  at 
all  events,  that  of  its  outer  layer,  from  the  nature  of  the  detritus 
adhering  to  the  instrument  after  it  is  withdrawn.    Explorations  of 
the  bladder,  however,  with  lithotritic  instruments  are  generally 
more  painful  than  ordinary  sounding,  and  are  not  always  harmless; 
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being  sometiiBes  followed  by  symptoms  of  a  serious  and  even  of  an 
alarming  nature.  Hence  they  are  not  to  be  recommended  indis* 
criminately,  but  in  doubtful  cases  may  be  of  great  service  in  af- 
fording the  surgeon  such  information  as  may  enable  him  the  more 
readily  to  determine  upon  the  operation  to  be  preferred,  and  also 
after  lithotrity,  to  ascertain  that  the  bladder  has  been  completely 
freed  from  the  presence  of  the  foreign  body. 

Examination  of  the  urine  and  its  deposits  will  sometimes  throw 
considerable  light  upon  the  nature  of  calculi  contained  in  the 
bladder ;  though  the  information  obtained  by  this  means  can  on- 
ly be  relied  upon  when  confirmed  by  other  circumstances.    Thus 
when  a  person  h^  been  for  some  time  in  the  habit  of  passing  li- 
thic  acid  gravel,  and  a  calculus  is  subsequently  detected,  we  may 
reasonably  infer  that  it  is  of  a  similar  composition,  though,  at  the 
same  time,  it  must  be  borne  in  mind  that  the  prolonged  sojourn  of 
a  foreign  body  in  the  bladder  frequently  induces  pathological 
states  in  this  viscus,  by  which  the  original  nature  of  the  stone  is 
very  much  or  altogether  changed.     In  many  stone-patients,  how- 
ever, the  urine  is  to  all  appearance  perfectly  healthy,  and  does  not 
deposit  any  sediment.     Dr  Prout  indeed,  states,  with  respect  to 
the  urine  of  stone-patients,  1«^,  That  the  urine  of  persons  who 
have  a  lichic  acid  calculus,  is  generally  of  a  dark  colour,  of  greater 
specific  gravity  than  healthy  urine,  almost  always  depositing  a  red 
crystallized  sediment,  which  is  more  abundant  whenever  pain  and 
irritation  exist.     9dly^  The  mucus  from  the  bladder  is  less  abun- 
dant than  when  other  kinds  of  calculi  are  present.     Sd/j/,  Lithic 
acid  calculi  do  not  give  rise  to  such  formidable  symptoms  as  other 
kinds,  and  may  even  remain  in  the  bladder  for  a  longer  or  shorter 
period  without  the  existence  of  symptoms  which  would  cause  their 
presence  to  be  suspected  during  die  patient'^s  lifetime.    4/A/y,  Cal- 
culi composed  of  the  phosphates  cannot  exist  long  in  the  bladder, 
without  producing  all  the  symptoms  of  stone  and  general  derange- 
ment of  the  health.     6thly^  The  urine  of  patients  with  these  cal- 
culi is  abundant,  of  little  density,  and  slightly  opaque,  somewhat 
analogous  in  appearance  to  whey,  the  phosphates  being  precipi- 
tated in  the  form  of  a  pulverulent  sediment  mixed  with  a  certain 
quantity  of  mucus ;  the  urine  becoming  speedily  decomposed  on 
exposure  to  the  atmosphere.     Sthly^  The  urine  of  persons  who 
have  an  oxalate  of  lime  calculus  is  generally  clear  and  does  not 
contain  sand  or  gravel. 

Other  high  authorities  upon  the  same  subject  dissent  from  some 
of  the  preceding  opinions.  From  the  experiments  made  by  Four- 
croy,  this  distinguished  chemist  observed,  and  his  observations 
have  been  recently  corroborated  by  the  investigations  of  M.  Che- 
vallier,  that  there  is  almost  a  total  absence  of  uric  acid  in  the 

urine  of  most  stone-patients,  indicating  that  the  calculi  formed  are 
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composed  of  this  substance.  Dr  Proufs  opinion  of  the  physical 
characters  of  the  urine  of  persons  who  have  Hthic  acid  calculi  is 
also  different  from  that  of  Fourcroy  and  CheTallier,  which  shows 
the  necessity  of  further  investigation  to  elucidate  these  points.  It 
is  also  well  known  that  phosphatic  and  oxalate  of  lime  calculi,  as 
veil  as  those  composed  of  lithic  acid,  have  in  several  instances 
heen  found  in  the  bladders  of  individuals  after  death,  when  no 
symptoms  had  existed  to  indicate  their  presence. 

The  urinary  calculi  most  commonly  met  with  in  practice  are 
composed  of  uric  acid,  or  urate  of  ammonia  ;  of  oxalate  of  lime  ; 
and  of  the  ammoniaco-magnesian  phosphates ;  several,  however, 
having  a  mixed  composition,  or  a  nucleus  of  one  substance,  and 
saperimposed  layers  of  another  substance.  The  proportion  of 
uric  acid  calculi  greatly  exceeds  that  of  the  mulberry  and  phos- 
phatic varieties,  as  will  be  seen  by  a  table  which  I  have  annexed 
in  the  appendix.  Oxalate  of  lime  calculi  are  generally  the  hardest, 
heaviest,  and  most  irregular  on  their  surface.  Some,  however,  of 
this  composition  are  less  hard  than  lithic  acid  ones,  and  are  easily 
broken  with  a  lithotritic  instrument.  Next  in  order  with  respect 
to  hardness  and  specific  gravity  are  uric  acid  calculi,  while  those 
composed  of  the  phosphates  are  much  lighter  and  more  friable ; 
occasionally  so  much  so,  as  to  fall  to  pieces  in  the  bladder. 

The  great  variety  in  the  composition  of  urinary  calculi,  accord- 
ing as  to  whether  they  are  of  a  similar  nature  throughout,  or  con- 
sist of  different  substances,  as  well  as  the  varying  proportions  in 
which  their  elements  are  mixed  together,  reifder  them  very  differ- 
ent in  point  of  density.  The  majority  are  either  soft  and  friable, 
or  of  moderate  hardness,  and  may  be  crushed  without  the  employ- 
ment of  much  force.  Some,  though  hard,  are  brittle,  and  though 
not  easily  broken  by  pressure,  readily  yield  on  being  struck  a 
sharp  blow  with  a  hammer  or  metallic  instrument.  Some,  again, 
are  much  harder  than  others  which  have  a  similar  chemical  com- 
position, which  may  depend  upon  the  length  of  time  the  disease 
has  existed  upon  the  proportion  of  animal  matter  which  binds  the 
earthy  parts  together,  &c.  As  M.  Civiale  has  very  justly  observed, 
the  erroneous  impression  which  existed  with  respect  to  the  great 
hardness  of  many  calculi,  is  attributable  to  the  circumstance,  that 
the  investigations  to  ascertain  this  point  have  been  for  the  most 
part  made  on  the  dried  specimens  from  museums,  or  which  had 
long  been  removed  from  the  body,  and  become  hardened  by  ex- 

Eosure  to  the  air ;  between  which  and  the  calculi  existing  in  the 
nmid  medium  of  the  living  bladder,  there  exists  a  considerable 
difference  in  this  respect. 

With  regard  to  uric  acid  or  urate  of  ammonia  calculi,  which 
are  the  most  common  (those  of  pure  uric  acid  being  extremely 
rare)  M.  Civiale  states  in  his  work  before-mentiouea,  that  they 
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are  divisible  into  two  classes,  according  to  the  slowness  or  quick- 
ness  of  their  development ;  some  aresmooth,  polished,  very  hard  and 
heavy,  and  increase  very  slowly  in  size ;  while  others  are  rougher, 
light  and  friable,  of  a  deep  yellow  colour ;  and  acquire  a  consider- 
able size  in  a  short  time. 

In  general,  calculi  of  a  similar  composition  throughout  are 
hardest  at  their  centre.  When  composed  of  different  substances  the 
nucleus  is  usually  the  hardest  part,  though,  when  a  concretion  is 
formed  round  a  foreign  substance  accidentally  introduced  into  the 
bladder,  especially  if  it  be  soft  or  of  vegetable  nature,  as  a  pea, 
piece  of  straw,  of  elastic  gum  catheter,  &c.,  the  central  part  is  of- 
ten less  hard  than  the  superimposed  layers ;  such  calculi,  how- 
ever, mostly  consist  of  the  phosphates,  and  are  consequently  soft 
and  friable. 

Of  the  Urinary  Organs  as  connected  with  the  question* — I 
purpose  in  this  place  merely  to  allude  to  a  few  points  relating  to 
the  urinary  organs,  as  I  shall  have  occasion,  subsequently,  to  consi- 
der some  conditions  of  these  parts,  which  more  especially  serve  as 
indications  in  the  choice  of  the  operation  to  be  preferred. 

Though  the  majority  of  urinary  concretions  descend  from  the 
kidneys  to  the  bladder,  and  there  acquire  a  greater  development, 
yet  they  sometimes  remain  impacted  in  the  kidneys,  or  are  arrest- 
ed in  their  descent  through  the  ureters  till  their  progressive  in- 
crease gives  rise  to  such  organic  alterations  as  occasion  the  pa- 
tient''s  death.  It  is  only,  however,  after  the  foreign  bodies  have 
descended  into  the  Uladder  that  they  can  come  within  the  scope  of 
a  surgical  operation,  and  consequently  the  condition  of  the  kid- 
neys and  ureters,  although  a  matter  of  great  importance  in  estimat- 
ing the  probable  advantages  and  disadvantages  of  an  operation, 
and  in  the  choice  of  the  method  to  be  adopted,  has  less  claim  on 
the  especial  attention  of  the  surgeon,  than  that  of  the  bladder  and 
urethra,  which  parts  present  considerable  varieties  in  different  in- 
dividuals, requiring  to  be  attentively  considered  when  the  greater 
applicability  of  lithotomy  or  lithotrity  becomes  a  question. 

The  urethra,  which  in  adult  males  is  usually  of  from  seven  to 
nine  inches  in  length,  and  of  an  average  diameter  of  from  two  and 
a-half  to  three  and  a-half  lines,  is  considerably  narrower  at  some 
points  than  at  others  ;  more  especially  at  the  orifice,  and  the  mem- 
branous portion,  at  which  part  a  curve  is  formed  by  its  being 
bound  up  to  the  arch  of  the  pubis  by  the  triangular  ligament. 
This  curve  is  much  more  decided  in  some  persons  than  in  others, 
which  is  of  great  importance  when  lithotrity  is  concerned,  not  only 
in  an  operative  point  of  view,  but  also  with  respect  to  circumstan- 
ces which  may  arise  during  the  treatment.  The  dilatability  of 
the  canal  is  much  restricted  in  some  persons,  and  is  very  great  in 
others,  as  shown  by  the  little  inconvenience  occasioned  when  its 
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capacity  is  enlarged  by  bougies,  gradually  iucreasing  in  size,  and 
by  the  spontaneous  passage  of  moderate  sized  calculous  concre* 
tions  witn  the  urine.  The  junction  of  the  lining  membrane  with 
the  skin  at  the  orifice,  and  the  firm  texture  of  the  glans  penis  pre- 
vent much  dilatation  at  this  part,  so  that  in  performing  lithotrity 
it  is  often  necessary  to  incise  the  aperture  with  a  small  bistaurie 
cachS  to  admit  the  lithotrite,  which  then  passes  very  readily  along 
the  rest  of  the  canal.  This  little  preliminary  operation  is  of  so 
trifling  a  nature,  and  occasions  so  little  pain  that  the  patient  is 
often  not  aware  that  it  has  been  done.  On  account  of  the  narrow- 
ness and  comparative  rigidity  of  the  orifice  of  the  urethra,  small 
calculi  and  fragments  which  have  passed  along  the  rest  of  the  ca- 
nal are  frequently  arrested  near  it.  The  presence  of  the  unyield- 
ing texture  of  the  prostate,  especially  when  enlarged  or  indurat- 
ed, also  presents  a  great  impediment  to  the  dilatation  of  the  part 
of  the  urethra  which  it  encloses ;  hence,  in  children  and  young 
subjects  in  whom  this  gland  has  not  attained  its  full  development, 
there  is  a  much  greater  dilatability  of  the  neck  of  the  bladder, 
which  circumstance  renders  laceration,  and,  consequently,  urinary 
infiltration  of  the  cellular  texture,  less  liable  to  occur  on  the  extrac- 
tion of  calculi  by  perineal  lithotomy  than  in  individuals  more  ad- 
vanced in  life.  The  extent  to  which  the  female  urethra  admits  of 
dilatation  is  also  doubtless  attributable,  in  great  measure,  to  its 
not  being  enclosed  within  an  unyielding  substance  analogous  to 
the  prostate. 

The  form  and  capacity  of  the  bladder  present  great  varieties  in 
patients  with  stone,  and  must  in  many  cases  influence  the  choice 
of  an  operation.  In  general,  the  bladder  in  females  is  more  capa- 
cious than  in  males,  and  more  so  in  its  lateral  than  in  its  antero- 
posterior diameter,  in  consequence  of  the  pressure  of  the  uterus 
and  rectum  from  behind.  Many  patients  have  a  capacious  blad* 
der  and  can  retain  a  laige  quantity  of  urine ;  while  in  others  it  is 
much  contracted,  and  the  urine  is  expelled  almost  as  soon  as  se- 
creted ;  hence  the  relative  size  of  the  stone  with  respect  to  the  ca- 
paciousness of  the  bladder,  is  often  a  consideration  of  greater  im- 
portance than  its  absolute  size,  especially  when  it  is  the  surgeon'^g 
intention  to  perform  lithotrity.  Thus  a  stone  which  might  be  re- 
garded as  small  or  of  moderate  size  in  a  healthy  bladder  of  ordi- 
nary capacity,  would  be  comparatively  large  in  the  bladder  of  a 
child,  or  of  a  person  who  had  suflTered  much  from  the  disease ; 
and  the  cavity  of  whose  bladder  had  in  consequence  become  dimi- 
nished. The  thickness  or  thinness  of  the  parietes  of  this  viscus 
will  require  to  be  taken  into  account,  and  also,  whether  these 
states  preceded  the  formation  of  the  stone,  or  arose  from  the  irri- 
tation produced  by  its  presence.  When  hypertrophy  of  the  blad- 
der is  caused  by  the  repeated  contractions  from  the  irritation  of 
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stone,  its  muscular  fibres  become  exceedingly  developed,  and  are 
sometimes  collected  in  fasciculi,  allowing  the  mucous  membrane  to 
protrude  between  them,  forming  pouches  or  hemiae,  in  which  cal- 
culi may  become  lodged,  and  thus  cause  one  of  the  most  serious 
complications  of  the  disease.  Independently,  however,  of  this 
cause,  the  mucous  membrane  of  the  bladder,  instead  of  being 
smooth  as  in  its  natural  state,  is  sometimes  exceedingly  irregular 
on  its  surface,  forming  projections  or  folds  which  render  the  detec- 
tion of  small  stones  or  fragments  a  matter  of  great  difficulty,  and 
Present  an  impediment  to  their  being  carried  off  with  the  urine, 
^he  Hunterian  Museum  contains  a  fine  specimen  of  this  state  of 
bladder,  the  mucous  membrane  being  in  some  parts  exceedingly 
elongated.  Mr  Howship  has^also  given  in  his  work  on  the  urinary 
organs,  a  representation  of  these  fblds  of  the  bladder,  extending 
transversely  from  one  ureter  to  the  other,  and  to  the  vesical  orifice 
of  the  urethra,  which  state  of  the  parts  prevented  the  escape  of  the 
urine  and  caused  the  patient'^s  death. 

The  vascular  condition,  and  the  degree  of  sensibility  of  the 
urethra  and  bladder,  vary  greatly  in  different  individuals.  In 
some  persons  very  slight  contact  of  a  foreign  body  with  the  mu- 
cous lining  of  these  parts  induces  bleeding,  which  occasionally  oc« 
curs  to  a  considerable  extent  from  sounding,  or  even  from  the  sim- 
ple passage  of  a  bougie.  In  most  stone-patients,  when  the  dis- 
ease has  existed  for  any  length  of  time,  the  mucous  membrane  of 
the  bladder  is  generally  in  a  permanent  state  of  congestion,  and 
blood  is  not  unfrequently  effused  from  its  capillary  vessels,  espe- 
cially after  exercise  or  other  active  bodily  exertion.  The  parts  in 
several  individuals,  though  not  exhibiting  this  tendency  to  bleed- 
ing, are  yet  so  highly  sensitive  that  the  passage  of  an  instrument 
along  the  urethra  is  attended  with  great  pain,  and  is  not  unfre- 
quently followed  by  fever,  a  state  ofnervous  irritability,  and  other 
unpleasant  consequences;  while  in  some  other  persons  the  passage 
of  the  instrument  into  the  bladder  is  scarcely  felt,  and  does  not 
occasion  any  inconvenience ;  hence,  the  chief  reason  why  some 
suffer  so  severely  from  stone,  while  in  other  cases  the  patient  is 
scarcely  sensible  of  its  presence,  the  disease  often  existing  for  a 
long  period  without  giving  rise  to  distinctive  symptoms,  and  be- 
fore its  true  nature  is  ascertained.  This  high  degree  of  sensibi- 
lity of  the  parts,  caused  by  the  contact  of  instruments,  is  often  at- 
tendant only  on  the  first  few  times  of  their  introduction,  and  most 
frequently  becomes  diminished  in  proportion  to  the  frequency  of 
repetition  ;  a  circumstance  highly  advantageous  as  regards  the  re- 
peated passage  of  the  instrument  in  lithotrity  ;  but  this  is  not  al- 
ways the  case,  the  reverse  sometimes  happening.  The  sensibility 
of  the  bladder  is  naturally  the  greatest  about  the  internal  orifice 
of  the  urethra,  as  evidenced  by  the  acute  pain  occasioned  by  stones 
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being  pressed  against  this  part  daring  micturition.  The  urethra 
and  bladder  are  more  sensible  in  children  than  in  adults  ;  and  in 
females,  especially  when  of  a  nervous  or  irritable  habit  than  in 
males ;  but  on  the  approach  of  old  age  the  sensibility  of  these 
parts  becomes  more  obtused  unless  it  be  excited  by  any  morbid 
cause.  These  organs,  in  common  with  other  internal  parts,  ap- 
pear to  possess  in  many  cases  a  certain  degree  of  latent  sensibili- 
^  ty.  Some  individuals  who  do  not  at  the  time  suffer  much  incon- 
venience from  mechanical  irritation,  subsequently  experience,  after 
a  longer  or  shorter  pertod,  pain  and  other  symptoms  of  increased 
irritability,  as  is  not  imfrequently  seen  after  sittings  of  lithotrity, 
or  the  passage  of  bougies  along  the  urethra  in  persons  unaccus- 
tomed to  undergo  these  operations.  There  exists  also  great  dif- 
ference in  the  contractile  power  of  the  bladder  in  different  sub- 
jects, though  sometimes  weakened  in  children,  yet  in  young  sub- 
jects and  adults  this  power  is  in  general  pretty  energetic,  but  of- 
ten becomes  materially  diminished  in  advanced  age,  giving  rise  to 
various  degrees  of  torpor  or  paralysis.  The  presence  of  stone  or 
other  disease  of  the  bladder  frequently  increases  its  contractile 
power,  but  when  of  long  standing  sometimes  produces  an  opposite 
effect.  It  is  also  at  times  more  developed  in  particular  parts  of 
the  bladder  by  an  irritating  cause,  and  these  partial  contractions 
of  the  bladder  are  not  unfrequently  extremely  embarrassing  in  ope- 
rations for  the  stone  ;  preventing  its  seizure  and  extraction,  and 
in  some  instances  obliging  the  operator  to  discontinue  the  attempts. 

III.— Of  Lithotomy. 
It  would  be  foreign  to  the  purpose  to  treat  here  at  length  of  the 
different  operations  of  lithotomy.  I  therefore  purpose  restricting 
my  remarks  to  such  points  as  have  a  more  immediate  reference  to 
'the  subject  under  consideration  ;  premising  that  they  are  intended 
^to  apply  more  esnecially  to  the  operations  by  the  perineum,  as  the 
recto-vesical  and  hypogastric  operations,  which  have  each  at  diffe- 
rent times  been  advocated  by  surgeons  of  eminence,  are  at  the 
present  day  comparatively  rarely  practised,  and  then  only  in  some 
particular  cases.  The  first  of  these  operations,  which  was  so  strong- 
ly advocated  by  Vacca,  who  published  several  cases  of  success,  was 
at  one  period,  in  consequence  of  his  recommendations,  adopted  by 
several  surgeons  in  various  parts  of  Europe  ;  and  its  advantages 
were  much  insisted  on  in  France  by  M.  Sanson,  who  performed 
it  on  several  patients.  In  many  of  the  cases,  however,  which  were 
reported  as  successful,  a  fistulous  communication  became  establish- 
ed between  the  bladder  and  rectum,  embittering  the  patient'^s  life ; 
and  the  very  frequent  occurrence  of  this  accident,  which  was  al- 
most always  irremediable,  more  than  counterbalanced  the  advan- 
tages of  the  operation  in  other  respects,  and  induced  even  VacCa 
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to  abandon  it ;  as  I  was  informed  when  at  Pisa,  the  residence  of 
this  distinguished  surgeon,  that,  in  the  last  years  of  his  life,  he  al- 
most always  had  recourse  to  the  lateral  operation.  M.  Sanson  has 
also,  I  believe,  given  up  his  predilection  for  it. 

The  high  operation  has  also  been  repeatedly  recommended  by 
great  authorities,  as  possessing  superior  advantages  over  the  peri- 
neal operation,  viz.  that  it  is  easier  of  performance,  does  not  re- 
quire that  the  patient  should  be  bound  ;  that  the  textures  divid- 
ed are  simpler  and  less  in  thickness ;  that  there  is  but  little  risk 
of  hemorrhage ;  that  the  bladder  is  cut  into,  at  a  part  which  is 
more  free  from  irritation,  while  its  neck  and  the  prostate  gland, 
which  are  so  frequently  the  seat  of  irritation  and  morbid  action, 
are  spared ;  whereas,  on  the  other  hand,  in  the  lateral  operation, 
the  difficulties  experienced  are  often  very  great ;  blood-vessels  of 
importance  are  not  unfrequently  divided,  giving  rise  to  serious 
bleeding ;  and  even  when  the  bladder  is  cut  into,  there  is  often 
great  difficulty  in  extracting  the  stone,  in  consequence  of  the  un- 
yielding nature  of  the  textures.     Thus,  as  far  as  the  mere  perfor- 
mance is  concerned,  the  high  operation  would  appear  to  be  the 
preferable  method,  but  the  great  liability  to  infiltration  of  urine 
in  the  cellular  texture,  in  the  neighbourhood  of  the  wound,  is  the 
great  drawback  to  its  more  general  adoption,  and  is  the  most  fre- 
quent cause  of  failure.     In  fact,  the  bladder,  from  being  cut  into 
at  its  superior  part,  loses  its  natural  tension,  and  collapses,  while 
the  urine  having  no  outlet  at  the  lower  part  by  which  to  pass 
away  as  soon  as  secreted,  (as  in  the  lateral  operation,)  collects,  and 
is  thus  continually  in  contact  with  the  wound.  Though  this  may, 
to  a  certain  extent,  be  prevented  by  the  introduction  of  catheters 
and  other  means,  it  is  only  partially  so  ;  for  the  contractile  power 
of  the  bladder  being  more  impaired  by  an  incision  at  its  upper 
part  than  at  its  neck,  while  that  of  the  sphincter  remains  uninjur- 
ed, the  expulsion  of  the  urine  is  rendered  more  difficult,  even  when 
assisted  by  artificial  means.     Another  danger  to  which  the  high 
operation  more  particularly  exposes,  is  inflammation  of  the  perito- 
neum, firom  the  contiguity  of  this  membrane  to  the  wound,  which 
accident  has  been  the  occasion  of  death  in  numerous  instances. 
These  circumstances,  and  the  unfavourable  results  that  attended 
its  performance  a  few  years  ago  in  some  of  the  London  hospitals, 
have  caused  this  operation  to  be  exclusively  restricted  in  England 
to  a  few  particular  cases  ;  and  even  in  France  its  application  is 
considered  by  the  majority  of  practitioners  as  extremely  limited, 
though  a  few  still  prefer  it  as  a  general  method.     Of  these,  M. 
Souberbielle  is  said  to  be  one  of  the  operators  whose  practice  is 
attended  with  most  success ;  but,  accoi^ing  to  some  statistical  re- 
turns, the  average  mortality  among  his  patients  would  appear  to 
be  as  large  as  one  to  between  three  and  four,  in  persons  at  different 
periods  of  life. 
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The  lateral  opeiation,  which  is  the  one  almost  invariably  per- 
formed in  this  country,  is  superseded  in  France  in  some  cases  by 
the  bilateral  operation,  which  has  not,  I  believe,  been  performed 
in  England,  and  of  which,  as  it  is  less  generally  known,  it  may 
noi  be  out  of  place  to  say  a  few  words.     Chaussier  first  conceived 
the  idea  of  avoiding  the  consequences  which  result  from  an  exten- 
sive incision  or  laceration  of  the  cellular  texture  around  the  neck 
of  the  bladder,  frequently  attendant  upon  the  extraction  of  calculi 
by  the  lateral  operations,  by  incising  both  sides  of  the  neck  of  the 
bladder,  so  as  to  admit  the  extraction  of  stones,  even  of  large  size, 
without  the  incision  extending  beyond  the  limits  of  the  prostate 
gland,  or,  at  all  events,  without  extensive  lesion  of  the  surround- 
ing cellular  texture.     Beclard  also  acted  upon  this  idea,  and  per- 
formed the  bilateral  operation  several  times ;  but  it  is  to  Du* 
paytren  that  its  introduction  into  practice  was  principally  owing. 
This  celebrated  suigeon  preferred  it  almost  exclusively  during  the 
latter  years  of  his  life ;  and  in  consequence  of  the  successful  re- 
sults which  he  was  stated  to  have  obtained,  it  was  pretty  generally 
adopted  by  many  French  suigeons.     This  operation  is  in  fact  a 
modification  of  Celsus^  method  of  cutting  upon  the  gripe,  but,  in« 
stead  of  the  operator  introducing  his  fingers  into  the  rectum  to  fix 
the  stone,  a  staiF  very  much  curved  and  deeply  grooved  is  passed 
into  the  bladder;  a  semicircular  incision  is  then  made  through 
the  perineum,  commencing  midway  between  the  tuberosity  of  the 
ischium  and  the  anus  at  the  right  side,  circumscribing  this  aper- 
ture^  and  passing  an  inch  anterior  to  it,  to  terminate  at  the  corre- 
sponding point  on  the  left  side ;  the  membranous  part  of  the 
urethra  is  then  divided  longitudinally,  and  the  double-bladed  bis^ 
tourie  cachS  is  introduced  along  the  groove  of  the  staff  into  the 
bladder,  its  concave  surface  being  directed  towards  the  pubis ; 
when  within  the  bladder,  the  bistoury  is  turned  round  so  as  to 
make  its  concavity  front  the  rectum-;  the  blades  then  being  pres- 
sed out  (to  the  extent  previously  regulated  by  a  scale  at  the 
handle  varying  irom  six  to  twenty  lines,)  and  the  instrument  be- 
ing withdrawn,  an  incision  is  made  in  the  neck  of  the  bladder  and 
prostate,  of  a  form  corresponding  to  that  of  the  integuments. 

The  chief  advantages  of  this  operation  are,  that  it  is  better 
adapted  to  the  easy  extraction  of  large  calculi,  especially  in  cases 
of  deep  perineum,  than  is  the  lateral  operation  ;  a  way  being  made 
for  the  passage  of  the  stone  at  the  widest  part  of  the  inferior  aper- 
ture of  the  pelvis ;  and,  as  the  incision  at  the  neck  of  the  bladder 
would  not,  in  most  cases,  extend  beyond  the  circumference  of  the 
prostate,  the  risk  of  urinary  infiltration  is  much  diminished.  It 
exposes  less  than  the  lateral  operation  to  the  danger  of  wounding 
important  arterial  branches,  though  in  the  bilateral  as  in  the  la- 
teral operation,  considerable  bleeding  may  ensue  from  the  division 
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of  the  yeins  about  the  neck  of  the  bladder,  eGpecially  in  old  per* 
sons ;  and  this  is,  perhaps,  more  likely  to  occur  by  the  former  than 
the  latter  method,  as  they  would  be  divided  to  a  greater  extent. 
On  the  other  hand,  there  is  perhaps  more  likelihood  in  this  than 
in  the  lateral  operation,  of  the  rectum  being  wounded,  as  this  part, 
particularly  in  old  people,  is  often  considerably  dilated.  This  ac- 
cident may,  however,  generally  be  prevented  by  the  previous  ex« 
hibition  of  an  enema,  and  by  the  operator's  depressing  the  bowel 
with  the  forefinger  of  his  left  hand,  while  making  the  incisions ; 
but,  even  should  it  be  cut,  the  wound  would  probably  heal  in  most 
instances  without  trouble. 

Some  English  surgeons,  among  whom  is  Mr  Liston,  recommend, 
when  the  stone  is  of  large  size,  that  the  incisions  through  the  in- 
tegument and  cellular  texture  should  be  made  the  same  as  in  the 
lateral  operation  ;  and,  if  the  incision  of  the  neck  of  the  bladder  on 
the  same  side  be  found  insufficient  to  allow  the  extraction  of  the 
stone,  then  to  incise  the  prostate  on  the  opposite  side ;  thus  com- 
bining the  bilateral  with  the  lateral  operation.  Where,  however, 
the  former  appears  to  be  indicated,  I  should  conceive  it  would  be 
be  better  to  perform  it  in  preference  to  the  above  method,  in  which 
the  outward  wound  being  on  one  side,  the  traction  in  the  removal 
of  the  stone  must  necessarily  be  made  in  that  direction,  and  when 
a  large  stone  is  in  the  grasp  of  the  forceps,  would  be  more  likely 
to  occasion  injury  and  laceration  of  the  parts,  than  when  the  di- 
rection of  the  outward  incision  corresponded  with  that  at  the  neck 
of  the  bladder.  Besides,  the  majority  of  operatora  having  once 
seized  the  stone,  would  not  stop  to  make  the  second  incision  of  the 
prostate,  but  would  continue  their  attempts  to  extract  it,  and  thus 
risk  injuring  the  parts  by  the  employment  of  an  undue  degree  of 
force.  In  several  trials  which  I  have  made  on  the  dead  body,  and 
also  in  the  demonstrations  of  this  operation  which  I  gave  in  Eng- 
land, the  blades  of  the  bistoury  were  expanded  to  the  extent  of 
from  fourteen  to  eighteen  lines,  which  admitted  of  the  extraction 
of  large  stones  from  the  bladder,  and  subsequent  examination  of 
the  parts  showed  that  the  incisions  had  not  extended  beyond  the 
limits  of  the  prostate. 

It  is  now  ascertained,  however,  that  the  bilateral  operation 
was  not  so  successful  as  it  was  at  first  represented  to  be,  and  that 
as  a  general  method  is  much  less  eligible  than  the  lateral  opera- 
tion. Indeed,  it  is  greatly  to  be  regretted  that  so  little  reliance 
can  be  placed  upon  the  statements  made  by  several  continental 
practitioners,  with  respect  to  the  results  of  particular  methods  of 
treating  diseases.  I  should  be  sorry  to  ascribe  this  circumstance 
to  improper  motives,  or  to  a  desire  to  mislead  ;  but  the  iact  is  too 
generally  known  by  those  who  have  seen  much  of  continental  prac- 
tice, that  many  of  the  statements  made,  particularly  by  some 
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members  of  the  profession  in  Paris  will  not  stand  the  test  of  inquiry. 
1  hus,  with  respect  to  the  operation  in  question,  it  is  stated  in  the 
Dictionnaire  de  Medecine  et  Chirnrgie,  that,  of  about  seventy  pa- 
tients on  whom  Dupuytren  performed  it  in  hospital  and  in  private 
practice,  only  six  died  ;  while,  on  the  other  hand,  M.  Civiale 
states  in  his  work  already  quoted,  that,  of  thirty-two  patients  on 
whom  this  opeiation  was  performed  by  the  same  celebrated  sur- 
geon, eight  died,  three  were  incompletely  cured,  and  only  twenty- 
one  were  completely  cured.  A  table,  given  in  Dupuytren'^s  laige 
work  on  the  bilateral  operation,  published  after  his  death  b/  his 
executors,  also  exhibits  very  different  results  from  those  in  the 
Dictionnaire  de  Medecine,  and  may  be  considered  as  a  fairer  es- 
timate of  the  average  mortality  from  this  operation,  when  skil- 
fully performed*  By  this  it  appears  that,  of  ninety-nine  patients 
operated  on,  nineteen  died,  or  nearly  one  in  five.  Of  these  patients 
about  one-half  were  under  twenty  years  of  age,  and  no  doubt,  in 
a  great  number  of  these,  there  existed  no  organic  lesions,  and 
the  stone  was  of  small  size  ;  so  that  these  individuals  were  under 
the  most  favourable  circumstances  for  undergoing  any  of  the  opera- 
tions of  lithotomy. 

The  lateral  operation  may  then  be  considered  as  the  one  most 
applicible  to  the  great  majority  of  cases  where  lithotomy  is  re- 
quired, and  must  be  regarded  in  a  very  different  light  according 
to  the  circumstances  under  which  it  is  performed ;  both  with  re- 
spect to  facility  of  execution,  and  as  to  its  ultimate  results.    In  fii- 
Tourable  cases,  and  particularly  in  young  subjects,  the  operation  is 
generally  terminated  in  a  few  minutes,  not  unfrequently  in  one 
or  two  minutes,  and  the  patient  is  at  once  relieved  of  a  disease, 
which,  if  left  to  itself,  would  occasion  months  or  years  of  suffering, 
and  cease  only  with  his  existence.      After  the  operation,  the 
wound  in  the  bladder  being  at  its  lower  part,  the  urine  passes  away 
readily ;  the  contractile  power  of  the  organ  is  not  materially  im- 
paired; there  is  comparatively  little  risk  of  the  urinary  infiltration 
or  the  peritoneal  inflammation,  to  which  the  hypogastric  opehition 
so  frequently  exposes ;  and  in  by  far  the  greatest  number  of  in- 
stances, the  patient  advances  towards  recovery  without  impediment. 
Notwithstanding  these  circumstances,  however,  the  operation  must 
always  be  regarded  as  one  of  the  most  painful  and  dangerous  in 
surgery ;  and,  even  when  performed  under  the  most  favourable 
conditions,  is  fatal  in  a  certain  proportion  of  cases  ;  while  in  the 
less  favourable  instances,  the  dangers  are  increased  manifold ;  nor 
is  there  any  operation  which  is  at  times  so  difficult  of  performancei 
where  such  unexpected  circumstances  may  arise  to  embarrass  the 
operator,  or  which  is  more  likely  to  be  followed  by  consequences 
productive  of  failure.     Some  of  the  principal  causes  of  the  greater 
difficulties  and  dangers  attending  the  same  operation  in  certain 
cases,  may  be  here  briefly  enumerated. 
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One  chief  cause  of  increased  difficulty  in  perfonoing  the 
lateral  operation  consists  in  the  greater  thickness  of  the  soft 
parts  to  be  divided  between  the   skin  and  the  bladder,   d&» 

! sending  upon  the  quantity  of  adipose  matter ;  upon  muscu- 
ar  and  prostatic  development,  or  a  thickened  state  of  the 
coats  of  the  bladder.  The  depth  of  the  perineum  ftom  one  or 
a  combination  of  these  causes,  is  often  so  great  as  to  prevent 
the  operator's  finger  reaching  the  bladder,  thus  depriving  him  of 
the  great  advantage  he  obtains  from  the  sense  of  touch  when  ope- 
rating upon  subjects  under  puberty,  in  consequence  of  which  se- 
veral lamentable  instances  are  recorded  of  the  bladder  not  having 
been  opened,  the  cutting  instrument  having  passed  between  it  and 
the  rectum,  either  in  consequence  of  its  slipping  from  the  groove 
of  the  staff)  or  where  this  instrument  has  not  been  properly  intro- 
duced into  the  bladder,  but  has  rested  on  the  prostate ;  this  part 
and  the  neck  of  the  bladder  being  thus  only  partially  divided,  and 
the  gorget  or  knife  having  been  pushed  on,  has  entered  the  sub- 
jacent cellular  texture,  without  penetrating  into  the  bladder  itself ; 
or  if  an  aperture  has  been  made  in  this  viscus,  it  has  been  too 
small  to  admit  the  blunt  gorget  or  forceps,  without  the  parts  being 
lacerated  and  contused  in  the  attempts.  Hence  arises  in  these  cases 
the  advantage  of  instruments  which  divide  the  neck  of  the  bladder 
and  prostate  from  within  outwards,  us  the  bistourie  cachS. 

But  even  when  a  proper  incision  has  been  made  into  the  blad- 
der, the  thickness  of  the  perineum  renders  the  seizure  and  ex- 
traction of  the  stone  much  more  difficult,  especially  if  there  coexist 
induration  and  enlaigement  of  the  prostate  gland,  from  behind 
which  the  stone  cannot  sometimes  be  dislodged ;  or  if  it  be  taken 
up  by  the  forceps,  and  be  not  of  small  size,  it  frequently  cannot 
be  extracted  without  considerable  effort,  from  the  unyielding  na- 
ture of  the  parts,  thus  risking  laceration  or  contusion.  Again, 
supposing  the  operation  to  have  been  performed,  and  the  stone 
extracted  without  much  difficulty,  yet  the  depth  of  the  perineum 
may  be  a  cause  of  &ilure,  in  consequence  of  the  great  extent  of 
surface  of  the  wound  exposed  to  the  contact  of  the  urine,  produ- 
cing, in  some  instances,  extensive  suppuration  and  sloughing  of  the 
cellular  texture,  which  would  be  most  likely  to  terminate  &tally ; 
especially  if  the  patient  had  been  previously  in  a  bad  state  of 
health. 

Another  source  of  difficulty  and  danger,  is  where  the  stone  is 
of  large  size,  or  if  of  moderate  size,  where  the  incision  in  the 
bliidder  is  too  small  to  admit  of  its  extraction  without  the  em- 
ployment of  force.  From  the  employment  of  an  undue  degree 
of  force  in  extracting  the  stone,  there  is  more  danger  to  be  appre- 
hended, than  {rom  any  other  cause,  as  when  the  parts  are  much 
injured  in  the  attempts  at  extraction,  the  patient  rarely  survives. 
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In  children  and  young  men,  however,  when  the  efforts  are  made 
sJowly  and  gently,  the  parts  will  generally  admit  of  dilatation  to 
some  extent,  and  allow  the  passage  of  calculi,  ^ven  of  large 
size ;  but  in  many  old  persons,  where  the  parts  are  indurated  and 
rigid,  they  cannot  be  dilated,  but  would  be  lacerated  by  the  operas- 
tor's  persisting  in  attempts  to  extract  a  stone  disproportioned  to 
the  size  of  the  wound.  In  similar  cases  it  would  be  much  prefe- 
rable to  enlarge  the  aperture  by  incising  the  prostate  on  the  oppo- 
site side,  than  to  risk  the  consequences  likely  to  ensue  from  violence 
done  to  the  parts.  When,  after  this  bilateral  section  of  the  neck 
of  the  bladder,  the  stone  appears  to  be  still  too  laige  to  be  ex-> 
tnicted  without  risk  of  injuring  the  parts,  it  would  be  more  advis- 
able to  break  it  either  with  the  forceps  or  with  a  lithotritic  instru- 
ment introduced  by  the  wound,  and  to  remove  it  piecemeal,  than 
to  exhaust  the  patient  by  forcible  and  unavailing  efforts  to  extract 
it  entire.  Where,  however,  it  is  anticipated  beforehand  that  the 
lateral  operation  would  be  attended  with  great  difficulty,  on  ae* 
count  of  the  size  of  the  stone,  the  bilateral  operation  would  be 
more  likely  to  be  successful,  for  the  reasons  I  have  already  stated. 
Enlargement  of  the  prostate  gland  is  not  only  a  source  of  diffi- 
culty, by  its  adding  to  the  thickness  of  substance  between  the 
skin  and  the  bladder,  but  also  in  the  seizure  of  the  stone  by  the 
forceps,  especially  when  of  small  size,  and  lodged  immediately  be- 
hind this  part.  When  there  are  several  calculi  in  the  bladder, 
though  the  operation  is  not  necessarily  more  difficult  of  perform- 
ance, these  is  always  a  greater  degree  of  risk  of  one  or  more 
being  undetected  and  left  behind,  particularly  when  the  prostate 
is  enlarged,  and  the  perineum  deep.  In  these  cases,  however,  the 
great  disposition  to  the  formation  of  calculi  must  be  taken  into 
account,  or  the  reputation  of  the  operator  would  be  frequently  un- 
deservedly compromised ;  as  there  is  no  doubt  that  in  several  of 
the  cases  where  the  suigeon  has  been  blamed  for  having  left  a 
stone  in  the  bladder ;  a  fresh  one  has  descended  from  the  kidneys 
after  the  operation. 

The  occurrence  of  hemorrhage  is  an  occasional  cause  of  failure, 
and  is  one  of  the  objections  which  have  been  most  strongly  urged 
against  the  lateral  operation  by  professed  lithotritists,  and  by  the 
advocates  of  other  methods  of  operating.  A  good  deal  of  bleed- 
ing not  unirequently  takes  place,  either  at  the  time  of  the  opera- 
tion,  or  subsequent  to  it,  and  occasions  considerable  uneasiness 
to  the  operator,  without  any  serious  consequences  supervening. 
When,  however,  it  goes  on  to  any  great  extent,  it  places  the  pa^ 
tient  in  imminent  danger,  though  frequently  more  depends  upon 
the  state  of  the  individual  to  support  the  loss  of  blood,  than  upon 
the  quantity  of  blood  lost.  In  many  instances,  the  bleeding,  to  a 
certain  extent,  is  beneficial,  and  the  patient  would,  in  all  probabi- 
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lityy  be  the  worse,  if  it  were  to  be  checked  by  artificial  means.  Some 
persons  are  much  more  predisposed  than  others  to  hemorrhage^ 
which  may  occur  when  the  operation  has  been  in  every  lespeci 
properly  performed.  In  some  individuals  the  arterial  branches 
are  unusually  large ;  in  others,  again,  they  possess  but  little  con- 
tractile power,  especially  in  such  as  have  oeen  weakened,  or  worn 
out  by  long  suffering,  or  whose  general  health  has  been  deterio* 
rated  by  otner  causes.  When  this  is  the  case,  the  loss  of  a  com* 
paratively  small  quantity  of  blood  might  be  fatal,  which  in  a 
stronger  individual  would  1)e  of  no  consequence.  Some  persons, 
though  enjoying  good  general  health,  and  young  children,  cannot 
bear  the  loss  of  a  comparatively  small  quantity  of  blood,  without 
danger ;  hence  the  necessity  of  attending  to  the  state  of  the  pa- 
tient, and  to  the  peculiarities  of  each  case  with  reference  to  the 
amount  of  bleeding,  and  the  indications  for  interfering  to  arrest  it* 

Gkeat  skill  in  the  performance  of  the  operation  is  not  always  a 
guarantee  against  the  wounding  of  such  branches  of  the  pudic  ar- 
tery as  ought  not  to  be  implicated ;  as,  in  a  certain  proportion  of 
instances,  they  do  not  pursue  their  regular  distribution,  and  con- 
sequently may  cross  tne  line  of  incision,  and  thus  give  rise  to 
fttal  hemorrhage,  as  happened  in  a  case  where  the  late  Mr  Shaw 
was  the  operator. 

Alarming  and  even  fatal  hemorrhage  occasionally  occurs  from 
the  plexus  of  veins  around  the  neck  of  the  bladder,  which  are 
often  enlaif;ed  in  old  people.  This  kind  is  perhaps  more  to  be 
apprehended  than  arterial  hemorrhage,  not  only  because  it  mostly 
occurs  in  diseased  and  debilitated  subjects,  but  because  it  cannot 
be  arrested,  either  by  ligature  or  pressure,  which  may  frequently 
be  done  when  an  arterial  branch  is  divided.  The  plugging  of 
the  wound,  which  has  been  recommended,  may,  it  is  true,  ar- 
rest the  bleeding  for  a  time  ;  but  this  plan  not  only  occa* 
sions  an  accumulation  of  coagulated  blood,  but  also,  by  the  irrita- 
tion it  produces,  gives  rise,  in  most  cases,  to  inflammation  and 
suppuration,  with  retention  of  urine,  &c.  and  thus  is  more  likely  to 
do  harm  than  good.  Repeated  injections  of  cold  water,  or  of  a  solu- 
tion of  alum,  afford  perhaps  the  most  effectual  means  of  arresting, 
without  inducing  subsequent  inconvenience,  deep-seated  hemor- 
rhage, whether  arterial  or  venous. 

Another  danger  of  the  lateral  operation,  which  has  also  been 
urged  as  an  objection  against  it,  is  that  of  the  rectum  being 
.wounded  by  the  cutting  instruments.  This  accident  may,  it  is 
true,  occur  now  and  then,  as  when  the  stone  is  large  and  the  in- 
strument has  to  be  reintroduced  to  enlarge  the  incision,  or  when 
the  part  is  unusually  dilated,  which  is  not  unfrequently  the  case,  in 
persons  whose  bowels  are  habitually  constipated.  The  importance 
of  this  accident  appears,  however,  to  have  been  exaggerated.   There 
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is  DO  doubt  that  the  rectum  is  sometimes  wounded,  without  the 
circumstance  being  known,  and  the  wound  heals  without  inconve- 
nience ;  for  it  by  no  means  follows  as  a  necessary  consequence  of 
this  part  being  wounded,  that  the  whole  thickness  of  its  coats 
should  be  cut  through ;  and  still  less  that  a  fistulous  opening 
should  remain. 

After  the  incision  has  been  made  into  the  bladder,  a  source 
of  difficulty  not  unfrequently  arises  to  prevent  the  seizure  of 
the  stone  and  its  extraction,  from  the  forcible  contraction  of  the 
bladder  upon  it,  which  the  introduction  of  the  forceps  and  at- 
tempts to  find  the  stone  tend  to^provoke.  This  impediment  some  - 
times  prolongs  the  operation  considerably,  and  even  occasionally 
prevents  its  completion ;  the  danger  being  increased  in  proportion 
to  the  length  of  time  occupied  in  the  attempts,  the  patient  being 
exhausted ;  and  the  parietes  of  the  bladder  bruised,  and  perhaps 

flinched  or  lacerated  by  the  forceps.  In  these  cases,  by  waiting  a 
ittle  while,  the  contractions  of  the  bladder  will  often  cease,  and  admit 
of  the  removal  of  the  stone  with  facility ;  whereas,  on  the  other 
hand,  the  repeated  introduction  of  instruments,  and  the  fruitless 
trials  to  seize  the  stone,  when  the  surgeon  is  anxious  to  perform 
the  operation  quickly,  without  due  regard  to  the  difficulties  he 
may  encounter,  will,  in  many  cases,  excite  still  more  the  contrac- 
tility of  the  bladder,  and  thus  prevent  his  attaining  the  desired 
object.     Mr  Crosse  mentions  in  his  work,  a  case  where  three- 

Starters  of  an  hour  were  uselessly  employed,  in  attempts  with 
e  forceps  to  find  a  stone,  of  the  size  of  a  pigcon^s  egg,  which 
came  out  of  itself,  some  time  after  they  had  been  discontinued. 
This  difficulty  is  sometimes  experienced  with  respect  to  a  small 
stone,  upon  which  the  bladder  partially  contracts,  and  which  it 
encloses  as  in  a  cyst,  thus  preventing  its  being  found,  and  leading 
to  the  belief  of  the  operation  having  been  performed  when  the 
bladder  contained  no  stone ;  hence,  the  rule  of  never  operating, 
unless  the  presence  of  the  foreign  body  have  been  satisfactorily 
ascertained,  by  sounding  immediately  prior  to  the  operation.   To 
the  same  cause  may  be  ascribed  the  occasional  retention  of  a  stone 
in  the  bladder,  after  one  or  more  have  been  extracted.     Dupuy- 
tren  removed  two  calculi  from  a  child  by  the  bilateral  operation ; 
one  of  them  was  broken  in  the  removal,  and  two  fragments  were 
retained  in  the  bladder,  one  of  which  was  subsequently  extracted  on 
the  sixth  day,  and  the  other  on  the  twelfth  day  after  the  operation. 
Another  not  unfrequent  source  of  failure,  and  of  a  fatal  result 
after  the  lateral,  as  well  as  other  operations  for  stone,  is  attribut- 
able to  a  di&eased  state  of  the  urinary  organs,  or  of  other  import- 
ant viscera ;  or  to  such  a  deteriorated  condition  of  the  general 
health,  as  renders  the  patient  unable  to  support  the  shock  of  so 
severe  an  operation.     On  this  also,  as  well  as  on  other  accounts, 
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the  chances  are  greatly  id  favour  of  children  and  young  persons,  in 
whom  the  presence  of  the  stone  is  most  frequently  the  only  disease; 
or  if  other  disease  coexist,  it  is  often  a  consequence  of  the  existence 
of  the  stone,  and  subsides  after  its  removal ;  whereas  in  those  ad* 
vanced  in  life,  organic  alterations  of  the  kidneys,  bladder,  or  other 
oigans  very  frequently  precede  the  formation  of  the  foreign  body ; 
so  that  in  them,  textures  already  in  a  diseased  state  are  often  cut 
through  in  the  operation,  which  cannot  fiul  materially  to  increase 
the  probabilities  of  an  un&vourable  result.  Where  disease  of  the 
thoracic  or  abdominal  viscera  exists  it  is  mostly  counter^indicative  of 
an  operation;  but  organic  changes  in  the  kidneys  are  oflen  obscure  ; 
cannot  beascertained  beforehand,  and  only  become  manifest  after  tLe 
performance  of  the  operation,  when  too  late  to  be  remedied.  When 
a  predisposition  to  disease  exists  in  any  particular  organ,  it  may 
be  called  into  activity  by  lithotomy,  which  is  also  liable  to  give 
rise  to  phlebitis  and  secondary  visceral  abscesses.  These  conse- 
quences, however,  are  common  to  all  capital  operations,  and  to 
accidents  which  impart  a  severe  shock  to  the  system. 

In  the  enumeration  of  causes  which  have  the  greatest  influence 
on  the  results  of  lithotomy,  one  circumstance  must  not  be  omitted, 
viz*  the  condition  of  the  patient^s  mind,  as  regards  the  operation. 
There  is  no  doubt,  however  well  it  may  be  concealed  by  some, 
that  the  impression  on  the  patient^s  mind,  for  several  days  or  weeks 
beforehand,  that  he  is  about  to  be  subjected  to  one  of  the  most  dan- 
gerous and  painful  suigical  operations,  cannot  but  produce  on  many 
a  most  prejudicial  effect ;  and  is  one  of  the  reasons  why  lithoto- 
my is  so  much  more  successful  in  children  and  young  persons  who 
are  not  aware  of  what  they  are  to  undergo,  or,  if  aware  of  the  na- 
ture of  the  operation,  are  more  apprehensive  of  the  pain  it  may 
occasion  than  of  its  ultimate  result.  Occasionally  the  shock  on 
the  nervous  system  is  such,  that  patients  die  shortly  after  the  ope* 
ration  in  a  state  of  collapse,  and  in  those  who  entertain  a  strong 
idea  that  they  will  not  recover,  the  anticipations  of  a  &tal  termi* 
nation  are  often  verified.  Hence  it  is  a  matter  of  the  greatest  im- 
portance before  operating,  to  endeavour  to  bring  the  patient  to  a 
fit  state  of  mind  to  support  the  operation  without  entertaining  an 
exaggerated  idea  of  its  dangers,  or  of  his  being  in  an  un&vourable 
condition. 

The  most  frequent  causes  of  death  after  lithotomy  are,  in  the 
young,  the  occurrence  of  convulsions,  febrile  irritation,  with  cysti* 
tis  or  peritonitis,  and  hemorrhage ;  in  persons  advanced  in  life^ 
nervous  irritability,  inflammation  of  the  bladder,  kidneys,  or  other 
internal  organs ;  infiltration  of  urine,  with  consequent  suppuration 
and  sloughing  of  the  cellular  texture,  and  arterial  or  venous  he- 
morrhage.    To  some  of  these  I  shall  have  occasion  again  to  ad- 
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Tertf'when  considering  the  applicability  of  lithotomy  or  lithotrity, 
to  particular  cases. 

I  have  subjoined  in  the  Appendix  some  statistical  accounts  of 
the  results  oflithotomy,  performed  in  different  localities  and  at 
different  periods  of  life. 

IV. — ^Of  Lithotrity 

No  operation  of  importance,  at  its  first  introduction  into  prac- 
tice, was  more  &vourably  received  by  the  majority  of  the  profes- 
sion in  France  than  lithotrity,  from  the  time  that  its  practicabili* 
ty  was  demonstrated,  by  the  successful  results  which  attended  ita 
first  applications  to  the  living  subject.  Some  of  the  more  zealous 
of  its  advocates,  however,  desirous  of  having  it  considered  as  a 
means  of  at  once  superseding  lithotomy  in  the  majority  of  instan- 
ces, not  only  applied  it  in  cases  to  which  it  was  but  ill  adapted, 
and  thus  occasioned  accidents  not  unfrequently  attended  with  a 
fatal  termination,  but  also  took  every  occasion  of  sounding  its 
praises  in  the  public  journals  and  in  medical  societies ;  adducing 
successful  cases  in  support  of  their  arguments ;  while  the  unsuc- 
cessful ones  were  too  often  kept  in  the  back-ground,  whence  they 
were  brought  forward  by  others,  who  took  a  different  view  of  the 
question  ;  among  whom  were  several  surgeons  of  eminence,  who, 
though  they  expressed  themselves  not  opposed  to  lithotrity  in  the 
abstract,  but  only  to  its  too  indiscriminate  adoption,  were,  in 
their  anxiety  to  refute  the  statements  of  their  opponents,  perhaps 
too  ready  to  lay  to  the  account  of  lithotrity  itself,  many  unfortu- 
nate consequences  attributable  to  the  operation  being  performed  in 
improper  cases  or  in  an  improper  manner.  Nor  is  there  any  other  in- 
stance of  an  operation,  which,  from  having  been  for  centuries  consi- 
dered impracticable,  has  made  so  rapid  a  progress  within  so  short  a 
period.  Even  so  lately  as  the  publication  of  Mr  Crosse^s  standard 
work  on  Urinary  Calculi,  which  obtained  the  Jacksonian  prize  five 
years  ago,  this  distinguished  surgeon  thus  expressed  himself  with 
respect  to  lithotrity.  ^^  The  construction  of  instruments  for  this 
operation  is  so  complicated,  and  so  much  delicacy  and  tact  are 
needed  for  their  safe  employment  on  the  living  subject,  that  they 
are  scarcely  employed  by  any,  save  those  who  dedicate  their  time 
and  attention  almost  exclusively  to  the  undertaking." 

The  above  passage  refers,  however,  to  the  straight  perforating  in- 
struments ;  this  method  of  performing  lithotrity  being  most^ge- 
neially  known  in  England  at  the  time  Mr  Crosse  wrote  ;  but  the 
improvements  which  have  subsequently  taken  place,  by  the  intro- 
duction of  curved  instruments  into  practice,  have  so  fiir  simplified 
the  operation,  as  to  render  it  comparatively  easy  of  performance 
by  any  sui;f;eon  of  moderate  dexterity,  after  having  accustomed 
himself  to  the  use  of  the  instruments  by  trials  on  the  dead  body. 

The  idea  of  breaking  down  calculi  in  the  urethra,  and  even  in 
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the  bladder,  with  a  view  to  their  expulsion,  appears  to  have  "been 
at  different  times  entertained  by  individuals  from  a  very  early  pe- 
riod.  As,  however,  it  is  not  my  intention  to  enter  into  the  his- 
torical details  of  lithotrity,  I  shall  pass  over  the  propositions  of 
some  of  the  older  writers  for  performing  this  operation,  and  also 
the  accounts  of  the  work  of  Citeaux,  Colonel  Martin,  and  others, 
—who  are  said  to  have  broken  down,  or  filed  away  calculi  within 
their  bladders,  previous  to  the  present  century, — ^in  order  to  take  a 
brief  survey  of  the  progress  of  lithotrity  of  late  years,  (without 
stopping  to  enumerate  the  various  instruments  which  have  been 
invented  or  proposed,  and  subsequently  laid  aside,) — ^before  con- 
sidering the  advantages  of  the  respective  methods,  and  some  of 
the  consequences  to  which  they  may  give  rise. 

The  instrument  proposed  by  Gruithuisen  of  Munich  in  181S 
was  intended  to  seize  and  porforate  calculi  in  the  bladder,  with  a 
view  of  the  more  readily  acting  upon  them  by  chemical  solvents, 
and  approaches  nearest  to  the  straight  lithotrite  of  a  rooro  recent 
date.  The  merit  of  the  invention  of  lithotrity,  however,  as  me- 
thodically applicable  to  the  living  body,  is  unquestionably  due  to 
M.  Civiale,  who,  unacquainted  with  the  proposition  of  Gruithui- 
sen, invented,  so  far  back  as  1817,  an  instrument  intended  to  fix 
calculi  in  the  bladder,  while  solvents  wero  injected  with  a  view  of 
acting  upon  them ; .  and  although  he  shortly  gave  up  the  idea  of 
dissolving  calculi,  his  attention  has  been  since  almost  unceasingly 
directed  to  the  means  of  mechanically  breaking  them  into  portions, 
sufficiently  small  to  pass  away  through  the  urethra.  After  vari- 
ous alterations  in  the  construction  of  his  instruments,  he  produced 
the  three-branched  lithotrite,  with  which  the  first  operations  on 
the  living  subject  took  place  in  182S ;  and  the  following  year,  be- 
fore the  commissioners  appointed  by  the  Academie  des  Sciences, 
to  examine  and  report  upon  the  merits  of  the  new  method.  The 
fortunate  result  of  the  cases,  and  the  facility  with  which  the  ope- 
ration was  performed,  induced  the  commission  to  make  a  report, 
most  flattering  to  M.  Civiale,  and  favourable  to  lithotrity,  which 
from  that  period  may  be  classed  among  the  established  operations 
in  surgery. 

The  instruments  of  a  somewhat  similar  form  were  at  different 
times  invented  by  some  surgeons,  especially  MM.  Amussat  and 
Leroy,  which  were  either  not  found  to  be  applicable  to  the  living 
body,  or,  having  been  used,  wero  speedily  laid  aside ;  and  Civiale's 
instrument  continued  to  be  almost  exclusively  used  till  about  1830, 
when  two-branched  instruments  of  a  curved  form  wero  introduced 
into  practice,  by  means  of  which  some  of  the  difficulties  attendant 
upon  lithotrity  were  removed,  and  the  operation  became  more 
generallv  adopted  by  the  profession,  its  performace  having  been 
previously  restricted  to  a  few  persons. 
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The  original  idea  of  carved  instruments  to  act  upon  urinary 
calculi  appears  to  be  due  to  Mr  Elderton,  of  whose  instru- 
ment there  is  a  description  in  the  Edinburgh  Medical  Journal  in 
1819-  This  was  intended  for  the  purpose  of  seizing  the  stone 
and  filing  it  away,  by  a  file  passed  along  a  groove  in  the  superior 
branch.  Sir  A.  Cooper'^s  forceps  for  the  extraction  of  calculi 
through  the  urethra,  though  not  to  be  ranked  among  the  lithotri- 
tic  instruments,  was  of  somewhat  similar  form,  and  was  used  for 
the  first  time  on  a  patient  in  1820.  Four  years  later,  a  curved 
instrument,  not  very  unlike  the  lithotrite  of  the  present  day,  was 
constructed  by  Mr  Weiss  of  the  Strand,  for  the  express  purpose 
of  breaking  down  calculi  in  the  bladder,  and  was  shown  to  Sir 
B.  Brodie,  who,  however,  considered  its  application  unsafe,  and 
it  was  consequently  laid  aside  for  some  years.  This  instrument 
was  subsequently  shown  to  Baron  Heurteloup,  who  is  said  to  have 
taken  from  it  the  idea  of  his  percussor.  Be  this  as  it  may, 
Weiss^s  instrument  acts  by  a  screw,  and  the  Baron  is  certainly 
entitled  to  the  merit  of  introducing  percussion  into  practice  as  a 
method  of  lithotrity.  Another  instrument  of  a  curved  form^  act- 
ing entirely  by  pressure,  and  which  was  several  times  successfully 
employed,  was  invented  by  Mr  Jacobson  of  Copenhagen. 

The  instruments  employed  of  late  years  for  breaking  calculi  in 
the  bladder  may  then  be  ranked  under  four  heads,  1«^,  those  with 
which  the  stone  is  first  perforated  with  a  view  to  diminish  its  force 
of  cohesion,  and  then  crushed  ;  2d,  instruments  for  breaking  cal- 
culi by  means  of  percussion ;  8d,  those  for  efiecting  the  same  pur- 
pose by  pressure ;  and  4^A,  instruments  by  means  of  which  per- 
cussion may  be  combined  with  pressure. 

The  instruments  for  perforating  a  stone  in  the  bladder  must 
necessarily  be  straight.  Many  persons,  however,  supposed  till 
lately  that  the  introduction  of  straight  sounds  into  the  male  blad- 
der was  impracticable,  or  at  least  attended  with  great  difficulty ; 
bat  it  is  now  generally  known  that  straight  instruments  may  be 
passed  into  the  bladder  in  most  cases,  with  nearly  the  same  facili- 
ty as  curved  ones.  The  three-branched  instrument  of  M.  Civiale 
is  the  only  one  of  this  kind  applicable  to  the  living  subject ;  but, 
as  it  is  now  superseded  by  others,  I  need  not  enter  into  a  descrip- 
tion of  it,  or  of  this  method  of  operating,  which  is  at  present  scarce- 
ly ever  employed,  even  by  M.  Civiale  himself. 

The  kind  of  instrument  used  by  Baron  Heurteloup  was  con- 
structed exclusively  for  breaking  calculi  by  percussion.  The  ori- 
ginal percussor  was  of  large  size,  clumsy  and  formidable  in  ap- 
pearance, and  usually  required  the  previous  dilatation  of  the  ure- 
thra, which  is  now  dispensed  with,  except  in  some  particular  cases. 
It  is  not  unlike  a  metallic  sound,  but  the  curve  is  shorter  and 
more  abrupt.     It  consists  of  two  branches,  the  one  sliding  within 
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the  other,  so  as  to  allow  a  separation  between  the  extremities 
about  three  inches  in  extent.  The  teeth  are  very  large,  and  on 
the  same  level  on  each  branch,  from  which  it  results  that  the  in- 
tervening spaces  are  considerably  weaker*  The  more  modem  in- 
struments, however,  are  much  smaller  in  diameter,  combine  strength 
with  lightness,  and  the  arrangement  of  the  teeth  is  such  as  to  af- 
ford an  equal  degree  of  strength  throughout  A  percussor  with- 
out teeth  is  also  not  unfrequently  employed  by  Baron  Heurteloup, 
especially  when  attacking  small  calculi  or  fragments.  • 

A  part  of  the  apparatus  formerly  considered  indispensable  for 
this  operation,  is  ttie  rectangular  bed,  proposed  by  the  Baron,  by 
means  of  which  the  patient^s  pelvis  may  be  raised  above  the  level 
of  his  shoulders,  in  order  that  the  stone  may  fall  by  its  own  weight 
to  the  most  favourable  part  of  the  bladder  for  being  seized.  After 
the  stone  is  in  the  grasp  of  the  percussor,  the  bed  also  serves  to 
fix  the  instrument  firmly,  and  thus  prevent  the  shock  of  the  blows 
from  the  hammer  from  affecting  the  parietes  of  the  bladder.  This 
is  effected  by  an  iron  appendage  fixed  to  the  end  of  the  bed,  the 
branches  of  which  being  approximated  by  a  screw,  hold  the  percus- 
sor between  them,  as  in  a  vice. 

In  performing  the  operation,  the  patient  is  fixed  upon  the  bed 
in  a  proper  position,  and  a  moderate  quantity  of  fluid  is  injected 
through  a  silver  catheter  into  the  bladder.  The  percussor  is  then 
introduced,  and  the  stone  seized.  The  instrument  is  then  fixed 
to  the  bed,  and  the  operator  holding  it  in  his  left  hand,  strikes  its 
extremity  with  a  small  hammer,  till  the  stone  is  felt  to  be  broken, 
when  the  percussor  is  removed  from  the  vice  in  order  to  take  up 
the  fragments,  which  are  broken  in  a  similar  manner,  either  during 
the  same  or  at  subsequent  sittings. 

The  rectangular  bed  is,  however,  at  present  scarcely  ever  used, 
except  by  the  Baron  himself,  a$  its  disadvantages  were  found  by 
others  to  more  than  counterbalance  its  supposed  advantages.  Not 
to  speak  of  the  impossibility  of  obtaining  it,  except  in  large  towns, 
and  of  the  inconvenience  of  having  a  similar  piece  of  furniture 
transported  to  the  residence  of  patients,  it  tends  to  complicate 
the  operation,  and  would  in  many  cases,  by  its  formidable  appear- 
ance, have  a  most  prejudicial  effect  on  the  patients  morale.  It 
has,  moreover,  the  serious  disadvantage  of  being  liable  to  cause 
injury  to  the  bladder,  either  by  the  movements  of  the  patient,  or 
by  the  contraction  of  this  organ  forcing  its  parietes  against  the  ex- 
tremity of  the  instrument,  which,  when  fixed  to  the  bed,  cannot 
of  course  yield.  In  (act,  in  such  a  case,  the  patient  is  as  it  were 
hooked  on  to  the  operating  table  by  his  bladder ;  and  though  those 
who  advocate  this  method  of  operating  represent  in  engravings 
the  extremity  of  the  percussor  holding  the  stone  in  the  bladder, 
in  the  centre  of  the  fluid  that  has  been  injected,  and  consequently 
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&r  from  its  parietes ;  jet  those  who  have  seen  much  of  lithotrity 
are  well  aware  that  frequently  only  a  small  quantity  of  fluid  can 
be  introduced,  either  from  the  capacity  of  the  bladder  being  di- 
minished, or  from  the  muscular  contractions  of  this  viscus,  and 
also,  that,  from  the  last  mentioned  cause,  a  great  part  of  the  fluid 
injected  is  often  expelled  during  the  operation. 

Most  operators,  therefore,  even  when  employing  percussion, 

{>refer  a  common  bed  or  sofa,  and  raising  the  pelvis  by  firm  pil- 
ows  placed  beneath  it.  After  the  stone  is  seized,  the  instrument 
is  held  firmly  in  the  operator's  left  hand,  or,  if  sharper  blows  are 
required,  it  may  be  held  by  an  assistant  with  a  handle  construct- 
ed for  the  purpose,  which  will  be  sufficient  to  prevent  the  shocks 
aflTecting  the  bladder ;  at  the  same  time  the  operator  will  be  better 
able  to  ascertain  the  degree  of  resistance  when  contraction  of  the 
organ  occurs. 

Of  the  instruments  which  have  been  used  for  crushing  calculi 
exclusively  by  pressure,  I  need  only  mention  that  of  Mr  Jacobson, 
without,  however,  entering  iuto  a  description  of  it,  as  it  possesses 
no  material  advantage  over  the  more  modem  instruments  which 
have  superseded  its  use. 

The  instruments  with  which  pressure  may  be  combined  with 
percussion  are  most  usually  employed  at  the  present  day,  and 
are  so  perfectly  constructed  as  to  render  their  use  much  more  easy 
and  safe,  in  all  the  cases  to  which  lithotrity  is  adapted.  In  form 
they  resemble  Heurteloup's  percussor,  of  which  they  may  be  consi- 
dered a  modification  ;  and  tnough  their  diameter  need  not  exceed 
thatof  alaTge-6ized,bougie,they  are  made  sufficiently  strong  to  break 
the  hardest  urinary  calculi.  The  concave  branch  slides  freely  with- 
in the  convex  one ;  and  thus  admits  of  the  employment  of  per- 
cussion, while  by  the  addition  of  a  screw  at  the  handle,  (acting  by  a 
fly  in  WeissX  And  by  turning  a  button  in  Charriere's  instruments) 
pressure  nnay  be  applied.  (See  Plate  I.  Fig.  1  and  2.)  The  teeth  are 
small  in  these  instruments,  andare  close  together;  the  extremities  of 
the  branches  are  therefore  as  strong  at  one  point  as  at  another ;  the 
force  employed  telling  in  great  measure  on  the  curve  and  straight 
part  of  the  instrument.  An  important  improvement  has  been  ef- 
fected within  the  last  three  or  four  years  by  Mr  Weiss,  at  the 
suggestion  of  Mr  Oldham,  by  which  a  serious  inconvenience  for- 
medy  attending  the  use  of  these  instruments  is  obviated.  This 
consists  of  an  opening  being  made  in  the  curved  portion  of  the 
convex  branch,  which,  without  weakening  the  instrument,  allows 
of  the  detritus  being  pressed  through,  as  the  stone  is  crushed,  in- 
stead of  becoming  collected  between  and  clogging  the  branches, — 
thus  impeding  their  closure,  and  the  consequent  withdrawal  of  the 
instrument,  which  not  frequently  occurred  before  this  improve- 
ment was  made.     In  the  curved  instruments,  however,  used  by 
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M.  Civiale,  there  is  no  aperture  for  the  passage  of  the  detritus, 
which  IS  prevented  from  collecting  between  the  branches,  by  a  few 
gentle  taps  being  struck  with  a  hammer  on  the  extremity  of  the 
concave  branch  after  the  stone  has  been  crushed  by  pressure. 
After  every  two  or  three  blows,  M.  Civiale  separates  the  branches 
a  little  with  the  thumb  of  his  left  hand  while  holding  the  instru- 
ment, in  order  to  allow  the  detritus  to  fall  out ;  and  in  several 
operations  which  I  have  seen  him  perform,  there  has  not  been  any 
difficulty  in  withdrawing  it,  though  this  would  be  very  likely  to 
happen  in  less  practised  hands.  The  extremity  of  the  branches 
of  this  instrument  is  of  a  much  more  flattened  form  than  those  in 

{general  use,  which  M.  Civiale  considers  more  advantageous,  as  a 
arger  surface  of  the  stone  is  embraced,  and  the  fragments  result- 
ing from  its  fracture  are  less  angular. 

After  a  stone  has  been  broken  by  one  of  the  preceding  methods, 
a  greater  difficulty  is  generally  experienced  in  dealing  with  the 
fragments,  each  portion  having  to  be  seized,  and  broken  suffici- 
ently small  to  enable  it  to  pass  away  through  the  urethra.  In 
order  to  obviate  this  inconvenience,  Mr  Key  very  ingeniously 
caused  to  be  added  to  the  o^inary  kind  of  lithotrite,  a  small  net, 
which,  when  the  instrument  is  open,  is  expanded  by  means  of  la- 
teral wires.  The  net  thus  catches  the  larger  fragments  after  the 
stone  is  crushed,  instead  of  allowing  them  to  fall  into  the  bladder, 
and,  being  contracted  by  drawing  the  wires,  replaces  them  within 
the  grasp  of  the  instrument,  to  be  broken  into  small  portions  at 
one  sitting.  Though  this  apparatus  has  been  successfully  used 
by  Mr  Key,  it  is  of  too  complicated  a  nature,  and  too  likely  to 
become  deranged,  and  thus  cause  irremediable  injury,  ever  to  come 
into  more  general  use.  Even  were  it  not  exposed  to  these  objec- 
tions, it  has,  moreover,  the  great  disadvantage  of  not  allowing  the 
surgeon  to  discontinue  the  operation,  before  the  whole  of  the  frag- 
ments are  broken  into  pieces  sufficiently  small  to  pass  through  the 
meshes  of  the  net,  whatever  be  the  state  of  the  patient  or  the  ir- 
ritability of  the  parts ;  and  it  is  well  known  by  those  who  have 
paid  most  attention  to  the  subject,  that  many  of  the  accidents  and 
dangers  attendant  on  lithotrity  are  attributable  to  the  sittings  be- 
ing too  much  prolonged,  when  the  surgeon  has  been  anxious  to 
terminate  the  operation  in  one  or  two  sittings. 

There  is  in  general  no  difficulty  in  seizing  a  stone  in  the  blad- 
der with  the  two-branched  lithotrite,  after  a  few  trials  have  been 
made  on  the  dead  body.  The  nelvis  having  been  raised  by  pil- 
lows placed  beneath  it,  and  the  bladder  moderately  distended  by 
the  injection  of  tepid  water,  the  lithotrite  should  be  introduced 
and  the  stone  felt  for  with  its  convex  surface  as  in  common  sound-* 
ing.  By  raising  the  handle,  and  consequently  depressing  the 
curved  portion  of  the  instrument  to  the  floor  of  the  bladder,  the 
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stone  will  generally  be  pushed  a  little  on  one  side.  The  lithotrite 
being  then  held  steadily  with  the  left  hand,  its  concave  branch 
should  be  drawn  back  with  the  right,  and  as  the  resistance  is  with- 
drawn, the  stone,  tending  to  revert  to  the  medial  line,  will  proba- 
bly fall  within  the  expanded  branches.  When  the  curved  portion 
is  not  sufficiently  depressed,  though  the  stone  be  plainly  felt,  the 
attempt  to  seize  it  may  (ail,  in  consequence  of  the  instrument  being 
opened  above  it,  as  1  have  seen  happen  in  several  instances.  If 
the  stone  should  not  fall  within  the  branches,  and  is  felt  to  lie  on 
one  side,  it  may  generally  be  seized  by  rotating  the  beak  of  the 
instrument  towards  it,  and  even  when  lying  behind  an  enlaiged 
prostate,  a  stone  may  frequently  be  taken  up  by  this  means.  As 
the  shortness  of  the  curve  in  these  instruments  admits  of  their  be- 
ing turned  completely  round,  with  but  little  pain  or  inconvenience, 
on  the  concave  surface  being  presented  downwards,  and  the  inner 
branch  being  drawn  back  so  as  to  open  the  instrument,  the  pros- 
tate is  slightly  advanced  with  it,  thus  very  much  iacilitating  the 
taking  up  of  calculi,  which  would  otherwise  escape  detection. 
When  the  stone  is  felt  to  be  between  the  branches,  it  should  be 
held  finnly  by  the  tlmmb  of  the  operator's  left  hand  pressing  on 
the  expanded  portion  of  the  handle,  if  percussion  is  to  be  employ- 
ed, or  by  turning  the  fly  or  button  when  pressure  is  preferred  ; 
the  screw  being  then  tightened  till  the  stone  is  broken,  or,  if  much 
force  be  requisite,  and  the  assistance  of  percussion  be  deemed  ad- 
visable, the  screw  may  be  removed  by  turning  the  knobs  of  the 
button  in  one  of  Charriere's  instruments  transversely,  (see  Plate  I. 
Fig.  2)  and  a  few  sharp  blows  struck  with  a  hammer' on  the  extre- 
mity of  the  instrument.  When  the  stone  is  broken  or  is  felt  to 
have  yielded,  the  screw  may  be  again  applied,  and  the  branches  of 
the  instrument  brought  into  contact  with  each  other.  In  most 
cases,  however,  percussion  may  be'dispensed  with  altogether,  and  in 
many  a  very  slight  degree  of  pressure  by  means  of  the  screw  suffi- 
ces to  reduce  the  stone  to  fragments.  This  method  is  considered 
by  most  unprejudiced  persons  conversant  with  the  subject  as  in- 
finitely preferable  to  percussion,  as  it  is  not  so  formidable  an  ope- 
ration ;  is  less  abrupt  in  its  action  ;  does  not  require  the  assistance 
of  a  second  person ;  is  attended  with  less  risk  of  injury  to  the 
parts,  and  breaks  many  calculi  by  gradually  crumbling  them  down 
to  a  coarse  powder  or  to  small  fragments,  instead  of  at  once  di- 
viding them  into  two  or  three  larger  portions,  as  mostly  happens 
by  percussion,  which  should  be  especially  avoided  when  the  blad- 
der is  much  contracted,  or  where  there  is  great  irritability  of  the 
parts ;  but  where  the  stone  is  hard  and  brittle,  not  yielding  readi- 
ly to  pressure,  percussion  may  be  advantageously  called  in  to  its 
aid,  and  will  in  some  cases  very  much  facilitate  the  operation. 
When  the  stone  is  once  broken  its  fragments  may  generally  be 
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reduced  to  smaller  portions  bj  pressure  alone ;  for  vhicli  purpose 
it  is  frequently  not  even  necessary  to  employ  the  screw,  pushing 
the  ends  of  the  branches  against  each  other  with  the  hand  being 
sufficient.  For  thi^s  part  of  the  operation,  as  also  for  crushing 
small  stones,  the  screw  scoop  and  catheter  forceps,  (see  Plate  I. 
Fig.  4<  and  5),  constructed  by  Weiss,  may  often  supersede  the  em- 
ployment of  the  lithotrite.  These  instruments  are  also  well  calca- 
lated  to  remove  small  fragments  or  detritus  lodged  behind  the  pro- 
state. Injections  of  the  bladder,  either  through  the  last  named 
instrument,  or  through  a  large  silver  catheter,  constructed  for  the 
purpose,  the  eyes  of  which  are  of  considerable  diameter,  will  also 
very  much  facilitate  the  expulsion  of  detritus. 

In  favourable  cases,  after  a  sitting  of  lithotrity,  the  patient 
usually  experiences  some  pain  or  uneasiness  for  a  few  hours,  or  ar 
day  or  two,  passes  a  little  blood  and  some  fragments  or  detritus 
with  the  urine.  He  is  not  necessarily  confined  to  his  bed  during 
the  treatment,  and  in  many  cases  may  attend  to  his  usual  avoca- 
tions. Some  patients  have  even  walked  to  the  operator's  house 
and  home  again  after  the  sitting  is  over,  experiencing  no  further 
inconvenience  than  the  passage  of  a  bougie  would  occasion  in 
others.  In  most  persons  the  first  sittings  (supposing  several  to  be 
necessary)  are  the  most  painful  and  more  likely  to  be  followed  by 
unpleasant  consequences,  the  subsequent  sittings  being  generally 
attended  with  less  inconvenience,  as  the  parts  become  more  accus- 
tomed to  the  stimulus  of  the  instrumental  manoeuvres,  and  as  the 
size  of  the  foreign  body  becomes  diminished.  In  some  cases,  how- 
ever, the  progress  towards  a  favourable  termination  is  retarded  by 
the  occurrence  of  one  or  other  of  the  accidents  which  may  ensue 
during  the  treatment,  rendering  the  result  doubtful,  and  which  at 
an  earlier  period  was  so  frequently  a  cause  of  failure. 

I  shall  here  briefly  notice  the  accidents  most  likely  to'  occur, 
even  when  lithotrity  has  been  properly  performed,  and  in  suitable 
cases.  It  is  not  uncommon  after  a  sitting  of  lithotrity,  especially 
if  it  have  been  too  much  prolonged,  for  a  degree  of  inflammation 
of  the  urethra,  attended  with  discbaige,  to  occur,  as  sometimes 
happens  even  from  the  mere  passage  of  a  bougie  or  sound.  By 
rest,  however,  attention  to  diet,  the  use  of  diluents,  &c.  it  mostly 
subsides  in  a  few  days,  and  is  attended  with  no  further  inconve* 
nience  than  that  of  occasioning  the  suspension  of  the  operation. 
The  same  may  be  said  of  inflammation  of  the  testicles,  which  also 
sometimes  occurs,  especially  if  they  be  not  properly  supported. 
A  slight  degree  of  fever  very  commonly  attends  the  first  sittings 
of  lithotrity,  but  usually  subsides  within  twenty-four  hours.  In 
some  instances,  however,  it  may  continue  for  a  longer  period,  and 
may  even  run  high  or  assume  an  intermitting  character,  being 
sometimes  accompanied  with  alarming  sjrmptoms  of  nervous  irrita- 
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bility*  These  accidents  are  not  necessarily  in  proportion  to  the 
severity  and  difficulties  of  the  operation ;  but  they  may  also  occur 
when  the  sitting  has  been  attended  with  but  little  pain,  and  when 
the  stone  has  been  easily  broken,  especially  if,  from  the  compara- 
tive freedom  from  pain,  the  surgeon  has  been  induced  to  prolong 
the  sitting  by  attempting  to  do  too  much  at  once.  Other  acci- 
dents to  which  lithotrity  may  give  rise,  are  bleeding  from  the 
urethra  or  bladder,  (though  seldom  to  an  extent  productive  of 
much  inconvenience ;)  pain  at  the  neck  of  the  bladder  with  irritabi- 
lity of  the  organ  ;  inflammation  of  the  prostate  and  abscess,  which 
may  cause  retention  of  urine.  These  are  sometimes  attributable 
to  the  strain  on  the  parts  in  consequence  of  the  urethra  being  for- 
cibly straightened  by  the  introduction  of  and  manoeuvres  with  a 
straight  inflexible  instrument,  and  hence  are  more  liable  to  happen 
when  the  curve  of  the  urethra  is  naturally  greater  than  usual,  or 
when  it  has  become  so  from  enlaigement  of  the  middle  lobe  of 
the  prostate. 

Another  serious  accident  peculiar  to  lithotrity,  and  of  more  fre- 
quent occurrence,  is  the  arrest  of  fragments  in  some  part  of  the 
urethra.  The  portion  of  this  canal  enclosed  by  the  glans  penis 
being  generally  narrower  than  other  parts,  fragments  which  have 
been  expelled  as  far  as  the  fossa  navicularis^  are  frequently  ar- 
rested at  this  point,  whence  they  may  generally  be  removed  by  a 
blunt  hook  passed  behind  them,  or  by  crushing  them  with  a  forceps 
constructed  for  the  purpose.  When,  however, this  cannot  be  eflfect- 
ed.  the  incision  of  the  orifice  of  the  urethra  with  the  uretotome 
will  be  necessary ;  indeed,  as  I  have  before  stated,  this  incision  is 
sometimes  required  previous  to  the  operation,  in  order  to  admit 
the  lithotrite.  Other  parts  of  the  urethra  at  which  portions  of 
calculi  are  most  likely  to  be  arrested,  are  the  point  opposite  the 
bulb,  and  the  membranous  part  where  the  canal  is  narrowed  by 
the  suspensory  ligament.  By  introducing  a  straight  full-sized  bou- 
gie or  sound  as  &r  as  the  obstacle,  the  fragment  will  in  many 
cases  be  expelled  on  the  patienfs  endeavouring  to  make  water  as 
soon  as  the  instrument  is  witlidrawn*  Should  this  not  succeed, 
the  fragment  may  generally  be  pushed  back  into  the  bladder,  tp  be 
broken  at  a  subsequent  sitting.  Of  the  instruments  invented  for 
breaking  calculi  or  fragments  in  the  urethra,  when  they  can  neither 
be  expelled  nor  pushed  back  into  the  bladder,  the  ingenious  one 
lately  constructed  by  Mr  Weiss  appears  well  calculated  for  the 
purpose.  It  consists  of  two  elastic  blades  enclosed  within  a  canu- 
la.  When  the  canula  is  drawn  back  the  blades  open  by  their 
own  elasticity,  and  separate  the  parietes  of  the  urethra,  ena- 
bling the  operator  the  more  readily  to  pass  them  on  either  side  of 
the  fragment  which  is  thus  fixed  between  them  by  advancing  the 
canula,  and  is  broken  down  by  rotating  a  central  rod  with  a  head 
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resembling  the  perforator  in  Civiale^s  three-branched  iostrument. 
(See  Plate  I.  Fig.  6.) 

The  stoppage  of  fragments  in  the  urethra,  and  the  consequent 
dangers  to  which  it  gives  rise,  are  fortunately  of  less  frequent  oc- 
currence in  those  persons  who  are  most  likely  to  be  subjected  to  li- 
thotrity,  viz.  adults  and  persons  advanced  in  life,  than  they  would 
be  in  young  subjects,  in  whom  the  urethra  is  very  narrow ;  while, 
from  the  comparative  absence  of  resistance  in  the  textures,  the  neck 
of  the  bladder  is  more  dilatable ;  yet,  notwithstanding,  it  is  more 
common  than  the  other  accidents  which  occasionally  ensue. 

Retention  of  urine  sometimes  supervenes  upon  a  sitting  of  li- 
thotrity,  either  from  the  irritation  caused  by  the  arrest  of  frag- 
ments in  the  urethra ;  from  this  passage  being  obstructed  by  co- 
agulated blood ;  from  spasmodic  action  at  the  neck  of  the  blad- 
der ;  from  atony  of  the  organs  or  enlargement  of  the  prostate 
gland  ;  but  it  mostly  admits  of  being  removed  by  the  catheter, 
or  by  the  employment  of  antiphlogistic  and  sedative  remedies. 

A  high  degree  of  irritability  of  the  bladder,  marked  by  frequent 
desire  to  make  water,  increase  of  the  pain,  and  other  symptoms, 
is  occasionally  induced  by  lithotrity.  This  may  go  on  to  inflam- 
mation, attended  with  great  constitutional  irritation,  and  a  copious 
secretion  of  mucus,  and  is  most  likely  to  occur  in  young  subjects, 
or  in  those  of  an  irritable  habit,  where  the  sittings  have  been  too 
much  lengthened,  or  where  the  stone  is  exceedingly  hard,  or  of 
large  size,  requiring  many  sittings  for  its  removal.  The  presence 
of  sharp  angular  fragments  of  some  kinds  of  calculi  is  also  a  cause 
of  cystitis  in  some  cases.  Cystitis  is  the  most  formidable  acci- 
dent to  which  lithotrity  may  give  rise,  and  the  most  likely  to 
prove  fatal.  A  degree  of  chronic  inflammation,  however,  accom- 
panied with  discharge  of  mucus,  but  without  pain  or  much  con- 
stitutional disturbance,  is  not  unirequent,  and  subsides  after  a 
short  time  by  repose,  and  the  use  of  appropriate  remedies.  In 
some  cases  where  a  state  of  chronic  inflammation,  with  copious  se- 
cretion of  mucus,  had  previously  existed,  the  discharge  has  dimi* 
nished,  and  the  inflammation  has  subsided,  during  the  treatment, 
after  a  few  sittings  of  lithotrity,  probably  in  consequence  of  the 
bulk  of  the  foreign  body  being  lessened  ;  but,  whatever  be  the 
cause,  experience  has  shown  that  this  result  not  unfrequently  oc- 
curs. 

The  irritation  caused  by  lithotrity  sometimes  extends  to  the  kid- 
neys, producing  pain  in  the  lumbar  region,  bloody  urine,  and  other 
symptoms  of  these  organs  being  affected.  When  there  is  reason 
to  believe  in  the  existence  of  a  diseased  state  of  the  kidneys,  pre- 
vious to  operating,  the  sittings  should  be  very  short,  and  repeat- 
ed at  longer  intervals,  after  all  irritation  has  subsided.  Pressure 
should  be  employed  to  break  the  stone  in  preference  to  percussion, 
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and  the  patient  should  be  restricted  to  repose,  a  bland  diet,  and 
the  use  of  mucilaginous  drinks,  and  tepid  baths,  as  should  also  be 
the  case  whenever  there  is  reason  to  apprehend  the  supervention  of 
any  of  the  preceding  accidents. 

Thus  we  see,  that  while  in  some  cases  lithotrity  will  relieve  a 
patient  firom  his  disease  in  one,  two,  or  three  sittings,  with  but  lit- 
tle pain  or  interruption  of  his  ordinary  avocations,  yet  that  in 
others,  this  operation,  even  though  it  may  terminate  successfully, 
is  attended  with  considerable  pain,  requires  many  sittings  before 
the  stone  is  got  rid  of,  obliges  the  patient  to  confine  himself  to  his 
room,  or  to  bed  during  the  treatment,  and  is  liable  to  induce  one 
or  more  of  the  accidents  which  I  have  enumerated*  As,  however, 
lithotrity  is  every  year  making  greater  progress  towards  perfection, 
we  may  reasonably  indulge  the  hope  that  the  sphere  of  its  appli* 
cation  will  become  more  extended  ;  and  that,  as  the  cases  to  which 
it  is  adapted  come  to  be  better  discriminated,  the  accidents  to 
which  it  exposes  will  be  proportionately  diminished. 

Having  in  the  preceding  remarks  touched  upon  some  points  of 

Eractical  interest  connected  with  lithotomy  and  lithotrity,  and 
aving  briefly  noticed  the  advantages  and  inconveniences  of  the 
different  methods  of  performing  these  operations,  I  next  proceed 
to  the  inquiry  as  to  the  cases  in  which  the  one  or  other  operation 
is  most  applicable. 

(To  he  continued.) 


Art.  III. — Jmauroais  from  Hysteria^  acute  and  chronic^ 
its  Diagnosis^  Pathology^  and  Treatment,  By  Edward 
HocKRK,  M.  D.,  M.  R.  C.  S.  L. 

I  purpose,  in  the  present  paper,  to  give  a  detailed  account  of 
this  subject,  many  remarks  on  which  have  already  been  published 
in  separate  articles,  at  different  periods.*  It  will  be  necessary 
for  me,  in  the  first  place,  to  define  my  views  of  the  nature  of  hy- 
steria itself,  .since  on  the  publication  of  my  paper  on  hysterical 
amaurosis,  in  the  Lancet  for  August  15th  1840,  Mr  Middlemore 
seemed  to  consider  my  description,  in  the  female  subject,  as  syno- 
nymous with  uterine  irritation^  As  the  imperfection  of  vision, 
and  the  other  peculiar  symptoms  I  am  about  to  describe,  occur 
only  in  individuals  of  an  hysterical  constitution,  and  these  pheno- 
mena never  occur  under  other  circumstances,  they  deserve,  in  my 
estimation,  the  specific  title  of  hysterical  amaurosis.  Mr  Mid- 
dlemore, referring  to  the  paper  already  mentioned,  says, — ^'  Disor- 

*  Vide  Author's  papers,  Lancet,  Vol.  i.  1839-40,  pp.  496-7;  Vol.  ii.  p.  761» 
&c  ;  Vol.  ii.  1840-41,  p.  7.  &e. 
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ders  of  the  stomach  and  uterus,  &c.  constitute  a  fertile  source  of 
amaurotic  affections,  and  which  are  for  the  most  part  manageable 
by  suitable  treatment.  The  important  question  is,  are  there 
any  given  set  of  outward  and  visible  signs,  by  which  any  g^ven 
foiln  of  uterine  amaurosis  can  be  distinguished  from  any  given  form 
of  gastric  amaurosis  ?  and  if  so,  what  are  they  ?^^  In  the  course 
of  wis  paper,  I  will  answer  each  and  all  of  these  questions  sepa- 
rately, and  I  trust  satis&ctorily. 

We  may  define  hysteria  to  consist  of  such  a  condition  of  the  ge- 
neral nervous  system,  original  or  acquired,  as  renders  it  capable  of 
simulating  most  local  diseases,  of  complicating  them  in  their  pro- 
gress, and  modifying  them  in  their  usual  phenomena,  or  the  ge- 
neral nervous  system  itself  may  be  the  theatre  of  its  operations, 
being  then  attended  with  general  convulsions,  and  complicated 
with  symptoms  derived  from  the  impeded  performance  of  the 
functions  of  particular  oigans:  the  condition  of  the  nervous  sy&» 
tern  in  its  two  extremes,  varying  from  mere  increased  excitability 
and  mobility  to  complete  coma  or  catalepsy.  Affections  of  an 
hysterical  character  are  usually  marked  by  great  and  sudden 
chauges  in  the  display  of  the  mind^s  affections  and  sensibilities,  by 
tears  and  laughter,  by  anger  and  joy,  despair  and  hope ;  by  a  co- 
pious flow  of  limpid  urine,  nearlv  colourless,  borborygmi  and  fla- 
tulence, the  sense  of  a  globular  body  rising  from  the  abdomen  to 
the  throat  (globus),  with  feelings  of  suffocation,  and  a  circumscribed 
pain  in  the  temple,  severe  in  character,  denominated  clavus.  The 
constitutional  and  local  phenomena  most  frequently  occur  in  fe- 
males shortly  after  puberty,  being  rarer  in  the  adult,  rarely,  but 
still  occasionally,  seen  in  iJbe  male. 

8uch  I  believe  to  be  a  sufficiently  wide  definition— -a  definition 
which  alludes  especially  to  four  particulars :  Ist,  that  hysteria  oc- 
curs only,  in  a  particular  condition  of  constitution  ;  SJ,  that  this 
constitutional  affection  varies  from  mere  nervousness  to  the  most 
exaggerated  effects  of  a  suffering  nervous  system ;  8<f,  that  it  is 
not  necessarily  connected  with  any  local  disturbance,  although 
such  affections  usually  bear  the  relation  of  exciting  or  predisposing 
causes ;  4^A,  that  the  uterus  has  obviously  no  especial. and  insepa- 
rable connection  with  hysteria,  as  the  name  would  seem  to  imply, 
since  it  may  occur  in  the  male ;  whilst  females  suffer  in  greater 
proportion  only,  because  naturally  more  delicate  and  excitable. 
We  find  Sydenham,  in  speaking  of  hysteria,  saying  :^Quinimmo 
non  pauci  ex  iis  viris  qui  vitam  degentes  solitariam,  chartis  solent 
impallescere,  eodem  morbo  tentantur.^ 

Hysteria  obviously  commences  in  that  condition  of  the  general 
nervous  system,  usually  denominated  nervousness,  being  the  first 
link  in  that  chain  of  nervous  maladies  which  may  reach  to  so  great 
a  length.     Any  hysterical  phenomenon  may  be  developed  in  such 
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individoals,  who  have,  perhaps,  previouslj  never  shown  any  other 
indications  of  this  constitution  than  nervous  excitabilitjy  with  co- 
pioas  flows  of  clear  and  colourless  urine,  great  irascibility  of 
temper,  and  fickleness  of  disposition.  Although  in  females  we 
Qsoally  find  the  uterine  and  digestive  functions  deranged  and  de- 
pnved,  either  of  them  predisposing,  or  calling  the  symptoms  into 
active  play,  yet  neither  of  them  are  necessary  to  its  existence,  for 
ve  find  that  the  changes  effected  at  puberty  may  be  sufficient 
alone  to  produce  the  disease,  or  sufficient  when  acting  on  an  ori- 
ginal and  predisposing  condition  of  the  nervous  system.  I  insist 
on  these  points,  from  the  fact  that  some  authors  treat  the  term  as 
synonymous  with  uterine  disease  (chronic  hysteritis).  Thus  Dr 
Billing  remarks  that  the  term  hysteria  is  not  only  applicable  to 
aggravated  cases,  but  to  those  slighter  cases  where  the  derangement 
in  the  uterus  is  latent,  (p.  147).  Again  he  remarks,  at  p.  S73» 
that  hysteria  may  be  so  slight,  that  scarcely  any,  if  any,  discover* 
able  irregularity  or  derangement  of  the  functions  of  the  uterus  is 
evident.* 

The  number  of  derangements  and  diseases,  which  hysteria  is  ca* 
pable  of  simulating,  really  appears  wonderful,  although  rarely  vrith 
sach  exactness,  but  as  to  present  many  anomalous  complications 
which  have  no  proper  connection  with  the  simulated  affection  ;  and 
hence  from  these,  and  frodi  other  local  and  general  symptoms  pe- 
culiar to  itself,  it  is,  in  general,  readily  diagnosced,  its  symptoms 
dissected,  and  feigned  diseases  traced  to  their  proper  source.  Im- 
perfection of  vision  is  among  the  number  of  these  derangements, 
which  may  be  slight  in  kind,  and  transitory  in  duration  or  very 
severe,  sometimes  tardy  in  its  progress,  and  prolonged  in  its 
existence.  I  will  commence  my  description  with  an  account  of  the 
acute  form  of  amaurosis  from  hysteria. 

Acute  Form, — The  amaurosis  from  hysteria  may  occur  as  an 
acute  as  well  as  a  chronic  affection  ;  and,  under  these  circumstances, 
we  find  almost  invariably  that  derangements  in  the  primie  vice  of 
an  acute  or  chronic  character,  have  proved  the  immediate  exciting 
causes,  aided  or  called  into  action  by  mental  excitement,  slight 
bodily  injury,  or  fright-  In  these  acute  attacks,  we  almost  inva- 
riably meet  with  anomalous  head  symptoms,  which  precede  and 
accompany  the  development  and  course  of  the  amaurotic  symp. 
toms ;  and  in  a  casef  which  I  saw  from  its  commencement  to  its 
termination,  many  other  local  phenomena  of  a  distinctly  nervous 
character  appeared  and  disappeared  suddenly  during  its  progress. 
This  is  one  of  the  peculiarities  of  such  cases ;  namely,  that  the 
symptoms  come  on  with  an  intensity  and  hurry  never  marked  in 
common  inflammations ;  they  alternate  in  character,  disappear,  or 

*  Vide  Prindplei  of  MedioDe,  edit.  4th.       f  T^ancet,  Vol  i.  1839-^0,  p.  496. 
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are  alleviated  most  rapidly  from  improvement  in  the  condition  of 
the  primtB  vice^  or  the  complete  correction  of  the  existing  condi- 
tion. 

In  the  case  to  which  I  have  just  alluded,  the  amaurotic  confu- 
sion and  distress  of  vision  came  on  in  connection  with  severe  head 
symptoms,  and  a  deranged  condition  of  the  abdominal  viscera ; 
thisy  with  the  other  painfiil  and  deceptive  phenomena,  readily 
yielded  to  remedies  by  which  the  intestinal  canal  was  mildly,  but 
efficiently  cleared  out,  the  nervous  system  calmed,  and  the  local 
abdominal  irritation  relieved. 

Case  I.-^A  tall,  thin,  and  delicate  female,  of  the  name  of 
Scanes,  who  had  suffered  previously  from  hysteria,  was  attacked 
at  about  the  seventh  montli  of  pregnancy,  from  some  slight  and 
apparently  inadequate  exciting  causes,  with  the  severe  symptoms 
about  to  be  described. 

During  the  whole  period  of  pregnancy,  which  preceded  the  at- 
tack, she  suffered  severely  from  disturbed  digestion,  and  abdomi- 
nal irritation ;  there  was  frequent  vomiting  of  undigested  ingesta, 
pain  in  the  hypochondriac  region,  not  increased  on  pressure,  co- 
licky pains  in  the  abdomen,  and  the  bowels  alternately  confined 
and  affected  with  diarrhoea ;  the  excretions  being  always  vitiated, 
and  usually  of  a  dark  colour. 

At  a  period  when  the  bowels  were  obstinately  confined,  about 
the  seventh  month  of  utero-gestation,  she  received  a  slight  shock 
from  tripping  over  the  last  stair  in  her  descent,  and  was  still  fiu^- 
ther  excited  in  the  afternoon  of  the  same  day  by  quarrelling  with 
her  husband.  Under  these  circumstances,  she  was  attacked  with 
a  severe  rigor,  followed  by  heat  of  skin,  a  rapid  jerking  but  soft 
and  feeble  pulse,  thirst  and  dryness  of  the  throat ;  there  was  the 
most  violent  Cephalalgia,  of  a  pulsating  kind,  especially  complain- 
ed of  over  the  brows ;  intolerance  of  light  and  amaurosis,  the  sight 
being  imperfect,  confused,  and  dazzling,  and  she  was  impatient  of 
even  the  slightest  noise  ;  but  the  countenance  was  collapsed  and 
pale,  and  she  complained  of  sensations  of  syncope  and  vertigo  on 
being  raised  into  the  erect  posture  ;  the  abdomen  was  distended 
and  slightly  painful ;  the  urine  pale  and  abundant ;  the  tongue 
moist,  but  thickly  coated  with  a  brownish  slimy  fur ;  the  respira- 
tion accelerated,  and  the  breath  highly  offensive. 

Soon  after  the  development  of  these  symptoms,  the  pain  in  the 
abdomen  was  greatly  increased ;  the  most  exquisite  tenaemess  su- 
pervened ;  she  could  not  bear  the  weight  of  the  bed-clothes,  and 
the  slightest  touch  was  answered  by  a  loud  scream  ;  but  the  ten- 
derness on  pressure  was  peculiar.  She  complained  most  loudly 
almost  before  the  hand  fairly  reached  the  sur&ce  of  the  abdomi- 
nal parietes,  and  firm  pressure  rather  diminished  than  increased 
the  pain.     The  abdominal  pain  extended  down  the  thigh,  at  the 
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inner  and  posterior  part,  in  the  course  of  the  sciatic  nerve ;  and 
this  added  not  inconsiderably  to  the  patient^s  distress.  With  the 
accession  of  these  symptoms,  the  head  was  in  some  measure  reliev- 
ed, the  pulse  continuiilg  very  compressible  and  rapid,  and  attend* 
ed  by  a  distinct  jerk  ;  the  bowels  still  obstinately  confined,  and 
the  urine  limpid  and  colourless,  dischai^d  in  large  quantities. 

From  a  knowledge  of  the  patienf  s  previous  condition,  the  pre- 
sent intestinal  derangement,  and  the  peculiarity  of  the  other  symp- 
toms, its  nature  was  at  once  suspected.  A  dose  of  fifteen  grains 
of  rhubarb,  with  five  of  calomel,  and  a  similar  quantity  of  some 
aromatic  powder,  was  administered  immediately,  and  an  injection, 
containing  half  an  ounce  of  the  oleum  terebinthina  purificatum^ 
with  half-a-drachm  of  liq.  opii  sedcU.y  and  a  sufficiency  of  the  cfe- 
eoct.  hard.  The  results  of  their  combined  operation  was  most 
satis&ctoiy ;  a  laige  quantity  of  highly  offensive  dark-coloured 
feculent  matter,  containing  scybalous  masses,  was  speedily  eva* 
cuated,  and  with  almost  immediate  relief  to  the  most  pressing 
symptoms.  On  visiting  her  the  next  morning,  she  complained 
only  of  slight  headach,  and  of  a*  pain  extending  down  the  sciatic 
nerve,  symptoms  which  were  speedily  removed  by  subsequent 
treatment.  By  careful  attention  to  her  general  health,  and  the 
condition  of  the  alimentary  canal,  she  quickly  and  perfectly  reco- 
vered, and  gave  birth  to  a  healthy  foetus  at  the  full  time. 

Remarks. — In  hysterical  femides,  I  have  several  times  seen  at- 
tacks of  this  nature,  but  much  less  severe ;  and  in  all  the  charac- 
teristic phenomena  were  similar,  yielding  as  suddenly  as  the  com- 
mencement was  abrupt,  and  always  manifesting  great  derangement 
in  the  alimentary  canal.  In  every  case  where  imperfection  of  vi- 
sion existed,  it  was  of  the  same  kind, — ^imperfection  and  confusion, 
with  intolerance  of  light ;  and  although  it  may  disappear  and  re- 
cur, it  has  never  been  of  any  long  duration.  A  well-marked  case 
of  this  kind  is  also  narrated  by  Mr  Dorrington  of  Manchester  in 
the  Medical  Gazette,  (Vol.  ii.  1839-40,  p.  838.) 

The  affection  commenced  by  a  ^*  queer"  sensation  about  the 
head,  attended  by  confused  and  deranged  vision ;  this  was  on  the 
21 8t  of  February  1840.  Mr  Dorrington  commences  by  saying,  that 
he  was  summoned  on  this  day  to  a  lady  aged  30,  about  to  have  a  fit, 
who  had  suffered  severely  from  hysteria  for  a  twelvemonth  previ- 
ously. On  his  arrival,  he  was  informed  that  she  had  been  seized 
with  a  queer  sensation  about  the  head,  and  the  following  derange- 
ment of  arision :  when  she  looked  with  both  eyes  at  objects,  they 
seemed  inverted  and  misty ;  but  when  she  closed  either  eye,  she 
could  see  naturally  and  clearly  with  the  other.  Her  face  slightly 
flushed ;  her  pulse  98 ;  she  had  no  pain,  but  a  confused  feeling  in 
her  head.  All  these  symptoms  had  supervened  suddenly  whilst 
sewing.  On  inquiry,  the  bowels  were  found  to  have  been  constipat- 
ed for  two  or  three  days.     Whilst  Mr  Dorrington  remained,  the  vi- 
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stoji  was  restored  to  its  natural  statej  and  the  feeling  of  confusioa  in 
the  head  left  her.  An  antispasmodic  draught  and  purgative  were 
prescribed. 

22d.  The  derangement  of  vision  had  returned:  haust.  opii 
rep.  In  the  evening  when  she  looked  with  both  eyes,  she  saw  an 
object  and  a-half  dimly ;  with  either  eye  separately^  she  saw  cor- 
-rectly  but  not  distinct.  The  confusion  in  the  head  existed^  eyes 
natural ;  irides  acted  perfectly.  She  remained  in  this  condition 
two  days^  the  bowels  being  very  confined^  although  active  purga- 
tives were  administered.  25th.  Could  see  near  but  not  distant  ob- 
jects ;  bowels  acted  upon  pretty  freely,  and  a  considerable  quantity  of 
solid  feces  being  evacuated.  On  the  26th  she  was  discharged  with 
but  slight  dimness  of  sight,  which  quickly  disappeared.  Subsequent 
to  this  period,  she  suffered  severely  from  hysteria.  Mr  Dorrington 
remarks,  that  the  overloaded  state  of  the  large  intestines^  so  com- 
mon in  hysteria ;  the  curious  morbid  changes  of  sight  that  occurred  ; 
the  suddenness  of  the  attack ;  the  intervals  of  natural  vision  that 
occasionally  existed  during  its  continuance,  and  the  restoration  of 
the  healthy  functions  of  the  retinae,  when  the  bowels  were  unload- 
ed, combined  with  the  former  history  of  the  patient's  illness,  and 
her  subsequent  attack,  seem  distinctly  to  point  to  hysteria  as  the 
cause  of  her  anomalous  symptoms.  By  the  bye,  I  may  remark,  that 
Mr  Dorrington  does  not  allude  to  any  intolerance  of  light, — a  symp- 
tom I  have  never  seen  absent  in  these  cases.  We  find,  also,  some- 
what similar  cases  excited  by  blows  on  the  head,  detailed  by  Messrs 
Abernethy,  Tyrrell,  &c.,  and  cured  by  tonics  and  antispasmo- 
dies.* 

A  young  and  delicate  femalcj  about  17  years  of  age,  having  great 
nervous  susceptibilitv,  and  disposed  to  hysteria,  was  accidentally 
thrown  from  a  gig  with  her  father.  She  fell  on  her  father,  and  was 
taken  up  without  any  mark  of  injury.  She  was  greatly  alarmed, 
and  shortly  after  attacked  with  a  violent  fit  of  hysteria,  several 
hours  elapsing  before  she  could  be  aroused  from  this.  She  then 
complained  of  excessive  headach,  with  giddiness  and  confused  vi- 
sion^ and  heat  of  head ;  the  stomach  was  irritable  ;  she  suffered 
from  great  mental  depression,  and  could  not  procure  sleep.  Her 
medical  attendant  now  bled  her,  and  she  fainted  from  the  loss  of 
eight  ounces,  continuing  long  in  a  condition  of  leipothymia.  All 
her  symptoms  were  much  aggravated  a  few  hours  afterwards  ;  she 
was  completely  blind  forty-eight  hours  afker.  Sh'e  was  now  taken 
to  Mr  Tyrrell,  who  directed  quiet,  the  horizontal  posture,  and  the 
vinum  Jerri,  with  an  occasional  tonic  and  antispasmodic  aperient* 
Under  this  treatment,  she  began  to  perceive  light  in  about  forty- 
eight  hours,  and  gradually  recovered  health,  the  return  of  <;he  func- 
tions of  the  retime  being  more  gradual.  She  suffered  a  relapse  se- 
veral months  after  from  the  distress  occasioned  by  her  father's  fail- 
ure in  business,  from  which  the  most  careful  treatment  failed  to  re- 
cover her  completely. 

•  Tyrreirs  Treat.  Vol.  ii.  p.  296. 
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Mr  Tyrrell  narrates  this  as  a  case  dependent  on  ansemia,  and 
as  a  good  illustration  of  the  difficulty  in  diagnosis  from  injury  of 
the  brain  from  accident.  My  own  opinion  is,  that  it  was  prima- 
rily a  case  of  acute  hysterical  amaurosis,  increased  and  aggravated 
by  loss  of  blood, 

Mr  Abemethy  remarks*  that,  in  nervous  patients,  cases  of  ac- 
tual concussion,  occasioning  insensibility,  are  frequently  followed 
by  nervous  pains  in  the  head,  &c  He  proves  these  remarks  by 
a  case  in  which  a  young  lady,  who  went  out  of  London  for  the 
improvement  of  her  health,  was  stunned  by  the  upsetting  of  a  gig 
in  which  she  was  taking  exercise,  from  being  unable  to  walk  from 
a  ^^  kind  of  rheumatic  affection  of  her  ankle^  (neuralgic  or  hyste- 
rical ?).  8he  became  quite  blind  on  the  fifth  day  after  the  acci- 
dent. Mr  Abemethy  recommended  that  t£e  case  should  be 
treated  as  one  of  nervous  blindness.  Under  this  treatment  the 
patient  gradually,  and  even  speedily  regained  her  health  and  sisht. 

Mr  Howship'f  remarks,  tnat  he  was  requested  to  see  Mrs  \V* 
aged  34,  who  nad  been,  for  several  days,  suffering  from  strange 
feelings  in  her  head  and  limbs  ;  the  sight  much  affected,  and  at 
intervals  totally  lost.  The  limbs,  she  said,  felt  queer  and  numb, 
not  painful.  We  found  the  room  darkened,  yet  with  the  one  eye  she 
could  see  nothing,  and  with  the  other,  only  perceive  light  indis- 
tinctly. There  was  no  trace  of  inflammation,  or  external  conges- 
tion about  the  eyes ;  yet,  when  closed,  she  saw  the  appearance  of 
a  ball  of  fire,  like  the  sun,  with  luminous  objects,  frequently 
moving.  Sounds  were  distressing;  skin  pale  and  cool;  pulse 
small,  soft,  and  quiet. 

A  blister  to  the  neck,  leeches  to  the  temples,  the  bowels  having 
been  previously  cleared,  with  two  grains  of  pt7.  hyd.  and  a  quar- 
ter of  opium  every  four  hours,  were  directed.  The  chamber  to 
be  kept  warm. 

By  the  next  day  greatly  altered ;  she  could  see  tolerably  well 
with  one  eye,  and  partially  with  the  other;  head  much  better,  but 
complained  of  an  unpleasant  taste  in  the  mouth.  This  treatment 
continued  for  a  few  days,  was  productive  of  complete  relief  to  all 
her  complaints.  Perfect  recovery  of  sight,  feeling,  and  power 
in  body  and  limbs  ensued,  with  complete  restoration  of  tne  in- 
tellectual faculties,  which  she  now  became  aware  were  so  Impaired, 
that  she  admitted  she  neither  properly  knew  nor  cared  for  any- 
thing said  or  done.  Subsequently  an  opportunity  was  sought  for 
cautiously  glancing  at  the  state  of  her  mind  ;  she  instantly  bunt 
into  a  fiood  of  tears,  sufficiently  confirming  its  dependence  on 
mental  distress. 

This  is  a  clear  case  of  amaurosis  from  the  condition  of  the  ge- 

*  iDJttrict  of  the  Head,  &e.  p.  89.    Fonrtb  editioo. 
t  On  Sttfgieal  Diseaie,  p.  24. 
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neral  nervous  system,  and  I  do  not  tbink  that  Mr  Howship  used 
much  "  discrimination'''  in  describing  it  as  an  "  extreme  conges- 
tion,  producing  sudden  loss  of  Yision.*" 

I  am  enabled  to  add  the  particulars  of  a  case,  which  I  ascer- 
tained myself,  and  which  cTccurred  under  the  care  of  Dr  Latham, 
in  St  Bartholomew'^s  Hospital.  It  was  kindly  pointed  out  to  me 
by  my  friend,  Mr  Ormerod  Junior. 

A  middle-aged  female  was^  some  time  since^  admitted  into  the 
hospital,  suffering  from  acute  rheumatism,  in  the  course  of  which 
the  endocardium  became  inflamed.  This  attack  was  subdued  by 
appropriate  remedial  measures.  This  same  patient  was  again  re- 
admitted during  the  present  season  (1840-41),  complaining  of  ano* 
malous  pains  about, the  joints,  which,  connected  with  her  previous 
illness,  were  supposed  to  be  rheumatic,  and  treated  with  oolchicum. 
On  inquiry  into  her  previous  history,  it  was  ascertained  that  she 
was  very  liable  to  hysterical  symptoms  and  attacks ;  this,  connected 
with  manifest  present  symptoms  of  a  similar  character,  led  to  the 
change  of  treatment  from  oolchicum  to  valerian. 

She  states  that,  on  a  Monday,  she  first  became  affected  with 
loss  of  sight  in  both  eyes,  and  great  intolerance  of  light,  which 
continued  until  nearly  the  termination  of  the  week.  The  attack 
first  commenced  with  severe  frontal. headach,  pain  over  both  brows, 
which  she  likened  to  the  pressure  of  some  heavy  penetrating  body 
(clavus) ;  the  sight  became  imperfect  and  confused  in  both  eyes, 
with  great  intolerance  of  light ;  spasmodic  closure  of  the  lids,  and 
rotation  of  the  eye-ball  upwards  and  outwards,  occurred  whenever 
an  examination  was  attempted ;  the  tunics  were  all  perfectly  healthy 
in  appearance,  but  the  conjunctiva  became  of  a  bright  scarlet  co- 
lour from  exposure  to  light,  and  the  amaurotic  derangement  was 
attended  by  the  sensation  of  globus,  frequent  efforts  to  swallow,  and 
some  sense  of  suffocation. 

The  attack  was  preceded  and  accompanied  by  great  irritation 
of  the  prima  vi€e, — the  bowels  were  relaxed,  and  the  stools  foul  and 
offensive.  The  affection  was  completely  subdued  in  a  few  days  by 
mild  treatment,  mainly  directed  to  the  secretions  and  evacuations, 
although  slight  intolerance  of  light  continued  troublesome  for  some 
few  days  after  the  entire  removal  of  the  other  symptoms. 

Remarks. — We  may  safely  regard  this  case  as  a  fair  and  nearly 
uncomplicated  example  of  the  acute  hysterical  amaurosis.  In  it 
we  are  led  to  observe  the  precedence  of  palpable  hysterical  phe- 
nomena, the  sudden  occurrence  of  amaurosis  and  intolerance  of 
light  in  both  eyes,  and  their  speedy  removal  by  mild  measures^; 
whilst  clavus  hystericus  and  globus  existed  throughout  the  whole 
course  and  duration,  and  no  derangement  in  the  uterine  functions. 
In  the  treatment  here,  as  in  other  examples  I  have  seen,  the 
symptoms  have  readily  yielded  to  gentle  mercurials,  mild  effici- 
ent purgatives,  with  or  without  glysters,  and  some  antispasmodic. 
Local  treatment  is  rarely  required,  and  should  such  be  needed^ 
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blisters  behind  the  ears  would  hold  out  the  best  chance  of 
good. 

Chrofiic  Hysterical  ^mauro«t«.— I  will  commence  this  part  of 
the  subject  by  narrating  a  case  of  this  form  of  amaurosis — a  case, 
which,  I  believe,  to  have  been  simply  functional,  and  dependent 
on  hysteria  as  its  originating  and  continuing  cause ;  and  which, 
as  nearly  uncomplicated,  may  furnish  a  good  illustration  of  this  va^ 
ricty. 

Case^ — A  young  woman^  of  sanguineo-melancholic  temperament, 
aboHt  twenty-two  years  of  age^  who  had  previously  suffered  from 
hysteria,  and  who  presented  a  peculiar  nervous  and  bashful  expres- 
sion of  countenance,  frequently  observable  in  the  hysterical,  be- 
come affected  with  symptoms  which  somewhat  resembled  those  of 
chronic  retinitis.  She  complained  of  imperfect  sight  in  both  eyes, 
great  intolerance  of  light  in  both,  a  severe,  circumscribed,  occa- 
sional pain,  as  of  defined  pressure,  over  the  broivs,  and  occasionally, 
but  rarely,  of  the  appearance  of  luminous  and  dark  spectra,  especi- 
ally on  entering  a  brightly  lighted  apartment,  or  on  looking  at  any 
white  object,  or  something  powerfully  reflective  of  light. 

On  examination,  the  orbicular  muscles  were  found  to  act  spas- 
modically, the  eyes  watered  profusely,  and  there  was  evidently  the 
greatest  intolerance  of  light ;  but  there  was  little,  if  any,  preterna- 
tural vascularity,  or  any  abnormal  or  diseased  appearance  in  any 
of  the  textures ;  the  pupils  were  contracted.  By  exposure  to  light 
the  eye  became  bright  red,  and  the  efforts  to  olose  the  eyelids  were 
as  powerful  as  in  strumous  photophobia.  When  this  case  was  taken, 
the  same  affection,  with  occasional  periods  of  amelioration  and  re- 
lapse, had  existed  for  many  months,  and  yet  all  the  textures  retained 
their  healthy  appearance,  transparency,  and  vascularity. 

As  to  her  general  health,  the  patient  stated  that  she  was  very 
nervous;  that  she  was  readily  frightened  and  excited  by  slight 
causes,  and  had  occasional  troublesome  symptoms  about  her  throat, 
eensations  of  choking,  and  efforts  to  swallow,  with  the  other  cha- 
racteristic feelings  of  globus  hystericus.  The  pulse  was  quick  and 
weak  habitually,  with  the  occurrence  of  occasional  attacks  of  palpi- 
tation of  the  heart,  chiefly  in  the  evening,  and  on  first  going  to  bed  ; 
thefanctions  of  the  uterus  somewhat  irregular,  but  otherwise  healthy. 
She  owned  to  nothing  wrong  about  the  functions  of  the  organs  of 
digestion,  and  the  excretions  from  the  bowels  were  regular. 

She  was  treated  by  medicines  directed  to  the  iM>ndition  of  the  ca- 
tamenia,  with  tonics,  and  mild  stomachic  aperients,  with  antispasmo- 
dics, and  stimulants — aloe  and  myrrh,  and  the  compound  galba- 
num  pill ;  locally  by  leeches  and  blisters  in  the  neighbourhood  of  the 
deranged  organs,  and  astringent  collyria  to  the  conjunctive.  There 
were  frequent  improvements  and  relapses  during  the  treatment, 
which  was  thus  extended  over  a  space  of  many  months ;  and,  al- 
though in  a  less  degree,  the  symptoms  still  continued  unsubdued 
in  the  summer  of  1840.* 

*  Thii  case  occurred  under  the  care  of  Mr  Delegarde,  at  the  West  of  England 
Eye  Infirmary. 
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This  is  one  of  the  first  cases  of  the  kind  which  especially  drew 
my  attention  to  the  subject,  and  by  the  carefal  observance  of  which 
I  became  assured  of  its  real  nature,  and  which  led  me  still  further 
to  observe  similar  instances,  and  to  discriminate  the  more  compli- 
cated illustrations  of  the  same  &cts.  The  medical  officers  of  the 
West  of  England  Eye  Infirmary  had  remarked  something  peculiar 
in  this  case,  but,  as  &r  as  I  am  aware,  had  never  even  made  a  guess 
of  its  pathology,  until  I  explained  my  views  to  Mr  Delagarde,  in 
which  that  gentleman  completely  concurred  at  a  subsequent  pe- 
riod. This  case  clearly  shows  the  peculiar  symptoms,  local  and 
genera],  of  chronic  hysterical  amaurosis  as  observed  by  the  author, 
although  my  notes  of  the  case  are  not  very  full.  I  may  remark, 
that,  in  many  other  cases  like  the  present,  or  more  complicated, 
the  patient  has  completely  denied  the  existence  of  any  derange- 
ment in  the  uterine  functions,  or  any  symptom  whatever  referrible 
to  that  organ. 

To  confirm  my  own  views  of  hysterical  amaurosis,  I  will  avail 
myself  of  the  following  case,  given  by  Dr  Hull  in  his  Cursory 
Notes,  (p.  248^,  which  that  author  has  employed  as  a  caution  in 
not  always  expressing  the  truth  to  the  patient. 

Case. — Miss  B.,  a  delicate  and  intelligent  young  woman,  has 
been  for  some  years  the  subject  of  violent  hysterics,  during  which 
she  has  even  bitten  her  shoulders,  arms,  &c.  deeply.  These  subside 
ed,  and  in  lieu  she  was  affected  with  amblyopia.  She  was  under 
the  care  of  a  judicious  surgeon ;  and  her  dimness  of  sight  was 
bearable  and  rather  yielding ;  but  she  was  told  by  an  optician,  of 
whom  she  was  purchasing  glasses,  that  her  sight  was  going,  and 
that  in  a  year  or  two  her  cecity  would  be  complete.  Her  distress 
of  mind,  from  this  annunciation,  became  at  once  profound  and 
most  injurious.  She  now  has  diplopia  with  her  right  eye ;  inabi- 
lity to  read  a  line  with  either ;  and  her  general  malaise  of  eyes, 
fihotapkobiOy  and  want  of  directing  power  are  increased.  When 
will  the  practitioner  learn  the  paramount  importance  of  respecting 
the  mind  of  his  patient  ? 

T  will  now  proceed  to  speak  of  the  objective  and  subjective 
symptoms,  terminations,  pathology,  and  diagnosis  of  the  disease, 
as  far  as  my  present  opportunities  of  observation  have  extended. 

Symptoms. — The  symptoms  which  characterize  this  form  of 
amaurosis  are  the  following,  dividing  them  into  objective  and  sub- 
jective. Spasmodic  contraction  of  the  orbicular  muscles  of  the 
eyelids,  especially  on  exposure  to  bright  light;  evident  into- 
lerance of  the  influence  of  light  on  the  retina, — a  condition  which 
occasions  a  sense  of  most  distressing  anxiety,  profuse  lachryma- 
tion,  and  firm,  spasmodic  closure  of  the  lid,  when  we  attempt  to 
make  an  examination  of  the  oigan  ;  and  if  we  succeed  in  raising 

the  lid,  we  find  the  globe  rotated  upwards  and  outwards  still  fur- 
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tlier  to  piotect  the  suffering  retina  from  light.  The  globe  itself, 
when  exposed,  presents  nothing  unnatural ;  there  is  not  the  slight- 
est zonular,  pinkish,  hair-like  arrangement  of  vessels,  T^hich  run 
Btniight  to  within  a  short  distance  of  the  cornea,  surrounding  that 
tunic ;  no  conjunctival  vascularity  when  the  lid  is  first  raised ;  but 
if  continued  in  a  strong  light,  then  scarlet  redness  comes  on,  de- 
pending on  the  irritation  and  consequent  hyperemia  of  the  con- 
junctive vessels,  but  this  quickly  disappears  on  the  removal  of  the 
exciting  cause.  The  pupils  (for  the  affection  always  exists  in  both 
eyes  at  the  same  time,)  are  contracted,  and  this  in  proportion  to  the 
degree  of  light  present,  and  the  severity  of  the  morbid  sensibility 
of  the  retina  ;  but  they  contract  and  dilate  fully  and  fteely  in  either 
eye  by  alternation  of  light  and  shade, — ^proving  that  the  state  of 
the  iris  depends  merely  on  its  connection  with  the  condition  of 
the  retina,  and  not  on  any  specific  affection  of  its  own  motile  pow* 
eiB.  The  texture  of  the  iris  retains  its  healthy  brilliancy  and  ra- 
diated appearance,  its  normal  structure  and  colour ;  nor  is  there 
any  irregularity  in  the  pupillary  edge,  no  retraction  with  bulging 
of  the  iris  forwards,  nor  any  alteration  in  the  situation  of  the  pu- 
pil. The  vitreous  humour  retains  its  healthy  character :  hence 
the  eyes  are  neither  flaccid  nor  hard  and  prominent ;  there  is  no 
greenish  discoloration,  no  deep-seated  opacity.  The  lens,  the 
cornea,  ^the  aqueous  capsule,  and  the  aqueous  humour,  are  all 
healthy,  and  thus  a  local  examination  would  lead  to  no  knowledge 
of  the  pathological  causes  of  the  other  symptoms  which  we  learn 
from  the  patient,  as  the  eye  and  its  appendages  appear  perfectly 
normal  in  their  structure  and  condition ;  but  the  retina  and  con* 
junctiva,  and  sympathetically  the  lachrymal  gland  and  orbicular 
muscle,  are  morbidly  irritable  and  sensitive. 
The  patient  when  questioned  about  her  local  symptoms  com- 

1>lains  of  defective  vision,  and  great  sensibility  to  the  influence  of 
ight.  These  being  invariably  connected,  so  that  it  is  impossible 
to  separate  them,  and  specify  how  much  the  one  is  dependent  on 
the  other :  thus  when  she  (for  I  have  never  seen  the  affection  in 
males,)  attempts  to  view  any  object,  it  is  at  first  imperfectly  defined 
and  clothed  in  mist ;  but  the  increased  sensibility  of  the  retina, 
the  lachrymation,  and  the  spasmodic  closure  of  the  lids,  soon  ob- 
struct vision  completely.  In  the  dark  the  intolerance  of  light  di- 
minishes but  never  disappears,  and  the  sight  still  continues  imper-* 
feet,  but  is,  nevertheless,  improved  ;  but,  on  the  contrary,  in  bright 
sunshine,  or  in  an  intensely  illuminated  apartment,  she  sees  little 
or  nothing,  and  strenuously  closes  the  lids,  like  a  child  suffering 
from  strumous  photophobia.  The  appearance  of  luminous  or  darK 
spectra  is  unusual,  except  occasionally  from  looking  at  white  bo- 
dies, or  those  highly  reflective  of  light,  or  on  first  entering  a  bright- 
ly lighted  apartment ;  but  they  never  trouble  the  patient  as  in  re* 
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tinitiSy  nor  is  the  eyeball  itself  tbe  seat  of  any  uneasiness  or  pain. 
There  are  the  general  and  local  symptoms  of  hysteria  present. 
Thus  there  is  usually  a  circumscribed  pain  over  the  brow,  analo- 
gous to  clavus ;  a  globular  sensation  originating  in  the  abdomen 
and  mounting  to  the  throat,  accompanied  with  a  desire  to  swallow 
frequently,  and  with  sensations  of  choking.  There  is  great  exci- 
tability and  mobility  of  the  general  nervous  system.  Thus  slight 
exciting  causes  produce  exaggerated  results;  slight  impressions 
huiry  Uie  heart  and  circulation,  irritate  the  nervous  system,  dis- 
turb the  passions  and  affections,  derange  the  respiration,  and  may 
even  bring  on  a  complete  attack  of  hysterical  convulsions,  coma, 
or  catalepsy  ;  whilst  during  the  derangement  of  the  nervous 
system,  the  patient  frequently  voids  large  quantities  of  a  transpa- 
rent colourless  urine.  The  temper  of  such  individuals  is  fickle 
and  uncertain ;  the  digestive  functions  not  uncommonly  somewhat 
deranged,  and  the  process  attended  by  borborygmi  and  flatulence. 
The  uterus  may  or  may  not  be  healthy, — ^there  may  be  either  no 
derangement  in  the  secretion  of  the  catamenia  ;  or  they  may  be 
irregular  in  their  occurrence,  be  morbidly  profuse,  or  on  the  con- 
trary scanty  and  secreted  with  pain. 

Pathology. — I  may  inquire,  what  relation  these  local  derange- 
ments, termed  local  hysteria,  bear  to  that  general  affection  of 
the  nervous  system,  to  which  the  specific  title  of  hysteria  is 
applied?  Are  we  to  regard  them  as  strictly  local  derangements 
of  innervation,  produced,  but  modified,  by  the  same  causes  which 
induce  the  hysteria  itself,  (if  there  be  any,)  or  symptomatic 
of  that  general  condition  of  the  nervous  system  ?  Or  lastly,  a  re- 
flected action  from  derangement  of  the  nervous  centres  ?  My  own 
opinion  is,  that  the  amaurosis  is  a  strictly  local  hysterical  affection, 
analogous  to  those  local  nervous  disturbances  produced  in  the  in- 
teguments, &c«  covering  the  spine,  and  in  many  other  situations, 
simulating  disease  of  the  part  or  joint,  which  are  primarily  depen- 
dent on  the  hysteria  for  their  origin  and  existence,  but  may  become 
localized  and  independent,  just  in  the  same  manner  as  the  local 
affections  in  acute  rheumatism  are  primarily  but  local  manifesta- 
tions of  a  general  disease,  yet  by  continuance  become  indepen- 
dent of  their  constitutional  origin,  and  may  even  go  on  to  produce 
the  disorganizing  results  of  common  inflammation,  which  the  lo- 
cal affections  never  produce  whilst  they  retain  their  dependent  and 
specific  character.  Hence,  in  those  cases  where  the  symptoms 
denote  the  amaurosis  as  specific,  the  local  irritation,  (should  there 
be  any,)whether  it  be  abdominal  or  uterine,  bears  no  other  rela- 
tion to  it  than  as  an  excitant  of  the  hysterical  derangement  of  the 
general  nervous  system,  on  which  the  local  depends*  If  these  pro- 
positions be  regarded  as  satisfactory,  before  I  proceed  with  the 
subject  of  Diagnosis,  and  to  the  elucidation  of  Mr  Middlemore''s 
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queries,  they  vill  bear  me  out  in  stating,  Isty  That  the  amaurosis 
should  be  attributed  to  the  hysteria,  and  reckoned  among  those 
local  anomalous  derangements  which  this  protean  disorder  is  so 
fond  of  originating.  SJ,  In  reply  to  the  inquiry— what  share  do 
abdominal  or  uterine  derangements  take  in  the  production  of  the 
local  and  general  symptoms  ? — we  must  reply  that  we  cannot  trace 
them  both  to  the  local  irritation,  or  attribute  them  both,  to  one 
and  the  same  cause,,  since  the  hysteria  is  not  necessarily  connected 
with  any  local  source  of  irritation,  and  certainly  the  atnaurosis  is 
not  one  of  a  simply  sympathetic  origin. 

Diagnosis* — With  such  an  understanding  of  the  pathology 
of  the  affection,  I  will  now  proceed  to  answer  the  already  propos- 
ed questions,  and  to  give  those  other  particulars  which  are  neces- 
sary for  a  clear  diagnosis.  The  diagnosis  would  be  founded  on 
the  preceding  and  accompanying  derangements,  the  history  of  the 
patient^s  constitution,  and  the  peculiarity  of  the  s3rmptoms  them- 
selves. These  peculiarities  I  will  briefly  sketch,  premising  that 
either  of  them  would  doubtless  be  modified  by  an  hysterical  con- 
stitution, so  as  to  present  anomalous  symptoms  ;  and  these  being 
mixed  up  and  forming  an  integral  part  of  the  symptoms  proper  to 
the  sympathetic  variety,  would  give  either  of  them  more  or  less 
title  to  the  name  of  hysterical.  I  will  first  mention  the  diagnos- 
tic marks  between  hysterical  amaurosis,  and  sympathetic  uterine 
or  abdominal  amaurosis,  and  then  those  which  would  serve  to  se- 
parate the  two  latter. 

1«/,  In  the  sympathetic  amaurosis,  the  uterine  or  abdominal  ir- 
ritation would  precede  the  developement  of  the  amaurotic  symp- 
toms— the  indications  of  such  irritation  being  either  acute  and 
sudden,  or  chronic,  and  developed  gradually  ;  whilst  in  hysteri- 
cal amaurosis  there  is  no  necessary  connection  whatever  with  either 
uterine  or  abdominal  derangement.  Such  may  not  exist  at  all ;  it 
may  precede  or  follow,  exaggerating,  however,  the  constitutional 
condition  when  any  such  affection  exists  or  increases. 

2ci,  The  loss  of  sight  in  the  sympathetic  may  be  complete  or 
partial,  intermittent  or  permanent,  not  necessarily,  or  even  usually, 
connected  with  or  attended  by  intolerance  of  light,  or.  the  general 
or  local  manifestations  of  an  hysterical  diathesis.  In  the  hysteri* 
cal  there  is  always  (according  to  my  own  observations)  the  great- 
est intolerance  of  light,  spasmodic  closure  of  the  lids,  globus, 
hystericus^  and  freedom  from  the  ordinary  signs  of  an  amaurotic 
affection. 

Srf,  In  the  sympathetic  forms  one  ^ye  only  is  affected  in  the 
majority  of  instances ;  and  in  most  cases,  the  textures  bear  more, 
or  less  proof  of  vascular  congestion,-  with  determination  of  blood 
to  the  head,  or  a  more  passive  hyperemia,  when  the  derangement 
is  more  chronic :  hence,  headach,  heaviness,  tendency  to  sleep, 
frequently  deep,  and  accompanied  by  snoring ;  derangement  of 
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the  (tinctions  of  the  brain,  denoted  by  inaptitude  for  any  exertion 
of  body  or  mind ;  the  countenance  is  flushed,  sometimes  livid, 
and  the  carotids  pulsate  morbidly,  or  the  jugulars  are  distended. 
In  the  hysterical,  both  eyes  are  always  simultaneously  deranged, 
and  clavus  is  complained  of  as  affecting  the  brow  ;  whilst  general 
cephalalgia  and  cerebral  congestion  are  comparatively  rare  occur- 
rences. 

4^A,  Should  the  sympathetic  varieties  be  chronic  in  their  cha- 
racter, and  attended  by  intolerance  of  light,  our  diagnosis  may  be 
assisted  by  observing  that,  under  all  circumstances,  there  is  per- 
manent defect  of  the  retinal  fanctions,  and  to  a  much  greater  ex- 
tent than  ever  occurs  in  the  pure  forms  of  chronic  hysterical  amau- 
rosis, whilst  strabismus,  or  some  common  complicating  symptom, 
is  almost  sure  to  be  present. 

5^A,  Again,  sympathetic  amaurosis  is  not  un&equently  compli- 
cated with  strabismus  of  a  permanent  form — an  affection,  which, 
I  believe,  never  complicates  the  hysterical ;  but  should  such  oc- 
cur, as  we  may  possibly  imagine,  it  would  be  of  a  spasmodic  cha* 
racter,  and  recur  only  at  intervals  from  excitement  or  fatigue. 

Derangement  in  distant  organs,  as  the  intestinal  canal  and 
uterus,  produce  sympathetic  maladies  either  directly  through  the 
blood-vessels,  by  determination  or  congestion  of  blood,  effected  by 
a  diminution  in  the  nervous  tone  of  the  blood-vessels  locally,  and 
an  alteration  in  their  vital  relations  to  the  surrounding  parts ;  by 
which  the  due  relation  of  the  force  exerted  by  the  blood,  and  the 
resistance  offered  by  the  coats  of  the  blood-vessels  is  disturbed, — 
the  latter  yield,  become  distended,  and  contain  an  excess  of  the 
circulating  blood ;  or,  on  the  contrary,  the  way  of  production  seems 
to  be  effected  entirely  through  the  nerves,  and  then  the  exact 
mode  of  action  is  much  more  obscure :  sympathetic  abdominal 
amaurosis  is  most  frequently  produced  by  the  modus  operandi 
first  described,  sympathetic  uterine  by  the  second. 

In  the  comparative  diagnosis  of  uterine  and  abdominal  sympa- 
thetic amaurosis,  there  is  rarely  much  difficulty.  In  both  the 
primary  cause  precedes  the  development  of  amaurotic  symptoms, 
although  this  may  be  more  or  less  latent  in  its  character,  never* 
theless,  always  detectable  by  minute  and  careful  inquiry.  The 
amaurosis  which  results  from  derangements  in  the  primas  vub^  or 
some  associated  organ  or  set  of  organs,  is  frequently  an  acute  af- 
fection ;  it  occurs  suddenly,  succeeding  some  acute  attack  of 
dyspepsia,  frequently  from  noxious  or  indigestible  ingesta:  the 
blindness  may  be  complete,  or  nearly  so ;  the  pupils  widely  di- 
lated and  motionless ;  there  may  be  ocular  spectra,  strabismus, 
and  morbid  nictitation.  These  symptoms  may  disappear  as  ra- 
pidly as  they  commenced,  or  pass  off  gradually,  occasionally  be- 
coming chronic ;  but  they  are  more  frequently  of  short  duration, 
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or  diGW  themflelves  as  a  periodic  affection.  Uterine  flympatbetic 
amaurosis  rarely,  I  believe,  if  ever  sbows  itself  as  an  acnte  attack 
of  a  similar  kind ;  it  is  always  preceded  by  evident  uterine  symp- 
toms :  the  blindnesss  comes  on  gradually,  shows  itself  in  one  eye, 
is  attended  with  a  contracted  pupil  and  intolerance  of  light ;  and 
the  patient  usually  complains  of  muscse,  deranged  and  morbid  ap- 
petite, a  tendency  to  chilliness  and  faintness,  frontal  headach,  but 
still  more  commonly  severe  pain  in  the  occipital  region. 

In  the  chronic  forms  of  the  non-uterine  sympathetic  amaurosis 
the  pupils  are  dilated  (for  here,  on  the  average,  one  or  both  eyes 
are  nearly  equally  affected  simultaneously),  their  motions  sluggish, 
the  conjunctivse  congested,  accompanying  a  similar  condition  of 
the  head  generally ;  there  is  a  desire  for  light,  in  which  the  sight 
is  best ;  in  uterine,  the  eyelids  are  spasmodically  closed,  the  eye 
waters,  and  the  tunics  become  of  a  bright-scarlet  colour,  from  ex- 
posure to  a  powerful  light — ^thus  entirely  preventing  any  exercise 
of  the  retinal  functions.  The  constitutional  disturbance  in  both 
differs  materially :  in  the  abdominal,  the  skin  becomes  harsh  and 
dry,  the  countenance  sallow  and  shrunken,  the  conjunctivse  of  a 
dusky  yellow  colour ;  the  tongue  is  loaded  with  a  foul  dirty  crust ; 
the  &uces  secrete  a  scanty  tenacious  mucus,  which  adheres  firmly, 
and  frequently  excites  troublesome  efforts  to  dislodge  it ;  the 
breath  is  fcetid ;  the  tongue  and  cheeks  swollen  and  marked  by  the 
teeth;  the  appetite  voracious;  the  mind  desponding;  and  the  bowels 
irregular ;  frequently  there  is  pain  in  one  or  both  sid^s,  and  a  sym- 
pathetic pain  in  the  shoulder.  In  the  uterine,  the  circulation  is 
irritable,  the  temper  fickle,  and  the  heart  readily  excited  by  exer- 
cise, or  the  mind^s  emotions.  The  last  diagnostic  signs  that  I  shall 
mention  are  the  differences  in  the  primary  originating  causes,  the 
disturbance  of  the  functions  of  the  primce  t?to,  &c.  or,  on  the  con-> 
trary,  of  the  frinctions  of  the  uterus.  Should  these  occur  conjoint- 
ly, they  would,  in  all  probability,  both  assist  in  causing  the  amau- 
rotic symptoms,  and  then  the  amaurosis  would  partake  of  the  cha- 
racters of  each.  The  occurrence  of  cerebral  congestion  is  common 
to  each,  although,  as  I  have  previously  mentioned,  it  is  more 
common  in  the  non-uterine  forms. 

The  following  case  is  a  good  example  of  amaurosis  from  uterine 
irritation.  It  was  preceded  by  acute  retinitis,  occasioned  by  a 
flash  of  lightning,  which  was  cured  by  bleeding  and  mercury, 
leaving  the  retina  in  a  condition  predisposed  to  the  sympathetic 
amaurosis.  I  may  observe  that  it  approached  most  nearly  to  the 
symptoms  of  amaurosis  from  hysteria  (chronic),  as  detailed  by  the 
author  in  the  second  volume  of  the  Lancet  for  1839-40 ;  but  was 
sufficiently  distinct  from  that  affection,  as  may  be  gathered  fix)m 
the  diagnostic  marks  which  I  have  already  proposed. 

Casb.-— A  fair,  florid  young  woman^  of  sanguine  temperament. 
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possessing  many  of  the  appearances  characterizing  the  strumous  con- 
stitution, twenty-one  years  of  age»  named  Eliza  Harwood,  applied 
at  the  West  of  England  Eye  Infirmary^  suffering  from  the  following 
symptoms,  brought  on  by  a  flash  of  lightning  whilst  employed  with 
needle- work  near  the  window  which  was  open.  Scarlet  zonular 
vascularity  not  reaching  the  corneal  edge>  but  leaving  a  white  ring 
intervening ;  the  vessels  very  small  and  straight,  the  zone  well- 
formed  but  net  intense.  There  was  great  pain  in  the  head  and  eye> 
inflammatory  fever,  intolerance  of  light  and  lachrymation  to  an  ex- 
cessive degree,  slight  inflammation  of  the  conjunctiva,  and  complete 
freedom  from  any  inflammatory  appearance  of  the  cornea  and  iris. 
This  attack  occurred  in  the  year  1838 ;  it  was  subdued  by  blood- 
letting, purging,  and  mercury,  followed  by  counter-irritation.  This 
same  patient  presented  herself  again  many  months  after  the  attack 
just  narrated ;  she  was  now  complaining  of  great  defect  of  vision 
and  excessive  intolerance  of  light  in  the  right  eye,  (the  eye  previ- 
ously inflamed.)  This  condition,  she  stated,  had  already  existed 
some  time,  being  preceded  and  still  accompanied  by  considerable 
uterine  derangement ;  the  irides  of  this  patient  were  light-coloured. 
,  She  stated  that  she  was  of  healthy  and  active  habits,  but  had 
been  engaged  during  some  time  in  the  unhealthy  employments  of  a 
l&rge  factory.  The  previous  history  of  the  disease  has  been  already 
mentioned, 

'  On  examining  the  affected  eye  some  difficulty  was  experienced 
from  the  intolerance  of  light  and  the  spasmodic  closure  of  the  lids, 
which  were  firmly  contracted,  and  the  eyeball  rotated  upwards  and 
outwards.  There  was  present  slight  conjunctival  vascularity,  much 
increased  by  a  continuance  of  the  exposure,  all  th&  other  textures 
retaining  their  healthy  brilliancy  and  normal  appearance ;  there  was 
lio  discoloration  of  the  fundus  of  the  eye-ball,  no  zonular  vascula- 
nty  ;,  the  pupil  was  moderately  contracted.  She  complained  of  oc- 
casional frontal  he'adach,  attended  by  the  sensation  of  bright  and 
dark  muscse. 

The  amaurosis  was  preceded  and  accompanied  by  uterine  dis- 
turbance, on  which  it  evidently  depended ;  the  catamenia  were 
scanty,  ill-conditioned  and  irregular,  secreted  with  pain,  and  attend- 
ed by  an  aggravation  of  the  local  symptoms.  The  nervous  system 
was  excitable,' but  free  from  obvious  symptoms  of  hysteria ;  the  gas- 
tro-enteric  functions  were  well  performed,  with  the  exception  of 
the  habitual  tendency  to  constipation. 

That  this  affection  was  not  inflammatory  at  this  stage,  may  be 
deduced  from  the  following  list  of  symptoms  ;  I  think  there  can  be 
no  doiibt  of  its'  uterine'  origin.  First,  then,  the  continuance  of  the 
disease  for  many  months  unattended  by  change  of  structure  or  bril- 
lianpy  in  any  of.  the  textures'; .  secondly,  the  absence  of  the  inflam- 
matory, halo;  Mird'/^,.  the  presence  of. intolerance  of  light»  usually 
unattended  by  spectral  illusions ;  fourthly  and  lastly,  the  marked 
presence  of  uterine  irritation  preceding  and  attending  the  progress 
of  the  amaurosis,  producing  an  increase  in  its  symptoms  when  aug- 
mented at  the  menstrual  period. 
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The  treatment  resorted  to  was  local  and  *^neral ;  the  uterine 
disturbance  was  treated  by  appropriate  remedial  measures,  the  ge« 
neral  nervous  system  calmed  by  antispasmodics  and  tonics,  whilst 
soothing  local  means  were  employed  to  the  eye  itself,  and  efficient 
oonnter-irritation  maintained  in  the  neighbourhood.  She  has  since 
suffered  from  frequent  relapses,  none  of  which  have  occasioned  the 
least  change  of  structure. 

Remarks, — In  this  case  the  derangement  was  confined  to  one 
eye,  which,  at  an  early  stage  at  least  of  the  sympathetic  cases  of 
amaurosis  from  uterine  irritation,  is  always  or  nearly  always,  the 
case;  whilst  the  amaurosis  from  hysteria  as  invariably  affects  both 
oi^ns  at  the  same  time.  My  further  remarks  will  best  be  given 
under  a  continuation  of  the  subject  of  diagnosis. 

As  the  symptoms  of  hysterical  amaurosis  resemble  in  some  mea- 
sure those  of  chronic  retinitis,  they  possess  sufficient  analogy  in 
their  leading  points  to  deserve  a  few  remarks  on  diagnosis,  both 
from  the  latter  affection  and  also  from  photophobia  and  blepharo- 
spasmus,  depending  on  strumous  ophthalmia,  or  its  accompanying 
constitutional  derangement.     The  diagnosis  from  chronic  retinitis 
is  easy ;  it  is  unattended  with  that  excessive  contraction  of  the 
pupil  which  accompanies  the  active  stages  of  that  disease  ;  the  pu- 
pillary edge  is  not  discoloured  but  regdarand  not  retracted;  there 
is  no  thickening,  no  effusion  of  lymph,  no  opaque  or  buffy  disco- 
legation  of  the  fundus,  but  the  numours  are  clear  and  transpa- 
rent.    In  addition  to  these  diagnostic  symptoms  the  pupils  dilate 
and  contract  by  alternations  of  light  and  shade ;  it  affects  both 
eyes,  whilst  chronic  retinitis  is  usually  confined  to  one.    If  pain  in 
the  brow  occurs  in  the  hysterical  it  is  of  the  nature  of  clavus,  whilst 
in  chronic  retinitis  it  is  of  the  characteristic  inflammatory  kind  with 
its  nocturnal  aggravations.     The  constitutional  symptoms  vary 
also ;  in  one  there  is  well-marked  hysterical  derangement ;  in  the 
other  nocturnal  febrile  excitement.     They  agree  in  the  symptoms 
of  intolerance  of  light,  lachrymation,  imperfection  of  vision,  which, 
however,  in  the  case  of  retinitis,  is  accompanied  by  luminous  spec- 
tra and  a  distorted  broken  image, — ^improvement  of  the  symptoms 
in  a  weak  light,  and  aggravation  in  an  intense  one ;  whilst  in  chro^ 
nic  retinitis  there  is  deep-seated  pain  in  the  eye-ball,  and  zonular 
vascularity,  which  penetrates  the  sclerotica  about  a  line  from  the 
cornea,  leaving  a  white  ring  intervening,  superadded;  and  this, 
though  slight,  is  an  evidence  of  its  inflammatory  character.    The 
distinction  between  hysterical  amaurosis  and  strumous  photopho- 
bia, presents  no  difficulty.     The  latter  occurs  in  children,  is  usu- 
ally attended  with  minute  phlyctenulsB  on  the  cornea  and  conjunc- 
tiva; whilst  the  vascularity  is  of  the  fascicular  character,  and  in 
imperfect  light  the  sight  is  unaffected.     I  come  now  to 
Prognosis. — Be  it  remembered  that,  in  my  observations  on  its 
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pathology,  I  stated  that  it  was  my  belief  that  the  amaurosis,  al- 
though at  first  but  a  strictly  local  manifestation  of  a  constitution- 
al condition,  yet  that,  as  in  the  case  of  rheumatism,  it  might  be- 
come localized  and  independent  of  its  constitutional  origin.  As  I 
have  seen  cases  of  the  chronic  form  exceedingly  obstinate,  and  even 
when  subdued,  recurring  again  and  again,  I  feel  somewhat  uncer- 
tain as  to  the  usual  termination  of  these  cases,  although,  as  far  as 
I  have  been  able  to  trace  them,  they  have  never  presented  any 
thing  more  than  mere  Amctional  derangement.  The  probability 
is,  therefore,  that  the  amaurosis  would  receive  a  cure  by  the  same 
means  which  put  a  stop  to  the  hysterical  condition  of  the  system ; 
but  should  a  state  of  permanent  hyperaemia,  an  alteration  of  nutri- 
tion, or  any  morbid  formative  process  be  set  up  by  prolonged 
functional  disturbance,  (and  this  is  neither  improbable  nor  impos- 
sible, judging  from  analogy  of  the  effects  and  consequences  of 
functional  disturbance  in  other  organs,  especially  if  that  disturb- 
ance be  severe  in  kind  and  prolonged  in  duration ;)  then  a  simple 
functional  alteration  of  sensation  and  sensibility,  which  constitutes 
hysterical  amaurosis,  might  verge  insensibly  into  aniiaurosis  from' 
inflammation  or  congestion,  or  derive  its  origin  from  analogous  or 
heterologous  changes.  As  far  as  lam  aware,  acute  attacks  always 
rapidly  yield  to  efficient  treatment. 

Treatment. — Although,  whilst  speaking  of  the  different  forms 
of  the  affection,  and  particular  illustrations,  I  have  likewise  spoken 
of  treatment,  yet  it  becomes  me  now  to  say  a  few  words  connect- 
edly on  this  subject ;  first,  of  the  acute  and  then  the  chronic  form. 
For  the  acute,  our  treatment  should  be  directed  to  that  derange- 
ment of  function  which  calls  the  constitutional  disorder  into  acti- 
vity,  and  secondly,  the  correction  of  the  condition  of  the  general 
nervous  system  itself,  whilst  mere  local  treatment,  directed  to  the 
condition  of  the  organ  of  vision,  is  rarely  required.  In  the  chro- 
nic forms  of  this  disorder,  the  treatment  mainly  turns  on  the  cor- 
rection of  the  hysterical  constitution  itself,  involving,  of  course, 
the  removal  of  any  local  disease  or  derangement  which  may  excite 
or  keep  up  the  affection';  and  lastly,  local  measures,  directed  es- 
pecially to  the  condition  of  the  suffering  organs,  both  as  to  sensi- 
bility and  vision. 

To  effect  these  desirable  indications,  our  treatment  must  be 
steadily  and  perseveringly  pursued,  and  every  advantage  taken  of 
physical  and  moral  means,  which  the  peculiar  circumstances  of 
each  case  may  suggest.  In  the  acute  attacks,  we  must  commence 
the  treatment  by  clearing  out  the  intestinal  canal  efficiently  yet 
mildly,  by  purgatives  and  glysters,  dislodging  and  carrying  off 
scybalae  and  foul  collections.  The  purgative  selected  should  be 
preceded  or  mixed  with  a  full  dose  of  calomel,  or  hyd.  cum 
crefd,  and  its  operation  modified  by  an  opiate  and  aromatic,  whilst 
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nothing  answers  better  as  an  enema  than  from  half  an  ounce  to  one 
ounceof  oil  of  turpentine,  and  a  similar  quantity  of  castor  oil,properly 
combined  with  about  one  pint  of  thick  gruel.  Where  there  is  ten- 
derness of  the  abdomen,  warm  fomentations  may  be  laid  over  its 
surface,  which  may  or  may  not  contain  opium.  The  condition  of 
the  bowels,  and  the  effects  produced  by  the  purgatives,  will  sug- 
gest either  their  removal,  modification,  or  repetition.  When  the 
symptoms  of  hysteria  remain  after  the  full  action  of  aperient  me- 
^dnes,  we  must  treat  the  general  derangement,  and  retain  the 
bowels  in  a  lax  condition*  At  this  stage,  a  mixture  containing 
moderate  doses  of  the  sprit  ammon.  fost^  with  decocU  aloesy 
comp^  and  perhaps  camplior,  is  the  best  mode  of  fulfilling  our  in- 
tentions. The  patients  wishes  should  be  attended  to,  when  the 
head  is  afifected,  in  respect  to  the  exclusion  of  light,  quietness, 
and  cold  applications;  but  these  are  unnecessary  unless  the  symp- 
toms be  urgent. 

Great  perseverance  and  patience  are  requisite  in  the  more  chro- 
nic forms,  and,  as  I  have  previously  remarked,  we  are  never  sure 
of  effecting  a  complete  cure  whilst  the  tendency  to  hysteria  re- 
mains, since  a  fresh  attack  may  occur  at  any  time,  and  relapses  are 
Tery  common.  I  shall  not  enter  on  the  details  of  treatment,  but 
explain  what  I  have  myself  remarked  as  the  requisite  circumstances 
to  be  attended  to.  They  are,^r«^,  the  treatment  of  the  condition 
of  the  general  nervous  system,  by  appropriate  antispasmodics ; 
second^  the  general  condition  of  the  system,— whether  it  be  below 
or  above  par; — ^in  the  first  instance,  by  moderate  blood-lettings,  &c. 
in  the  last^  by  tonics,  cold-bathing,  brisk  friction  of  the  surface, 
and  moderate  exercise,  &c. ;  thirdly^  the  removal  of  local  compli- 
cations, if  there  be  any,  ascertaining  their  nature  and  treating  them 
philosophically — ^not  on  the  empiric  plan  of  ordering  some  inva- 
riable specific  for  this  or.  that  symptom,  without  reference  to  its 
causation.  The  local  treatment  of  the  amaurosis  will,  in  some 
measure,  be  dependent  on  the  general  state,  especially  in  reference 
to  the  employment  of  leeches ;  but  a  succession  of  blisters  to  the 
back  of  the  neck  is  nearly  applicable  to  every  case,  with  occasion- 
al modifications.  Soothing  applications  to  the  eye  may  be  used, 
but  they  are  of  little  real  benefit,  and  even  belladonna,  when 
smeared  over  the  brow,  in  the  state  of  moistened  extract,  occa- 
sions little  if  any  relief. .  Such  I  believe  to  be  a  faithful  outline, 
which  any  practised  mind  having  to  reduce  to  actual  employment, 
will  readily  fill  up,  and  adapt  to  those  particular  examples  which 
he  may  have  as  the  objects  of  his  care. 

Before  concluding  this  paper,  I  would  observe  that  few  authors 
have  noticed  cases  of  this  kind,  and  none,  as  fiir  as  I  am  aware, 
had  traced  the  affection  to  its  proper  source  before  my  papers  ap- 
peared on  the  subject.     Mr  Tyrrell,  in  the  second  volume  of  his 
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work,  which  appeared  in  the  summer  of  1840,  has  ckssed  screial 
functional  complaints  under  the  head  of  ^^  neuralgic  affection.*^ 
He  remarks,  ^^  Some  of  the  most  distressing  cases  of  this  kind 
which  I  have  seen  have  been  in  young  and  delicate  females,  sub- 
ject to  deficient  or  irregular  uterine  action ;  or  in  those  evincing 
a  marked  hysterical  diathesis.^^  *^  There  is,^  he  remarks,  ^'  gene- 
rally intolerance  of  light,  and  in  some  cases  the  pupils  have  been 
smaUer  than  natural.  The  cure  is  usually  protracted  in  this  dis- 
ease, and  is,  in  many  cases,  excessively  te^ous,  occupying  a  period 
of  years.     The  patient  is  very  subject  to  relapses.^* 

Again,  in  the  excellent  lectures  of  Dr  Watson,  published  in  the 
London  Medical  Gazette,  1840-^41,  at  p.  71S,  we  find  the  fol- 
lowing remarks  and  case,  which  case,  however,  though  functional, 
was  not  a  true  case  of  Jiysterical  amaurosis.  The  doctor  observes, 
^^  Amaurosis  is  said  also  to  occur  as  an  hysterical  afiection  ;  and 
I  am  certain  that  I  have  seen  this  myself.^ 

Case.  "  An  unmarried  lady^  of  a  very  nervous  and  susceptible 
habit^  came  to  town  in  great  apprehension  about  her  eyes,  the  sight 
of  one  of  them  being  quite  gone.  I  could  perceive  no  defect  in  the 
eye  itself.  I  saw  her  in  consultation  with  Mr  Travers^  who  took 
an  unfavourable  view  of  the  caae>  and  thought  the  chance  of  reco- 
very was  very  slender.  I  had  one  reason  for  hoping  a  better  result, 
in  the  knowledge  of  some  facts  which  Mr  Travers  was  not  aware  of 
till  I  mentioned  them  to  him.  I  had  been  acquainted  with  this  lady 
for  some  years^  and  during  that  period  she  had  several  times  almost 
entirely  lost^  and  again  recovered^  the  use  of  her  lower  extremities. 
On  two  occasions  she  had  been  affected  with  aphonia^  and  unable 
to  speaky  except  in  a  whisper^  for  months  together ;  and  then,  on  a 
sudden^  without  any  apparent  cause,  her  voice  returned.  I  trusted, 
therefore,  that  this  suspension  of  the  powers  of  vision  in  one  eye 
might  be  a  similar  freak ;  and  so  it  turned  out.  After  a  few  weeks 
the  siffht  returned,  she  knew  not  how,  and  she  has  since  lost  it  a 
second  time,  and  a  second  time  regained  it." 

In  Dr  Abercrombie's  chapter  on  the  "  Pathology  of  the  Spinal 
Cord,^'f'  we  find  some  interesting  cases  detailed,  which,  in  the  au- 
thor's opinion,  were  undoubtedly  hysterical.  In  one,  the  symp- 
toms were  very  peculiari  and  among  others  she  suffered  from  pa- 
roxysms of  a  cataleptic  nature.  During  *'  these  attacks  she  be- 
came suddenly  silent  and  motionless ;  the  eyes  open,  but  fixed 
and  insensible,  with  total  unconsciousness  of  every  thing.^  Loc. 
cit.  p.  410. 

In  conclusion,  the  author  trusts  that  the  foigoing  observations 
may  not  be  unacceptable,  although  the  subject  ranks  not  among 

*  Vide  pp.  4,  95,  96,  97- 

t  Pfactiod  Retearchefl  on  Diseases  of  the  Brain  and  Spinal  Coid,  3d  edit,  en- 
larged. 
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the  first  in  pathology,  since  a  clear  knoirledge  on  this  and  on  many 
other  points,  at  first  sight,  comparatively  unimportant,  are  in  truth 
of  essential  advantage  to  the  practical  physician,  not  only  in  de- 
tecting the  nature  of  an  important  malady,  but  in  sejiarating  it 
firom  other  forms  somewhat  similar  in  symptoms,  but  unallied  in 
pathology,  and  hence  of  directing  an  appropriate  treatment  to 
those  several  forms  which  his  diagnosis  has  disunited.  Besides, 
a  knowledge  of  its  pathology  adds  one  link  to  the  chain  of  na- 
tuie^s  operations,  which,  however  disconnected  and  separate  it 
may  appear,  is  still  indivisible  and  continuous ;  and  hence  aids  that 
research  which  would  trace  its  gradual  transitions,  and  follow  it 
firom  link  to  link  in  its  most  certain  connections. 


Art.  I  v.— Cfl«c  of  fatal  Encephalitis  with  Hemiplegia^  im- 
mediately ewcited  by  CantharideSj  in  consequence  of  intense 
predisposition  from  Basilar  and  internal  Carotid  Aneu* 
risms.  By  P.  N.  Kingston,  M,  D.,  Physician  to  the  St 
George^s  and  St  Jameses  Dispensary. 

James  Hullah,  between  14  and  15  years  of  age,  shoemaker, 
was  admitted  my  patient  at  the  Dispensary,  October  Ytj  1836. 

On  my  first  visit  to  the  patient,  at  2  p.  m.  I  received  firom  the 
brother  and  his  wife  the  following  account.  The  patient  had 
come  up  ttom  the  north  of  England  a  year  and  a>half  ago,  since 
which  time  he  had  lived  with  them,  and  had  been  employed  in 
shoemaking.  At  the  period  of  his  arrival,  a  tumour  was  noticed  on 
the  right  side  of  the  neck  ;  it  was  said  to  have  existed  for  two  years 
previously,  and  has  since  been  gradually  increasing  in  size.  If  re- 
proved for  staying  out  too  long  on  errands,  he  would  appear  much 
flurried,  and  the  tumour  was  wont  to  throb  violently ;  and  in  March 
there  were  some  pain  in  the  region  of  the  tumour,  and  some  diffi- 
culty of  swallowing,  which  Were  attributed  to  the  effects  of  a  com- 
mon cold.  He  is  not  known  to  have  had  any  other  ailment  during 
the  period  of  his  residence  in  London.  Headach  he  has  never  com- 
plained of;  and  he  has  been  considered  strong,  healthy,  indus- 
trious, well-disposed,  and  not  deficient  in  intellect.        * 

He  had  come  home  last  night  at  a  little  after  nine,  had  a  sup- 
per of  meat  and  bread,  with  a  very  little  beer,  and  then  gone  to 
bed  appearing  well.  The  following  morning  he,  as  usual,  got  up 
early,  and  carried  home  some  articles  of  moderate  weight;  at  eight, 
he  made  an  unusually  hearty  breakfSeust  of  bread  and  butter  and 
weak  coffee,  of  which  the  brother,  with  his  wife  and  children,  par- 
took without  ill  effect ;  and  he  then  worked  at  shoemaking  for  three- 
quarters  of  an  hour.    At  nine,  on  his  getting  up  to  leave  the  room. 
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he  was  observed  by  his  brother  to  tremble  violently  all  down  the 
right  side  of  the  body.  The  patient  went  out,  and  had  descended 
the  first  flight  of  stairs,  when  his  brother  overtook  him.  lie  was 
able  to  walk  up  stairs  again,  but  continued  to  shake  all  the  way. 
The  affected  limbs  were  briskly  rubbed,  and  he  was  laid  on  a  bed. 
Within  five  minutes  vomiting  began,  and  has  several  times  re* 
curred. 

At  present,  (he  pulse  is  80,  natural ;  the  hearths  sounds  and 
impulse  natural ;  the  tongue  whitish,  speckled  with  small  red  pa^- 
pilJsB.     The  bowels  had  not  been  opened  for  four  days. 

Is  lying  on  the  back  in  bed,  and  on  making  an  effort  to  rise,  is 
unable  to  do  so  in  any  degree.  He  can  flex  the  right  thigh  ia 
little,  but  has  otherwise  hardly  any  power  over  the  right  upper 
and  lower  extremities.  These  extremities,  as  well  as  tlie  right  side 
of  the  neck,  chest,  and  abdomen,  are  not  affected  with  spasm, 
tonic  or  clonic.  They  feel  numb,  and  have  a  deficient  and  pe- 
culiar sensation,  on  being  pressed  or  pinched.  In  speaking,  the 
articulation  is  extremely  indistinct,  and  the  right  side  of  the 
mouth  is  motionless.  The  tongue  is  protruded  with  difficulty, 
and  only  for  a  short  distance.  His  countenance  expresses  nmch 
distress  at  the  inability  to  move  or  speak  distinctly.  His  mind 
is  not  appreciably  impaired. 

On  the  right  side  of  the  neck,  just  below  the  jaw,  there  is  a  tu- 
mour, of  the  size  of  two-thirds  of  an  orange,  protruding  the  stemo- 
cleido-mastoid  muscle,  and  projecting  on  each  side  of  it.  It  com- 
municates to  the  eye  and  hand  a  moderate  pulsation,  and  to  the 
stethoscope  a  strong  impulse,  accompanied  by  a  blowing  sound, 
synchronous  with  the  radial  pulse. 

The  doubtful  character  of  the  case  led  me  to  defer  for  a  few 
hours  the  more  active  antiphlogistic  measures ;  and,  in  the  absence 
of  all  information  that  cantharides  had  been  taken,  one  of  the  re- 
medies prescribed  was  a  brisk  dose  of  oil  of  turpentine  and  castor 
oil,  to  be  taken  immediately,  and  repeated  the  following  morning. 

October  18th.  This  morning  the  patient  acquainted  Mr  An- 
thony, the  apothecary  of  the  Dispensary,  and  myself,  that,  on  the 
night  of  the  16th,  he  had  taken  some  Spanish  fly ;  and  it  appeared 
from  the  evidence  given  after  death  at  the  coroner'^s  inquest,  that, 
between  eight  and  nine  that  night,  he  had  obtained  from  a  boy  an 
apple,  into  which  some  Spanish  fly  had  been  introduced,  for  the 
pun>ose  of  administering  it  clandestinely  to  another  person. 

He  had  a  copious  motion  about  eleven  last  night,  and  another 
about  five  this  morning.  After  the  first  motion  the  vomiting, 
which  had  previously  been  frequent,  was  suspended  till  ten.  It 
then  recurred  several  times,  attended  with  coldness  of  the  extre- 
mities and  great  weakness  of  the  pulse.  Yesterday  no  urine  was 
passed ;  in  the  course  of  to-day  about  a  spoonful  on  several  occa- 
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VioTis.     Both  yesterday  and  to-day  it  was  repeatedly  noticed  by 
Mr  Anthony  and  myself  that  there  was  no  priapism. 

3  p.  H.  The  tongue  is  covered  with  a  thick  yellowish  film  ;  the 
face  is  usually  pale  ;  both  sides  of  the  body  are  equally  warm  and 
moist ;  the  pulse  is  78,  regular,  of  moderate  size  and  strength ;  the 
respirations  are  S8,  usually  tranquil ;  but  from  time  to  time  there 
is  a  suspension  of  respiration  for  about  half-a  minute,  followed  by 
spasm  of  the  larynx  and  great  effort,  and  a  purplish  suffusion  t)f 
the  face,  lasting  a  minute  or  two  or  longer,  and  terminating  in  the 
discharge  of  fluid  from  the  stomach. 

He  has  all  the  morning  been  lying  quiet,  with  the  eyelids  half- 
closed,  the  eyeballs  turned  a  little  upwards,  the  pupils  slightly 
and  equally  dilated ;  but  understands  when  spoken  to,  and  tries 
to  answer.  He  is  able  to  articulate,  open  the  mouth,  and  pro- 
trude the  tongue  still  less  than  yesterday.  If  he  attempt  to  swal- 
low either  food  or  drink,  it  is  immediately  returned  from  the  pha- 
rynx. He  was  again  observed  while  being  put  into  bed  to  retain, 
no  power  whatever  over  the  right  side  of  the  body. 

He  continued  in  nearly  the  same  state  for  some  hours,  except 
tliat  he  swallowed  without  difficulty  several  doses  of  camphor 
emulsion,  by  which  he  was  always  for  a  time  revived. 

At  7  p.  M.  consciousness  could  still  be  faintly  roused,  the 
power  of  articulation  was  entirely  lost,  the  breathing  had  become 
very  loudly  stertorous,  the  pulse  was  slower  but  more  full  and  firm, 
the  surfiice  warm  and  perspiring  profusely. 

At  11  p.  M.  he  had  become  totally  insensible,  with  pupils  great- 
ly dilated.  The  breathing  had  ceased  to  be  stertorous;  the 
pulse  had  fallen  below  60,  being  still  very  full  and  firm. 

At  W\  p.  M.  he  died. 

Sectio  Cadaveris  15  hours  after  death.  The  body  was  mo- 
derately developed.  Its  surface  towards  the  dependent  part  as- 
sumed a  mottled  purple  colour ;  and  the  face  was  livid  and  slight- 
ly oedematous.  The  tongue  was  encrusted  with  whitish  sordes. 
The  pharynx  and  oesophagus  were  of  natural  appearance. 

The  stomach  was  of  moderate  capacity,  and  contained  half-a- 
pint  of  fluid.  Its  mucous  membrane  was  drawn  up  into  folds, 
some  of  them  several  inches  in  length,  most  numerous  towards  the 
oesophagus.  The  greater  number  of  those  both  at  the  superior 
and  at  the  inferior  portions  of  the  stomach  were  of  a  rich  red  co- 
lour, the  hue  of  which  was  in  some  places  light,  but  in  general 
very  deep,  and  deepest  in  those  near  the  esophagus.  The  red- 
ness was  in  all  instances  seen  to  depend  on  minute  vessels  beau- 
tifully interwoven.  All  these  reddened  portions  were  greatly  soft- 
ened, and  easily  peeled  off  from  the  subjacent  tissue.  Besides 
these  plicffi,  there  were  at  the  greater  curvature,  rather  nearer  the 
cesophagus  than  the  pylorus,  a  good  many  broad  patches,  from  four 
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to  eight  lines  in  diameter,  of  the  same  redness  and  softness,  and 
felt  to  be  distinctly  elevated  as  the  finger  was  passed  on  to  them 
from  the  surrounding  surfiice*  The  mucous  membrane  interven- 
ing was  for  the  most  part  pale,  and  was  of  natural  firmness,  except 
in  the  neighbourhood  of  tne  pylorus,  where  it  was  somewhat  soft- 
ened, but  less  so  than  the  reddened  portions.  The  red  and  pale 
portions  contrasted  with  each  other  in  physical  characters  to  a  de* 
gree  that  I  never  witnessed  otherwise  than  from  the  action  of  an 
irritant  poison.  Towards  the  pylorus  the  mucous  follicles  were 
enlarged  and  elevated,  with  a  dark  speck  in  their  orifices. 

The  mucous  membrane  of  several  parts  of  the  intestines  was 
somewhat  reddened  and  softened,  but  in  a  very  inferior  degree  to 
that  of  the  stomach.  And  in  the  ileum  there  was  a  development 
of  some  of  the  glands  of  Peyer  and  Brunner,  with  or  without  a 
little  surrounding  redness  and  softening. 

About  ten  of  the  mesenteric  glands  belonging  to  the  ileum  were 
converted  into  fibro-cartilaginous  capsules  of  the  size  of  marbles, 
filled  with  hard  dry  calcareous  matter,  which  in  one  was  mixed 
with  a  matter  like  putty. 

The  spleen  was  softened  to  the  consnstence  of  jam. 

The  kidneys  were  of  a  deep  purplish  red  colour,  both  externally 
and  internally,  and  poured  out  on  section  a  large  quantity  of  blood ; 
the  cortical  portions  were  decidedly  softened,  while  the  medullary 
portions  retained  the  natural  consistence.  The  infundibula,  pel- 
vis, and  ureter  of  the  right  contained  nearly  two  drachms  of  a 
nearly  opaque  white  fluid,  of  creamy  consistence,  and  a  somewhat 
flaky,  striated  aspect.  The  left  kidney  contained  none.  The 
interior  lining  membrane  of  both  kidneys  and  ureters  presented 
to  the  eye  nothing  unnatural. 

The  bladder  was  rather  contracted.  It  contained  about  three 
ounces  of  thin  fluid,  which  was  of  blood-red  colour,  but  perhaps 
from  accidental  admixture.  Over  nearly  half  its  extent,  at  the 
cervical  extremity,  its  mucous  membrane  was  of  a  dark  crimson 
colour,  which  was  here  and  there  diflTused,  but  for  the  most  part 
seen  to  depend  on  a  congeries  of  vessels.  The  redness  towards 
its  limits  gradually  diminished  in  depth  firom  a  diminution  in  the 
number  of  injected  vessels.  Its  surbce  was  decidedly  softened, 
and  easily  detached  with  the  nail.  In  the  deeply  reddened  part 
there  was  one  small,  well-defined,  irregularly-shaped,  white  de- 
pression, having  the  appearance  of  an  incipient  ulceration.  The 
rest  of  the  mucous  membrane  of  the  bladder  preserved  a  natural 
paleness  and  consistence. 

The  lungs  were  somewhat  congested  generally,  and  very  much 
so  at  the  posterior  part  of  the  right  side ;  the  trachea  and  bronchi 
were  congested,  and  filled  with  firothy  reddish  mucus. 
-  The  blood  in  the  hearths  cavities  was  all  fluid.     Its  muscular 
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tissue  was  very  flaccid.     The  left  cavities  were  rather  dilated. 
There  was  nothing  morbid  in  the  state  of  the  valves. 

The  right  internal  carotid  artery  formed  a  large  aneurismal  di- 
latation. It  commenced  with  a  sudden  thickening  of  its  tunics 
about  a  line  from  its  origin,  expanded  ^dually  to  a  circumfe- 
rence of  three  inches,  and  after  main tainmg  that  calibre  for  a  dis- 
tance of  two  inches  gradually  contracted,  though  even  after  pas- 
sing through  the  carotidforamen  it  was  still|rather  wider  than  natural. 
The  dilated  portion  was  thickened  in  various  degrees.  Dispersed 
over  it  were  smooth  elevated  patches,  whose  thickness  was  in  some 
instances  a  line  and  a-half.  In  these,  the  serous  and  subserous 
tunics  were  greatly  thickened ;  and  were  either  of  a  white  semi- 
opaque  appearance,  and  of  nearly  cartilaginous  hardness,  or  they 
were  reddish  and  much  less  firm.  In  the  intervals  between  these 
patches,  the  serous  and  subserous  tunics  were  wrinkled  up  longi- 
tudinally ;  and  underneath  there  was  frequently  a  white  opaque 
matter,  which  was  pulpy  in  some  places,  in  others  tough  and  firm- 
ly adherent. 

The  basilar  artery  was  also  dilated  into  an  aneurism,  of  the  size 
of  a  moderate  walnut,  of  oval  shape.  The  vertebral  arteries  en- 
tered straight  into  the  inferior  extremity  of  the  sac,  at  a  distance 
of  about  a  line  from  each  other.  From  the  other  extremity,  the 
basilar  artery  was  continued  for  a  short  distance  before  its  termi- 
nation in  the  posterior  cerebral  arteries.  The  aneurism  was  dis- 
tended with  coagulum,  which  adhered  slightly  to  the  artery,  was 
moderately  firm,  and  of  a  dark-red  colour  approaching  to  black, 
except  at  the  cerebral  surface  of  the  aneurism,  where  it  was  of  a 
light-red  colour,  and  traversed  with  light-yellow  arborescent  lines. 
At  the  more  dependent  part  of  the  aneurism,  the  two  inner  tunics 
were  much  reddened,  and  there  was  a  lamina  of  soft  dark  coa- 
gulum between  the  middle  and  outer  tunic.  The  inner  tunic  was 
drawn  up  into  small  longitudinal  plicsd ;  and  about  a  third  part- 
of  the  surfitce  underneath  was  occupied  with  small  firmly  adherent 
patches  of  yellowish  white  opaque  appearance.  The  middle  tunic 
was  considerably  thickened. 

The  rest  of  the  basilar  artery,  the  vertebrals,  and  the  branches 
of  the  internal  carotids  within  the  cranium  were  all  healthy. 

The  vessels  on  the  surface  of  the  brain  were  congested.  The 
substance  of  the  brain  generally  was  rather  softer  than  is  usual  so 
few  houra  after  death ;  but  exhibited  no  undue  vascularity.  The 
right  lateral  ventricle  was  greatly  dilated,  and  contained  nearly 
an  ounce  of  limpid  serum  ;  and  its  sur&ce  was  traversed  by  seve- 
ral enlarged  dark  red  vessels.  The  left  lateral  ventricle  exhibited 
no  dilatation  or  serous  effusion ;  and  its  vessels  were  natural. 

By  the  pressure  of  the  basilar  aneurism,  the  Pons  Varolii^  in* 
stead  of  jpreserving  its  usual  rounded  form,  had  become  complete- 
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\j  flattened  both  at  its  right  and  left  sides;  and  was  considerably 
softened,  though  without  discoloration,  for  the  deptli  of  about 
three  lines,  beyond  which  its  texture  soon,  but  graduallj,  regain- 
ed the  natural  consistence. 

Remarks, — The  principal  cause  on  which  the  cessation  of  the 
vital  functions  immediately  depended,  was  the  obstruction  to  the 
action  of  the  brain,  arising  from  the  inflammation  of  the  Pima  Va- 
TQliiy  and  from  the  inflammation  of,  and  consequent  efiusion  in- 
to, the  lining  membrane  of  the  right  lateral  ventricle. 

To  the  production  of  these  inflammations,  the  aneurisms  of  the 
basilar  and  of  the  right  internal  carotid  arteries  must  have  lai^ely 
contributed,  by  the  liability  they  occasioned  to  disturbance  of  the 
cerebral  circulation  from  slight  causes,  and  by  the  pressure  of  the 
basilar  aneurism  on  the  Pons  Varolii.  But  the  carotid  aneurism 
is  known  to  have  existed  for  three  years  and  a-half,  and  to  have 
increased  very  gradually ;  and  the  basilar  aneurism  must,  from  its 
texture,  and  from  the  absence  of  all  decided  symptoms,  up  to  the 
last  few  hours  of  life,  be  inferred  to  have  lasted  for  some  months 
at  the  least,  and  to  have  been  gradual  in  its  progress ;  and  there  was 
nothing  in  the  appearance  of  these  aneurisms  which  indicated  any- 
sudden  increase  of  their  size  or  alteration  of  their  texture  immedi- 
ately before  death.  So  that  there  is  no  ground  for  supposing, 
that,  in  relation  to  the  encephalitis  which  was  so  speedily  fatal, 
they  did  more  than  occasion  an  intense  predisposition. 

The  causes  by  which  the  encephalitis  was  immediately  excited 
must  be  sought  among  circumstances,  which,  like  itself,  came 
into  existence  during  the  last  few  hours  of  life.  Such  a  group  of 
causes  is  furnished  by  the  irritation  and  ultimate  inflammation  of 
the  stomach,  kidneys,  and  bladder,  and  by  the  direct  action  on  the 
brain  and  other  parts  arising  from  any  portion  of  the  cantharis 
which  may  have  been  absorbed. 

A  recent  gastritis  to  some  extent  was  satisfactorily  characteriz- 
ed by  the  vascular  redness,  the  softening  and  the  thickening  of 
certain  circumscribed  portions  of  the  stomach ;  and  by  the  long- 
continued  vomiting,  which,  though  it  might  have  been  produced 
by  the  cerebral  affection,  still  goes  to  complete  the  evidence  of 
gastritis.  The  almost  total  suppression  of  urine,  the  softening 
and  extreme  congestion  of  the  kidneys,  and  the  puriform  fluid 
which  filled  the  pelvis  of  the  right,  and  the  redness  and  softening 
of  a  portion  of  the  mucous  membrane  of  the  bladder,  leave  little 
to  desire  in  proof  of  recent  inflammation  of  these  oxgans. 

That  some  Spanish  fly  was  swallowed  is  certain  from  the  con- 
fession of  the  deceased ;  the  quantity  is  doubtful.  It  is  evident, 
however,  that  a  dose,  intended  to  have  been  administered  in  an 
apple,  without  the  knowledge  of  the  person  who  took  it,  must 
have  been  very  far  indeed  below  that  which  is  ordinarily  fatal. 
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The  inflammations  having  occurred  within  a  few  hours  after  the 
swallowing  of  the  cantharis,  and  being  those  which  this  substance 
usually  produces,  must  unavoidably  be  referred  to  it  as  the  excite 
ing  cause.  The  quantity  taken  was  indeed  very  much  less  than 
would  in  most  people  be  required  to  produce  the  effect ;  but  it  is 
allowed  to  be  one  of  those  poisons  whose  action  is  liable  to  be 
wonderfully  exalted  by  predisposition  and  idiosyncrasy.  Orfila  in 
his  Toxicologic,  and  Christison  cite  cases  of  its  operation,  se* 
veral  of  which  are  perhaps  equally  extraordinary.  And  let  it  be 
considered,  that,  in  the  cases  where  a  small  blister  to  the  skin  has 
occasioned  inflammation  of  the  kidneys  and  bladder,  the  quantity 
which,  by  its  absorption,  has  produced  this  effect,  must  have  been 
exceedingly  minute. 

The  nervous  impressions  transmitted  to  the  brain  from  these  ir- 
ritated and  ultimately  inflamed  organs,  and  the  direct  irritation  of 
the  brain  and  other  parts  occasioned  by  that  portion  of  the  cantha- 
ris which  may  have  been  absorbed,  and  by  the  deterioration  of  the 
blood  arising  from  the  suppression  of  urine,  will  be  allowed  com- 
petent to  have  acted  as  the  exciting  causes  of  the  cerebral  inflam- 
mations which  immediately  supervened,  and  to  which  the  aneu- 
risms so  intensely  predisposed ;  and  they  furnish  the  most  proba- 
ble mode  of  accounting  for  the  &tal  seizure  at  the  precise  period 
of  its  occurrence*  How  slight  a  cause  of  irritation  is,  under  cer- 
tain states  of  predisposition,  adequate  to  this  effect,  may  be  ga- 
thered from  the  following  remarks  of  Dr  Christison.  ^^  In  a  fbw 
diseased  states  of  the  system  there  is  an  increased  susceptibility  of 
the  action  of  poisons  ;  and  it  is  important  that  the  medical  jurist 
should  attend  to  this  circumstance.  When  a  poison  has  a  tenden- 
cy to  bring  on  a  peculiar  pathological  state  of  the  system,  or  of  a 
particular  oigan,  which  is  also  produced  by  a  disease  existing  at 
the  time  or  impending,  violent  and  even  &tal  consequences  may 
ensue  from  doses  of  poisons,  which,  in  ordinary  circumstances,  are 
innocuous  or  beneficial.'" 

In  the  present  case  there  is  no  reason  to  suppose,  that,  if  the 
cantharides  had  not  been  taken,  life  would  not  have  lasted  some 
time  longer,  under  circumstances  which  had  never  before  exer- 
cised any  appreciable  influence  on  the  health ;  and  by  the  ligature 
of  the  carotid  affected,  even  the  basilar  aneurism  might  have  been 
so  reduced  as  to  permit  the  prolongation  of  life  for  an  indefinite 
period.  This  probability  of  continuance  of  life,  and  this  chance  of 
partial  cure,  were  cut  off  by  the  effects  of  the  cantharides. 

The  case  is  important  in  a  pathological  point  of  view,  as  show- 
ing that  a  basilar  aneurism  may,  if  developed  gradually,  attain  the 
size  of  a  walnut,  and  may  exert  a  pressure  sufficient  to  flatten  the 
naturally  rounded  form  of  the  Pons  Varolii^  without  appreciably 
interfering  with  the  functions  of  that  important  part,  or  disturbing 
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the  genetal  health,  .even  though  combined  with  a  large  aneurism 
of  one  of  the  internal  carotids ;  and  as  showing  what  slight  irrita* 
tion  is,  under  these  circumstances,  adequate  suddenly  to  light  up 
that  inflammation  to  which  the  pressure  so  intensely  predisposed. 

In  a  medico-legal  point  of  view,  it  represents  a  dass  of  cases 
deserving,  perhaps,  more  consideration  than  it  has  yet  received  ; 
cases  where,  from  the  influence  of  pre-existing  disease,  life  is  cut 
short  hy  doses  of  poison  too  small  to  prove  &tal  to  persons  of 
sound  constitution.  In  such  cases,  what  opinion  should  be  given 
by  the  medical  witness  in  a  court  oiF  law  as  to  the  cause  of  death  ? 
I  know  it  to  be  the  opinion  of  some,  that,  under  such  circumstances, 
death  should  be  referred  entirely  to  the  pre-existing  disease,  with- 
out any  allusion  to  the  poison.  Such  an  opinion  may,  perhaps, 
be  deemed  so  palpably  incorrect,  as  hardly  to  merit  a  refutation. 
But,  as  it  is  desimble  to  promote  unanimity  on  a  point  affecting 
the  security  of  society,  it  may  be  worth  while  brieiSy  to  contenoi- 
plate  the  consequences  of  such  a  mistaken  course. 

There  is  always  a  considerable  portion  of  the  community  la- 
bouring under  diseases,  which  are  themselves  dangerous  to  life, 
and  which  render  the  constitution  both  more  susceptible  of  noxious 
influences,  and  less  capable  of  bearing  up  under  their  effects. 
Many  such  lives  might  be  cut  short  by  doses  of  poison,  which 
would  in  healthy  persons  occasion  only  slight  disorder,  or  perhaps 
be  altogether  unfelt.  Some  of  these  persons  entirely  get  the 
better  of  the  disease  which  so  predisposes  them  ;  others  live  on 
in  spite  of  it  for  many  years ;  and  even  those  who  must  inevitably 
die  of  their  disease,  wiUiin  a  few  days,  have  often  reason  to  attach 
very  great  importance  to  that  short  span  of  continued  existence. 
If  any  one,  knowing  how  easily  their  thread  of  life  may  be  snap- 
ped, should,  with  intent  to  kill,  administer  poison  in  a  dose  which 
J  roves  fatal  to  them,  although  &r  short  of  what  would  be  fatal  to 
ealthy  subjects,  that  person  is  not  the  less  guilty  of  the  crime  of 
murder,  on  account  of  the  cunning  and  dexterity  with  whidi  he  ac- 
complishes his  purpose. 

At  the  coroner^s  inquest  held  upon  the  body  of  James  HuUah, 
I  gave  my  opinion  to  the  following  effect : 

That  death  was  immediately  caused  by  an  inflammation  of  the 
brain  and  effusion  into  one  of  its  ventricles,  aided  in  some  degree 
by  inflammation  of  the  stomach,  kidneys,  and  bladder; 

That  these  fatal  affections  occurred  within  two  days  of  death, 
and  a  few  hours  afler  the  deceased  had  swallowed  a  certain  quan- 
tity of  Spanish  fly,  which  is  ckssed  among  irritant  poisons  ; 

That  life  would  not  have  terminated  at  this  precise  period,  if 
the  cantharides  had  not  been  taken ;  but  that  the  quantity  which 
would  seem  to  have  been  taken  was  very  far  too  small  to  have  been 
of  itself  fatal,  and  would  not,  in  the  present  instance,  have  been 
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followed  by  fatal  ie8a1t9,  if  thexe  had  not  been  intense  piedisposi- 
tion  to  inflammation  of  the  brain,  arising  from  aneurisms,  one  of 
which  was  pressing  on  a  yesy  important  part  of  that  oigan. 

In  a  trial  for  murder,  alleged  to  have  been  perpetrated  by  a 
very  small  dose  of  poison,  rendered  fatal  by  pre-existing  disease, 
the  jury  would  of  course  require  evidence  of  murderous  intention 
mudi  more  direct  and  decided,  than  in  cases  where  the  quantity 
of  poison  administered  is  such  as  would  be  ordinarily  &tal : 
bat  should  they,  by  the  evidence  adduced,  be  satisfied  of  the 
mordeions  intention  with  which  the  substance* was  administered, 
they  would,  after  such  a  medical  opinion,  as  to  the  cause  of  death, 
feel  justified  in  returning  a  verdict  of  guilty. 


Art.  V. — Case  of  Extra-Uterine  Conception*  [Read  before 
the  Edinburgh  Obstetrical  Society  on  the  12th  October  1841.] 
By  P.  Faibbaisn,  M.  D.,  Fellow  of  the  Royal  College  of 
Physicians,  Edinburgh. 

Mrs  R.,  aged  37,  of  &ir  complexion,  was  believed  to  have  con- 
ceived for  the  third  time  about  the  middle  of  June  1841.     She 
had  been  seven  and  a-half  years  married,  and  five  years  had  elap- 
sed since  the  birth  of  her  last  infant.     From  the  time  at  which  the 
symptoms  indicating  conception  had  taken  place,  the  ailments  in- 
cident to  that  situation  were  much  less  troublesome  than  during 
the  two  former  pregnancies.     She  was,  indeed,  in  the  habit  of  tak- 
ing a  great  deal  of  exercise,  without  fatigue  or  the  smallest  incon- 
venience.    On  one  occasion,  however,  sue  expressed  to  a  near  re- 
lative the  belief  that  there  was  certainly  something  unusual  in  her 
situation,  although,  on  beins  asked  her  reasons,  she  could  not  spe- 
cify anything  particular  in  her  sensations  to  justify  this  inference. 
From  the  24th  of  May  until  the  24th  of  August,  she  resided 
at  Portobello,  and  was  in  the  habit  of  bathing  regularly  in  the  sea 
every  other  day.     This  practice  was  continued  until  about  the 
17th  of  August,  when  on  that  day,  the  tide  being  very  far  back, 
she  was  alarmed  by  the  bathing  machine  being  rapidly  driven  in- 
to the  water ;  and  she  experienced  'considerable  uneasiness  from 
the  joltingmotion.   She  bathed,  notwithstanding,  herself  as  well  as 
her  two  little  boys  as  usual.     On  returning  home,  she  felt  herself 
very  unwell  from  pain  in  the  back  and  right  iliac  region ;  there 
was  slight  uterine  irritation  with  sanguineous  discharge,  and  a  feel- 
ing as  she  would  part  with  the  foetus.     Rest  in  the  horizontal  pos- 
ture, cold  applications  to  the  external  parts,  and  light  cooling  diet 
were  suggiested  by  a  female  friend.    Next  day  she  felt  so  well  as 
to  be  able  to  leave  her  apartment.     Two  or  three  days  after  this, 
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having  eaten  a  few  cherries  and  indulged  rather  freely  in  butter- 
milk, she  suffered  from  an  attack  of  diarrhoea  with  slight  abdomi- 
nal pain.  There  was  likewise  irritation  of  the  bladder  and  rec- 
tum, and  a  discharge  of  blood  from  the  latter,  which  was  supposed 
to  proceed  from  internal  hsemorrhoids,  to  which  she  was  liable. 
Rest  for  a  very  short  time,  a  dose  of  castor-oil  with  laudanum, 
followed  by  a  diuretic,  afforded  complete  relief.  During  her  stay 
at  the  sea-side  no  professional  person  was  consulted. 

On  the  Ist  of  September,  I  was  requested  to  visit  her  in  town 
for  the  first  time.  *  She  was  in  bed,  and  complained  of  occasional 
spasmodic  pains  over  the  abdomen,  with  a  degree  of  fulness  and 
tenderness  in  the  uterine  region.  There  was  sickness,  bilious  vo- 
miting, and  foul  tongue,  with  slight  febrile  excitement*  These 
symptoms  were  attributed  to  her  having  eaten  a  few  plums,  and 
taken  a  draught  of  porter  the  previous  evening.  She  likewise  suf- 
fered from  irritation  in  the  bladder  and  rectum,  with  a  consider- 
able discharge  of  coagulated  blood  from  the  bowels.  I  was  in- 
formed that  she  was  about  the  third  month  of  pregnancy.  My 
object  in  the  treatment  was  to  allay  the  irritability  of  the  stomach 
by  saline  draughts  with  opiates  and  anodyne  frictions ;  afterwards 
to  administer  laxatives  and  diuretics  with  opiate  enemata.  These 
means  in  a  few  days  completely  answered  the  purpose,  and  on  the 
6th  she  felt  herself  so  well  as  to  engage  in  her  usual  avocations. 

I  was  summoned  again  on  Monday  the  ISth,  in  consequence  of 
slight  sanguineous  discharge  per  vaginam^  painful  micturition, 
tormina  and  tenesmus,  with  a  feeling  of  bearing-down  efforts.  On 
examination  per  vaginamy  the  08  uteri  was  felt  perfectly  natural, 
but  nothing  like  distinct  labour-pains ;  the  uterus  was  evidently 
enlarged,  and  there  was  a  slight  discharge  of  muco-sanguineous 
fluid.  As  the  bowels  had  been  opened  by  a  laxative,  an  opiate 
enema  was  administered,  followed  by  a  full  dose  of  the  spirit  of 
nitrous  ether ;  and  cold  applications  to  the  external  parts.  The 
urgent  symptoms  having  been  allayed,  and  the  discharge  checked, 
I  discontinued  my  visits  until  Friday  thej  7th  September.  On  that 
day,  on  being  shown  into  the  dining-room,  where  my  patient  was, 
she  expressed  her  surprise  at  my  visit,  appeared  cheerfiil,  said  she 
was  quite  well  excepting  a  little  debility,  and  informed  me  that 
she  could  now  dispense  with  my  services.  Before  taking  leave, 
however,  she  told  me  that,  when  in  bed,  she  occasionally  felt  in 
the  right  iliac  region,  exactly  in  the  site  of  the  caput  ccecum  coKj 
some  pain  which  disappeared  on  change  of  position.  On  apply- 
ing pressure,  she  experienced  no  pain.  Supposing  that  itmigkt  be 
connected  with  derangement  of  the  bowels,  I  requested  her  to 
take  a  dose  of  laxative  medicine,  and  to  repeat  it  as  occasion  might 
require,  and  to  informe  me  if  she  had  any  return  or  felt  any 
unusual  sensation  when  in  bed. 
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On  Sunday  tbe  19th,  about  half-past  S  p.  m.,  a  hurried  mes- 
sage was  brought  me,  stating  that  Mrs  R.  was  taken  dangerously 
ill,  and  requesting  my  immediate  attendance.  On  entering  the 
house,  I  was  met  by  her  husband,  who  informed  me,  that  he  believed 
his  lady  was  dying;  that  about  half-past  9,  o'^clock  p.  m.  she  had 
fainted  in  the  arms  of  the  servant,  from  a  sudden  attack  of  pain  across 
the  lower  part  of  the  abdomen,  whilst  in  the  act  of  going  from  her 
bed-room  into  the  ditiing-room  ;  and  regretted,  that  he  and  the 
other  members  of  the  &mily  were  all  at  church  when  the  accident 
happened.  I  was  informed  likewise,  that  she  was  perfectly  well, 
and  in  good  spirits  between  the  forenoon  and  afternoon  ser- 
vices :  but  her  brother  had  remarked,  that  her  countenance  looked 
somewhat  pale,  and  her  hand  felt  cold  in  the  forenoon.  On  go- 
ing to  her  bedside,  1  was  shocked  at  her  ghastly  appearance  ;  her 
&ce  was  deadly  pale,  with  a  constant  feeling  of  sinking;  the  pupils 
were  contracted  and  inanimate ;  the  body  and  extremities  covered 
with  a  cold  clammy  perspiration ;  the  heart  beating  rapidly  and  tu- 
multuously ;  and  no  pulse  was  perceptible  at  the  wrist,  nor  in  the  hu- 
moral artery.  The  patient  suffered  from  distressing  sickness,  with 
occasional  attempts  to  vomit.  The  abdomen  was  tumid,  and 
somewhat  tender  on  pressure,  and  across  the  epigastrium  the  swel- 
ling was  slightly  tympanitic.  On  examination  per  vaginam^  the 
OS  uteri  was  felt  perfectly  natural,  but  there  was  no  sanguineous 
discharge.  She  was  perfectly  sensible,  and  answered  questions  dis- 
Unctly. 

I  ordered  immediately  a  wineglass  of  brandy  with  warm  water 
and  sugar  to  be  given  in  repeated  doses,  and  to  be  renewed  as 
occasion  might  require.  Afterwards  a  tea-spoonful  of  the  aroma- 
tic spirit  of  ammonia  in  water  was  administered.  Bottles  of  warm 
water  and  warm  flannels  were  applied  to  the  body  and  extremities, 
and  replaced  from  time  to  time.  The  pulse  after  some  time  was  felt. 
It  could  be  counted  ranging  from  ISO  and  upwards;  it  soon,  how- 
ever, again  became  imperceptible.  Although  there  was  some  ap- 
pearance of  reaction,  yet  the  heat  of  the  body  could  not  be  restored. 
Six  p.  M.  had  a  consultation  with  Drs  Davidson  and  Newbigging. 
Her  situation  was  considered  most  alarming.  We  were  of  opinion 
that  her  disease  must  be  either  a  case  of  abdominal  aneurism, 
rupture  of  the  stomach,  or  extra-uterine  conception  ;  and,  in  jus- 
tice to  Dr  Davidson,  I  must  candidly  declare,  that  he  certainly 
had  the  merit  of  suggesting  the  last,  which  turned  out  to  be 
correct.  The  practice  to  be  pursued  was  abundantly  evident,  viz. 
to  support  the  powers  of  life.  With  this  view,  the  stimulants,  as 
ordered,  were  to  be  continued  to  the  extent  of  a  table-spoonful  of 
brandy  every  half  hour,  occasionally  intervening  a  dose  of  the 
ammonia ;  and  the  warm  applications  to  be  diligently  renewed. 
After  Dr  Davidson  left  us,  she  became  more  restless,  tossing  her 


80        Dr  Fairbairn's  Cau  qf  Extra-Uierine  Conception. 

arms  from  under  the  bed-clotlieSy  and  now  and  then  attempting  to 
turn*  or  raise  herself  in  bed.  She  complained  of  pain  sometimes 
between  the  shoulders,  or  at  the  wrobicultu  cordis^  and  occasion* 
ally  over  the  abdomen,  with  sickness  and  frequent  belchings.  She 
stated  that  she  felt  a  rushing  sensation  in  the  abdomen,  as  if  from 
the  escape  of  a  fluid,  and  expressed  her  belief  that  she  was  dying. 
A  cloth  applied  to  the  external  parts  was  slightly  stained  with  blood. 
Mustard,synapisms  and  a  bag  of  hot  salt  were  had  recourse  to  with 
the  yiew  of  relieying  the  pains,  but  without  effect. 

Seyen  p.  m.  Had  a  second  consultation.  The  symptoms  were 
then  greatly  aggrayated,  and  to  all  appearance  she  was  rapidly 
sinking.  Her  breathing  was  much  oppressed ;  she  lay  upon  the 
back,  occasionally  moaning  in  a  complete  state  of  collapse,  deadly 
pale,  cold,  coyered  with  clanmiy  perspiration,  and  perfectly 
pulseless.  She  was  sensible,  howeycr,  and  answered  questions  dis- 
tinctly. An  enema  of  brandy  and  warm  water  with  twenty  drops 
of  laudanum  was  administered,  whilst  the  stimulants  by  the  mouth 
were  repeated  as  often  as,  possible. 

Some  short  time  before  her  death  she  was  calm,  the  breathing 
slow  and  heayy.  At  length,  howeyer,  she  became  unconscious  of 
surrounding  objects,  and  about  8  o'^dock  p.  m.  expired,  exactly 
fiye  hours  and  a  half  from  the  &tal  attack. 

SecHo  cadaveris^  19  hours  after  death,  in  presence  of  Dra 
Dayidson  and  Newbigging,  Sir  William  Newbigging,  and  Alex* 
ander  Ziegler,  Esq.  surgeon.  The  external  surface  of  the  body 
was-  pale.  The  features  were  sharp  and  shrunk,  whilst  the  inte- 
guments coyering  the  &ce  were  pitted,  giying  tiie  appearance  of 
the  remains  of  small-pox,  although  in  life  perfectly  smooth.  On 
cutting  into  the  abdomen  and  reflecting  its  parietes,  a  laige  quantity 
of  dark  fluid  and  coagulated  blood  (not  less  than  six  pounds),  occu- 
pied the  lower  regions  of  the  belly,  and  entered  between  the  folds 
of  the  intestines,  coyering  at  the  same  time  the  bladder,  uterus, 
and  its  appendages.  The  blood  was  careftilly  remoyed  with  a 
sponge  and  the  fingers,  wh^n  a  tumour  of  an  oblong,  roundish, 
uneyen  and  nodulated  form,  somewhat  larger  than  thefist,  presented. 
It  lay  exactly  oyer  the  bladder,  and  inclined  a  little  to  the  left 
iliac  fossa.  The  sac  by  which  it  was  enveloped  was  of  different  de- 
grees of  thickness  ;  in  some  parts,  it  was  firm,  solid,  and  of  a  fleshy 
consistence ;  whilst  in  others,  it  was  thin,  delicate,  and  pellucid, 
thereby  enabling  us  to  get  a  yiew  of  the  outline  of  the  extremities 
of  a  foetus.  Near  to  and  running  parallel  with  the  Fallopian  tube, 
and  between  the  folds  of  the  ligamentum  latum^  there  was  an 
angular  pouch  filled  with  bloody  serum  and  mixed  with  coagula. 
On  raising  the  tumour  cautiously,  it  was  found  to  be  connected 
with  the  left  Fallopian  tube,  whilst  the  uterus  was  seen  in  its 
natural  situation  between  the  bladder  and  rectum.     No  doubt 


Dr  Fairbairn's  Case  of  Extra^  Uterine  Conception,         61 

now  remained  that  it  was  a  case  of  extra-uterine  conception,  and 
in  order  to  examine  the  parts  minutely,  the  friends  kindly  per- 
mitted us  to  remove  them  from  the  body. 

The  parts  being  removed,  an  incision  was  made  along  the  pos- 
terior surface  of  the  tumour,  and  a  male  foetus  about  the  third 
month  brought  into  view.  The  head  occupied  the  lower  part 
of  the  tumour,  and  the  back  presented  towards  the  left  side. 
The  placenta  was  attached  to  the  superior  and  anterior  part  of  the 
sac,  and  received  maternal  blood  by  means  of  vessels  which  fBS- 
sed  into  it  along  the  upper  part  of  the  broad  ligament  near  the  ex- 
ternal extremity  of  the  Fallopian  tube.  The  placenta,  amnion, 
and  chorion,  were  all  perfectly  natural.  Between  the  placenta 
and  membranes  of  the  ovum  and  sac,  there  was  distinctly  traced 
a  strong,  firm,  tunic,  about  one  line  in  thickness,  and  of  a  reddish- 
brown  colour,  surrounding  the  fcetus ;  exterior  to  this  was  another 
membrane  of  a  fine  delicate  texture  and  bluish  colour,  resembling 
the  arachnoid.  The  latter  was  probably  of  adventitious  formation. 

The  sac  containing  the  ovum  appeared  to  be  formed,  partly  by 
the  fimbrisd  of  the  Fallopian  tube  stretching  over  the  tumour,  part- 
ly by  layers  of  the  ligamenitmi  latum  running  anteriorly  and  pos- 
teriorly, and  partly  by  adventitious  membrane,  the  result  of  in-> 
flammation  in  the  process  of  the  foetal  development.  All  these 
different  structures  could  be  satisfactorily  traced. 

In  regard,  however,  to  the  ovum  being  situated  within  the  layers 
of  the  ligamentum  latum^  there  could  be  no  doubt.  It  is  diffi- 
cult, perhaps,  to  conceive  how  that  happened,  except  by  supposing 
either  that  it  had  pushed  the  membrane  before  it ;  or,  that  a  por- 
tion of  the  ligament  had  been  removed  by  absorption,  and  the 
ovum,  as  it  became  gradually  developed,  insinuated  itself  between 
the  folds  of  the  membrane. 

The  placenta  was  partially  detached  from  the  membrane,  as 
formerly  described,  surrounding  the  ovum  by  a  mass  of  semifluid 
blood,  evidently  the  result  of  the  fatal  rupture.  In  addition  to  this, 
the  chorion  was  separated  from  the  peculiar  membrane  more  or 
less  extensively,  by  masses  of  decolorized  blood,  producing  the 
peculiar  nodulated  appearance  of  the  tumour.  These  nodulated 
masses  of  blood  were  evidently  the  product  of  repeated  effusions, 
and,  upon  the  whole,  had  more  or  less  the  appearance  of  what  is 
observed  in  aneurismal  tumours.  The  fatal  hemorrhage  was  pro- 
duced by  two  extensive  ruptures,  the  laigest  of  which  was  placed 
on  the  anterior  surface  of  the  tumour,  and  contained  a  portion  of 
the  placenta  protruding  through  it;  and  the  other  upon  that  part 
of  the  tumour  opposed  to  the  uterus. 

The  left  Fallopian  tube  measured  four  inches  in  length  ;  it  was 
quite  pervious  throughout,  but  the  abdominal  extremity  of  it  for 
about  one  inch  and  a-half  was  copsidcrably  dilated.  The  upper 
part  of  the  fimbriated  margin  was  sufficiently  distinct  for  some  way 
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over  the  tumour ;  the  lower  part  was  not  visible,  having  apparent- 
ly become  incorporated  with  the  walls  of  the  sac.  The  left  ovary 
was  natural,  and  perfectly  free  from  the  tumour,  and  contained  a 
well-defined  corpus  luteum.  The  right  ovary  was  enlarged  and 
indurated,  and  on  being  opened  presented  a  spongy,  mammary- 
looking  structure,  of  rather  a  malignant  character  ;  but  the 
Graafian  vesicles  and  blood-vessels  appeared  natural.  The  Fal- 
lopian tube  was  twisted  and  adherent  to  it,  and  the  neighbouring 
parts. 

It  is  probable  that  these  changes  of  structure  were  the  result  of 
previous  inflammatory  action. 

The  measurement  of  the  uterus  was  as  follows,  viz.  five  inches  in 
length,  from  the  centre  of  the  fundus  to  the  edge  of  the  anterior  lip  ; 
three  inches  and  a  quarter  in  breadth  between  the  attachments  of 
the  round  ligaments,  rather  more  than  half-an  inch  in  thickness 
of  the  walls.  In  fine,  the  uterus  presented  all  the  appearances  of 
a  uterus  from  the  eighth  to  the  tenth  week  of  pregnancy.  On 
laying  it  open  anteriorly  by  a  longitudinal  incision,  it  was  found 
to  contain  a  thick  spongy  decidua,  which  was  chiefly  attached  to 
the  fundus,  and  occupied  the  whole  of  the  uterine  cavity,  and  was 
seen  to  project  slightly  within  the  uterine  extremity  of  the  left 
Fallopian  tube  The  o$  uteri  presented  a  natural  appearance,  and 
was  filled  up  by  the  usual  gelatinous  plug. 

The  parts  were  carefully  dissected  and  examined  by  Dr  Reid 
of  the  Royal  Infirmary,  and  Mr  Goodsir,  Conservator  of  the  Mu- 
seum of  the  Royal  College  of  Surgeons,  to  whom  I  am  much  in- 
^debted.  The  drawing  was  executed  by  Dr  Robert  Paterson  of 
Leith,  and  is  a  correct  and  faithful  representation  of  the  ap- 
pearances exhibited  in  the  course  of  dissection. 

Plate  II.  presents  a  view  of  the  objects  described  in  this  paper ; 
U,  the  womb  laid  open  by  a  longitudinal  incision,  showing  its 
innerjsurface  lined  with  the  decidua ;  F,  the  foetus  lodged  as  de- 
scribed above. 


Art.  VI. — Practical  Remarks  on  certain  effects  of  the  Er- 
got of  Rye  when  administered  in  Obstetric  Practice.  By 
William  Catlett,  M.  D. 

iNanalysing  the  recorded  statements  of  different  writers  upon  the 
effects  of  ergot  on  the  human  gravid  uterus,  the  striking  discrepancy 
which  pervades  them  is  not  the  least  remarkable  feature  which  these 
data  present ;  and  any  attempt  to  reconcile  such  discrepancy  might 
appear  useless,  were  there  not  reason  to  believe  that  this  diflTer- 
ence  of  opinion  can  only  have  originated  in  the  want  of  a  long- 
continued  series  of  well  directed  observations. 

As  it  can  scarcely  be  conceived  that  any  one  in  the  present  day 
will  be  prepared  to  maintain  the  total  inertness  of  the  drug  on  the 
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one  hand,  or  implicitlj  to  credit  the  exaggerated  efiects  that  have 
been  imputed  to  it  on  the  other,  a  just  appreciation  of  its  powers 
appears  to  be  a  desideratum,  and  any  practical  remarks  that  bear 
upon  the  subject  may  not  be  devoid  of  interest. 

It  will  be  less,  however,  the  object  of  tliis  paper  to  investigate 
these  several  contradictory  views  than  to  illustrate  certain  patho- 
logical effects  of  the  drug  when  administered  to  the  parturient  fe- 
male, which  do  not  appear  to  have  especially  attracted  the  atten- 
tion of  the  profession. 

These  effects,  as  presented  to  us  under  certain  circumstances 
of  its  administration,  may  be  conveniently  considered  in  the  fol- 
lowing order. 

I.  The  supervention  of  Puerperal  Convulsions  in  the  mother  as 
its  remote  efibct. 

II.  The  production  of  the  true  Hour-glass  contraction  of  the 
uterus. 

III.  Its  tendency  to  produce  Hydrocephalus  in  the  early  stage 
of  infantile  life. 

I.  In  relation  to  the  first,  it  has  been  well  remarked,  that  in  all 
cases  where  the  ergot  does  not  induce  its  specific  action  on  the 
uterus,  it  is  found  to  give  rise  to  more  or  less  constitutional  de- 
rangement, varying  in  its  seat  according  to  collateral  predisposing 
circumstances.  To  the  truth  of  this  remark  every  one  must  as- 
sent, however  little  accustomed  he  may  be  to  observe  the  very 
curious  and  interesting  action  of  this  substance.  That  this  must, 
in  part,  be  the  explanation  of  the  first  of  the  following  cases  of 
puerperal  convulsions  coming  on  under  its  influence,  will,  it  is  pre- 
sumed, be  sufficiently  apparent. 

Case  1. — Mrs  T.,  a  female  of  leucophlegmatic  habit  and  lax 
fibre,  with  excessive  dropsy  of  the  lower  extremities,  was  taken  in 
labour  with  the  ninth  child  in  January  1835.  The  uterine  contrac- 
tions, as  had  been  the  case  in  all  her  previous  confinements,  were 
for  twelve  hours  exceedingly  feeble  and  inefficient ;  there  was  an 
extremely  flabby  state  of  the  os  uteri  with  natural  presentation. 
The  ergot  was  given  in  two  doses  of  half  a  drachm  each  at  intervals 
of  twenty  minutes  without  the  slightest  effect  on  the  uterine  fibre. 
Shortly  after  the  administration  of  the  second  dose,  the  symptoms  of 
troubled  vision  and  deafness  came  on,  accompanied  by  very  marked 
stupidity  of  expression,  and  fixedness  of  the  eye,  followed  in  a  few  mi- 
nutes by  {;eneral  convulsions  of  all  the  extensor  muscles,  and  indeed 
by  a  perfect  access  of  puerperal  convulsion  under  its  peculiar  form. 
Delivery  was  with  great  facility  accomplished  by  the  forceps ;  yet  the 
convulsions  continued  with  more  or  less  violence  for  five  or  six  minutes 
afterwards,  but  did  not  again  occur.  Blood  was  removed  from  the 
arm.  The  child  when  born  was  in  a  state  of  perfect  jaundice,  and 
continued  so  until  death,  which  took  place  on  the  second  day. 

Case  2. — This  was  complicated  with  an  arm  presentation, 
which,  having  been  mistaken  by  an  inexperienced  assistant  for  a 
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footlet  case  in  its  early  stage^  the  ergot  was  administered  iu  the 
full  dose  of  one  drachm.  Its  action,  when  the  patient  was  visited, 
had  set  in  with  violence,  and  convulsions  came  on  during  the  opera- 
tion of  turning,  which  was  effected  with  much  difficulty  in  half  an 
hour.  During  this  period  the  patient  was  copiously  bled,  and  upon 
the  extraction  of  tlie  child,  the  convulsions  gradually  subsided.  The 
child  was  still-born  ;  but,  from  the  appearance  of  the  cuticle,  it  must 
have  been  some  time  dead.  The  waters  had  been  evacuated  four 
days  previously. 

The  subsequent  history  of  this  case  was  remarkable,  in  as  much 
as  it  was  followed  by  inflammation  and  abscess  in  the  neighl)ourhood 
of  the  uterus,  or  probably  of  the  organ  itself,  which,  after  a  narrow 
escape  on  the  part  of  the  mother,  terminated  by  communication  with 
the  rectum. 

In  the  leucophlegmatic  temperament,  and  in  the  large  infiltra- 
tion of  the  serous  tissue  of  the  first  case,  may  be  fairly  recognized 
a  collateral  cause  of  the  action  of  ergot  on  the  brain,  as  yfe  find 
this  admitted  by  many  authorities  as  one  of  the  predisposing 
causes  of  puerperal  convulsions.     In  the  late  excellent  work  of 
M.  Cazeaux  of  Paris,  it  is  particularly  alluded  to  as  one  of  the 
more  prominent.    The  passage  may  be  cited.  "  Parmi  les  causes 
predisposantes  on  a  cite,  iin  temperament  lymphatique,  comme 
rendant  plus  facile  Tinfiltration  sereuse  du  tissu  cellulaire,  si  com- 
mune chez  les  femmes  enceintes,  grace  a  la  gene  que  le  develop- 
pement  de  Tuterus  apporte  dans  la  circulation  g^n^rale,  roais  plus 
particulieremcnt  dans  celle  des  mcmbres  inferieurs.'''   It  is  further 
added,  "  L'oedeme  considerable  des  mcn)bres  inferieurs,  mais  sur- 
tout  rinfiltration  generale  qui  envahit  tout  le  tissu  cellulaire  sous 
cutan^ :  11  n'^est  pas  facile  d''etablir  le  rapport  qui  peut  existcr 
entre  les  phcnomenes  convulsifs  et  cettc  infiltration  ;  mais  il  suf- 
fit  de  lire  les  observations  consignees  dans  les  auteurs  pour  se  con- 
vaincre  de  son  influence  sur  le  d^veloppement  de  reclampsie.'*' 

It  might  be  argued  in  the  present  instance,  that  this  predispos- 
ing cause,  here  distinctly  marked,  might  in  itself  have  suflaccd  to 
induce  convulsion,  independent  of  the  ergotic  influence ;  yet  the 
fact  of  this  lady  having  borne  eight  children  under  circumstances  al- 
most identical,  without  any  such  untoward  accident,  will  go  far 
to  bear  out  the  original  position. 

The  circumstance  of  the  jaundiced  state  of  the  infant  appears 
exceedingly  interesting,  and  might  well  deserve  more  minute  in- 
vestigation. 

In  regard  to  the  second  case,  although  this  state  of  the  system 
did  not  exist,  nor  was  there  any  other  tangible  cause  to  which  to 
impute  the  attack,  yet,  as  the  convulsions  were  developed  when 
the  patient  was  under  its  influence,  the  case  has  been  introduced 
for  the  purpose  of  illustrating  another  circumstance  in  connec- 
tion with  the  subject)  to  be  shortly  noticed. 
The  following  will  illustrate  more  immediately  the  point  upon 
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which  the  inquiry  was  entered  upon,  viz.  the  presumed  greater 
])robabiIiiy  of  its  causing  convulsion  in  those  cases  where  its  ac- 
tion is  negative  in  respect  to  the  uterus. 

Case  3. — Mrs  F.  in  the  eighth  month  of  her  pregnancy,  was 
taken  in  premature  labour  October  1, 1827*  Her.pains  had  been  fee- 
ble for  several  hours  ;  the  waters  had  been  evacuated  on  the  preced- 
ing day  ;  and  the  head  had  passed  into  the  pelvis.  The  ergot  was 
used  in  two  doses  of  half  a  drachm  each,  without  the  least  eflfect^  ex- 
cept its  inducing  headach  and  a  sense  of  nausea.  The  first  of  these 
symptoms  became  speedily  more  intense^  and  slight  convulsion  fol- 
lowing;  »he  was  immediately  delivered  with  the  forceps  without  any 
contractile  action  of  the  uterus  being  brought  into  play.  The  pla- 
centa was  extracted  by  the  introduction  of  the  hand,  the  womb  be- 
ing stimulated  to  action  by  kneading  and  friction  of  the  abdomen. 
The  child  was  still*born. 

It  may  now  be  observed  that  Dr  Stearns,  an  American  practi- 
tioner, has  insisted  upon  the  employment  of  the  ergot  in  cases 
where  convulsions  have  occurred,  and  as  a  preventative  in  protract- 
ed labour  when  they  appear  imminent.  If  its  effects,  as  they  are 
generally  recognized  upon  the  cerebro-spinal  and  circulating  sys- 
tem in  the  normal  state  of  the  economy  are  duly  considered,  it 
will  be  difficult  to  conceive  on  what  ground  this  indication  is  pre- 
sumed to  be  founded  ;  the  second  case  above  detailed  does  not  ap- 
pear adapted  to  solve  the  difficulty. 

In  aiding  the  determination  as  to  how  far  ergot  was  truly  effi- 
cient in  the  convulsions  of  these  three  females,  it  may  not  be  out  of 
place  to  hint  that  seven-eighths  of  the  cases  of  idiopathic  con- 
vulsion are  considered  as  occurring  in  first  deliveries,  or  as  taking 
place  in  those  more  especially  who  have  been  the  subject  of  them 
in  their  preceding  labours,  in  cases  of  twins,  and  when  the  uterus 
is  greatly  distended  from  an  unusual  quantity  of  the  liquor  amniL 
None  of  these  concomitants  were  present  in  any  of  the  three  cases 
that  are  now  cited. 

To  this  statement  may  be  added  a  further  quotation  from  that 
part  of  M.  Cazeaux^s  work,  in  which  the  treatment  of  puerperal 
convulsions  is  considered.  After  having  given  the  general  indica- 
tions, he  continues  in  the  following  manner : 

"  Pendant  le  travail,  Taccoucheur  s'*appliquera  a  pr^venir  Tin- 
fiuence  de  toutes  les  causes  de  dystocie ;  si  les  contractions  pren* 
nentle  caracterede  douleura  irregulieres  et  tetaniques  il  s'^empres- 
sera,  pai^  des  bains,  des  opiac^cs,  la  saign^es  du  bras,  la  belladon- 
ne,  de  les  ramener  a  leur  type  normal  et  regulier ;  car  on  sait 
que,  pour  une  femme  nerveuse  et  irritable,  Tagitation  exces- 
sive que  produisent  C3S  douleurs,  est  souvent  le  prelude  de 
Fedampsie.''^ 

Further,  it  is  quite  evident,  from  the  perusal  of  the  direc- 
tions given  by  M.  Cazeaux  in  regard  to  the  treatment  where 
this  unfortunate  complication  has  set  in,  that  the  use  of  ergot,  al- 
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though  not  alluded  to,  is  to  be  understood  as  inadmissible.  The 
only  possible  explanation,  therefore,  that  could  be  offered  by  Dr 
Steams  in  support  of  his  practice  would  be  upon  the  principle  of 
emptying  the  uterus  with  the  least  possible  delay.  Whether  this 
may  be  expected  to  be  safely  accomplished  by  such  means  has 
been  already  shown. 

II.  We  have  now  to  investigate  the  second  effect  of  eigot,  as 
indicated  in  the  outset,  viz. 

Its  disposition  to  induce  true  hour-glass  or  spasmodic  contrac- 
tion of  the  internal  orifice  of  the  uterine  cavity,  with  incarceration 
of  the  placenta. 

As  under  the  preceding  heads  it  was  argued  that  the  ascrib- 
ed peculiar  effects  were  the  consequence  of  its  influence  under 
certain  circumstances  only,  and  not  those  of  its  general  action,  so, 
in  relation  to  the  peculiarity  now  to  be  treated  of,  the  same  re- 
striction must  be  understood. 

These  may  be  defined  as  consisting  in  the  lymphatic  state  of 
the  maternal  constitution  ;  a  nervous  temperament,  irregular  and 
defective  natural  contraction  of  the  uterus,  constituting  lingering 
labour,  these  not  having  been  improved  by  the  use  of  ergot,  and 
this  state  connected  with  the  previous  death  of  the  child  in  utero. 

This  concatenation  of  circumstances  was  nearly  invariable  in  all 
its  details,  in  the  cases  now  to  be  described,  and  therefore  offers 
a  sufficiently  precise  definition  of  the  required  predisposition. 
This  connected  series  is  well  known,  furthermore,  not  to  be  one 
of  the  most  unusual  occurrence. 

Case  4. — Mrs  T.  residing  four  miles  irom  the  residence  of  her 
medical  attendant,  was  attacked  with  uterine  pains  on  the  3d  of 
August  1834 ;  subsidence  of  the  abdominal  tumour^  and  partial  dis- 
charge of  the  liquor  amnii  had  preceded  these  for  two  or  three  days* 
She  was  found  in  a  state  of  great  mental  anxiety,  and  entertaining 
a  conviction  that  her  delivery  was  at  hand,  the  uterus  having  been 
suddenly  evacuated  in  a  former  labour  under  similar  symptoms.  As 
but  slight  dilatation  of  the  os  tinea  was  found  upon  examination^ 
she  was  left  for  several  hours.  Upon  being  revisited  in  ten  hours 
afterwards,  the  dilatation  had  somewhat  advanced,  and  a  drachm  of 
ergot  was  then  given  in  infusion.  This  was  succeeded  by  slight  and 
ineffectual  but  continuous  contraction  for  two  hours,  without  advance 
of  the  head*  It  was  repeated  in  the  same  dose  with  the  same  re- 
sult ;  the  pains  now  entirely  ceased  for  five  hours  and  recommenced, 
apparently  from  natural  action,  in  a  very  unsatisfactory  manner,  and 
these,  in  ten  additional  hours,  brought  the  head  upon  the  perinaeum, 
when  they  a  second  time  entirely  left  her.  It  was  now  evident 
that  the  child  was  dead,  and  had  been  so  for  some  time.  A  third 
dose  of  half-a- drachm  was  had  recourse  to,  and  the  delivery  was  ter- 
minated by  the  vectis.  The  child  was  in  an  advanced  stage  of  pu- 
trefaction.    Not  the  least  effort  could  be  traced  to  the  uterus  dur- 
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ing  delivery  ;  but,  upon  examination  immediately  after,  its  body  was 
found  to  have  taken  on  the  most  perfect  contraction,  the  upper  parts 
of  its  internal  orifice  embracing  the  chord  as  an  iron  ring,  its  Jower 
portion  lying  in  a  state  of  extreme  flaccidity  upon  the  wrist  of  the 
accoucheur.     The  placenta  was  thus  rigidly  closed  in  for  a  period  of 
fifteen  hours,  the  spasm  having  resisted  most  completely  during  this 
period  the  several  attempts  at  the  introduction  of  the  hand  and  the 
other  means  employed  to  reduce  it     It  was  eventually  overcome 
under  the  use  of  venesection  and  repeated  opiates.     Belladonna  was 
not  at  hand,  or  it  would  have  had  a  fair  trial  of  its  reputed  powers. 
The  circular  contraction  was  resumed  immediately  upon  the  removal 
of  the  placenta,  but  in  a  more  general  form.     Very  slight  hemor- 
rhage attended  the  detachment  of  the  placenta,  nor  were  the  lochia 
by  any  means  of  the  usual  amount. 

Here  are  two  drachms  and  a  half  of  the  ergot  given  under  dif- 
ferent indications  in  the  progress  of  the  case,  and  the  exhibition 
followed  by  no  evidence,  either  direct  or  indirect,  of  its  action, 
until  the  abnormal  type  of  spasm  was  induced,  if  we  except  the 
slight  and  continuous  form  of  it  which  followed  the  first  dose. 

Case  5. — This,  in  most  of  its  details,  bears  a  close  resemblance 
to  the  above.  October  11,  1837,  A.  C  of  the  same  constitutional 
habit,  and  in  whom  labour  had  proceeded  with  great  sluggishness 
for  eighteen  hours,  had  four  successive  doses  of  half-a  drachm  each, 
administered  to  her  within  three  hours  with  little  sensible  result. 
The  labour  was  terminated  eight  hours  afterwards.  The  pains  hav- 
ing subsided,  and  having  been  again  renewed  at  irregular  intervals, 
the  fibres  of  the  internal  orifice  were  found  to  have  assumed  the 
same  form  of  contraction,  and  with  as  great  intensity  as  in  the  pre- 
ceding case.  The  placenta  remained  thus  incarcerated  without  hae- 
morrhage for  seven  hours  before  its  removal  could  be  efl^ected.  The 
child  was  dead  and  the  cutis  reddened. 

Case  6. — Mrs  T.,  who  formed  the  subject  of  the  first  case,  was 
again  in  labour  in  the  month  of  September  1835.  The  same  inert- 
ness and  want  of  energy  on  the  part  of  the  uterus  obtaining,  the 
state  of  the  discharges  indicating  also  the  death  of  the  child  ;  irre- 
gular pains  with  little  progress  continued  for  fifty  hours,  alternat- 
ing with  intervals  of  perfect  remission,  when  ergot  was  given  in  a 
full  dose  in  the  form  of  tincture.  The  same  general  uneasiness  was 
expressed  as  having  been  experienced  from  its  administration  on  the 
former  occasion,  but  beyond  this  its  effects  appeared  null.  An  equal 
quantity  was  taken  at  the  expiration  of  an  hour,  and  it  would  have 
been  a  third  time  repeated,  but  for  the  complaint  of  a  considerable 
sense  of  heat  and  fulness  in  the  head.  The  child  was  removed  eight 
hours  after  the  second  dose,  and  the  *'  hour-glass"  contraction  again 
encountered  in  its  most  perfect  form.  This  continued  eleven  hours 
and  upwards  before  the  placenta  could  be  removed. 

Casb  7. — A  pauper,  of  exceedingly  delicate  fibre,  and  who  had 
been  the  subject  of  very  serious  hsemorrhage  in  two  previous  deli- 
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verieSf  was  taken  in  labour  with  her  fourth  child  at  8  o'clock  A.  v. 
February  6th  1838.  Slight  haemorrhage  and  feeble  contractions 
taking  place,  with  head  presentation  and  a  dilatable  state  of  the  os 
uieriy  the  ergot  was  given  in  doses  of  two  scruples  every  quarter  of 
an  hour  to  the  extent  of  two  drachms.  The  hemorrhage  ceased  af- 
ter the  second  dose>  but  thifi  was  the  sole  sign  of  its  activity.  The 
labour  continued  tedious  in  the  extreme,  and  was  only  brought  to  a 
close  on  the  following  day.  The  child  was  still  born.  A  fresh  dose 
of  two  scruples  was  given  just  before  the  expected  extrusion  of  the 
head^  with  the  hope  of  correcting  the  known  tendency  to  haemor- 
rhage^ and  the  three  or  four  weak  contractions  which  followed  suf- 
ficed to  determine  the  peculiar  contraction  of  which  we  treat.  A 
small  pOTtion  of  the  edge  of  the  placenta  was  included^  as  well  as 
the  chord  within  the  spasmodic  ring.  This  yielded  to  opiates  in  a 
comparatively  short  period,  a  normal  contraction  appearing  to  suc- 
ceed.   No  extent  of  discharge  was  sustained. 

Case.  8. — Mrs  W.  was  attacked  with  all  the  symptoms  of  linger- 
ing labour.  After  sudden  discharge  of  the  waters  had  taken  place 
two  days  before,  some  pains  were  present,  but  of  that  type  having 
little  e£fect  on  the  advancement  of  the  parturient  process ;  and  fur- 
ther remarkable  for  their  irregularity.  £rgot  was  given  for  the  pur- 
pose of  eifecting  a  change,  but  without  bringing  on  proper  expul- 
sive action.  Somewhat  of  the  continuous  form  was  assumed  for  a 
short  time>  which  gradually  appeared  to  expend  itself  and  pass  off ; 
irregular  and  weak  contractions  then  followed  for  a  protracted  pe- 
riod ;  and  the  child  was  still-born  70  hours  after  the  loss  of  the  wa- 
ters. The  womb  assumed  the  "  hour-glass"  contraction  in  an  equally 
distinct  form  as  in  the  former  cases. 

Three  other  cases  illustrative  of  the  powers  possessed  by  ergot^ 
of  inducing  this  effect,  and  in  a  manner  equally  unequivocal, 
might  be  offered ;  but  as  they  are  very  analogous  to  those  al- 
ready given,  and  to  each  other,  the  eight  cases  may  be  taken  as 
presenting  so  great  a  similarity  in  all  their  phenomena  as  to  admit 
of  no  doubt,  that  this  anormal  action  of  the  uterus  may  be 
anticipated  whenever  it  is  administered  under  similar  circum- 
stances. 

Irregular  or  spasmodic  contractions  of  the  uterus  have  been  con- 
sidered as  occurring  more  or  less  under  one  or  other  of  four  forms. 

1.  In  that  of  irregular  contractions  of  the  body. 

2.  In  irregular  contraction  of  its  external  orifice* 

3.  In  the  ''  hour-glass"^  contraction  or  spasm  of  the  internal 
orifice ;— and 

4.  In  spasmodic  contraction  of  the  entire  womb. 

The  first  form  presents  several  varieties  of  very  usual  occur- 
rence under  ordinary  circumstances,  and  several  of  these  have  also 
been  remarked  in  connection  with  the  use  of  ergot. 

The  existence  ofihc  second  form  appears  doubtful.  As  such  it 
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19,  at  any  rate,  considered  by  M.  Velpeau,  nor  does  it  here  demand 
notice. 

The  third  is  the  form  vhich  we  have  just  considered,  and  it 
is  one  of  rare  occurrence  in  the  ordinary  course  of  parturition. 

In  illustration  of  the  fourth  form,  an  excellent  modem  autho- 
rity, M.  Stolz  of  Strasbui^,  cites  a  case  in  which  the  repeated  ex- 
hibition of  ergot  produced,  after  the  birth  of  the  child,  violent  and 
permanent  spasm  of  the  whole  uterus,  incarcerating  the  placenta. 
The  delivery  for  seventeen  hours  was  found  wholly  impracticable. 
This  appears  to  have  resisted  opiates  for  a  length  of  time,  and 
eventually  to  have  given  way  to  repeated  injections  of  belladonna 
and  henbane.  This  case  of  spasmodic  action,  implicating  the  entire 
womb,  appears  to  be  considered  a  rare  one ;  but  it  will  be  found 
otherwise  where  eigot  has  been  employed,  and  in  such  cases  asso- 
ciated with  the  plethoric  habit. 

The  causes  determining  these  several  irregularities  of  action 
are  admitted  to  be  obscure ;  they  have  been  frequently  traced  to 
undue  traction  on  the  chord  and  to  the  abuse  of  stimuli,  and  we 
are  surely  justified  in  specifying  that  of  the  ergot  of  rye.  M. 
Stolz  presumes  the  existence  of  predisposition  on  the  part  of  the 
uterus  itself  as  tending  to  facilitate  its  taking  on  the  spasmodic 
orgasm.  It  may  be  stated  in  relation  to  this  remark,  that  the 
subject  of  the  first  and  third  of  our  cases  was  also  that  of  the  se- 
venth in  June  1837,  where  on  this  third  occasion  predisposition 
may  be  almost  admitted  as  the  exciting  cause. 

it  may  be  further  noticed  in  regard  to  traction  on  the  chord, 
that,  in  the  eight  cases  no  traction  of  any  description  had  been 
employed,  and  in  none  of  them  was  tlie  neck  of  the  child  encir- 
cled by  the  chord,  so  frequently  the  cause  of  irregular  subsequent 
action.  The  effect  appeared  wholly  due  to  the  specific  influence  of 
the  ergot. 

III.  Before  proceeding  to  the  consideration  of  the  subject  under 
the  third  head,  it  may  be  well  to  prefix  a  short  detail  of  some  of 
the  cases  from  which  these  effects  have  been  assumed.  They  are 
from  notes  committed  to  paper  at  the  time,  the  earlier  ones  taken 
previous  to  their  accumulation  having  fixed  attention  to  the  spe- 
cific cause. 

Casb  9.  Mrs  S.  on  the  2Ist  of  January  1827,  was  taken  in  la- 
bour with  her  third  child ;  the  first  symptoms  came  on  at  6  a.  m. 
These  progressed  in  the  usual  manner  until  9^  when  there  was  a 
sudden  cessation  of  pain,  the  ox  uteri  being  fully  developed,  and  the 
passages  in  everyway  prepared  for  the  transit.  This  being  considered 
an  eligible  case  for  the  administration  of  the  ergot^  it  was  given  in 
the  form  of  twenty-five  grains  of  the  recent  powder  in  infqsion. 
A  continued  general  movement  of  the  uterine  fibre  soon  manifested 
itself  but  without  expulsive  effort ;  (a  very  frequent  mode  of  action 
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which  will  be  subsequently  noticed.)  Upon  the  expiration  of  twenty 
minutes^  a  similar  dose  was  had  recourse  to,  upon  which  the  proper 
expelling  process  followed,  and  in  ten  minutes  the  birth  was  ac- 
complished, the  child  being  in  a  state  of  asphyxia,  which  was 
quickly  relieved  by  allowing  the  exit  of  a  small  portion  of  blood 
&om  the  foetal  extremity  of  the  chord.  On  the  27th  of  the  follow- 
ing month  this  child  was  attacked  by  vomiting  ;  considerable  puffi- 
ness  of  the  epigastric  and  umbilical  regions,  with  emaciation,  were 
also  present.  It  was  treated  as  a  mere  derangement  of  intestinal 
secretion,  although,  upon  subsequent  and  more  close  investigation, 
there  was  evidence  of  the  child  having  exhibited  occasional  stupi- 
dity of  countenance,  screaming,  rolling  of  the  head  and  other  une- 
quivocal symptoms  of  hydrocephalus.  Death  took  place  from  sud- 
den  coma  and  convulsion  on  the  eighth  day. 

Casb  10.  On  the  3d  of  May  1828,  the  wife  of  a  mechanic  was  de- 
livered of  her  second  child  at  8  p.  m.,  the  commencement  of  the  la- 
bour being  at  5  a.  m.  In  this  case  ergot  was  administered,  the 
natural  uterine  action  being  present,  only  in  consequence  of  the  in- 
sufficiency of  its  expelling  power :  the  first  dose  being  given  at  6 
p.  M.,  and  repeated  with  but  slight  improvement  of  effect  in  three 
following  and  similar  doses  at  intervals  of  the  half-hour.  Shortly 
subsequent  to  the  last  dose,  the  labour  in  the  interval  having  made 
but  little  improvement,  the  child  was  expelled  in  a  partial  state  of 
asphyxia.  This  infant  died  at  the  conclusiun  of  the  third  week^  in 
a  state  of  coma  and  concomitant  convulsion. 

Case  11.  Mrs  K.  of  very  robust  habit,  and  pregnant  of  her  second 
child,  had  a  half-drachm  dose  of  the  ergot  administered  to  her  at  10 
A.  M.  on  the  2d  of  January  1829,  at  an  undue  and  very  early  stage 
of  her  travail.  Upon  visiting  her  at  1  p.  m.  the  uterus  was  found 
under  the  full  and  violent  influence  of  the  drug,  which  was  e£fectually 
resisted  by  extreme  dryness  and  rigidity  of  passage.  Venesection  and 
subsequently  an  opiate  were  employed  with  but  little  counteracting 
eflTect ;  and  these  forced  uterine  contractions  continuing,  she  was  de- 
livered at  2  p.  M.,  the  child  having  been  under  the  influence  of  this 
action  for  nearly  four  hours.  Section  of  the  chord,  inflation  of  the 
lungs,  the  warm  bath,  and  other  external  stimuli,  were  assiduously 
employed  for  ten  or  fifteen  minutes  previous  to  full  inspiration.  De- 
cided symptomsof  subacute  meningeal  inflammation  were  in  this  case 
developed  on  the  nineteenth  day,  and  convulsions  with  coma,  were 
the  termination  on  the  thirty-second.  In  this  case,  it  may, be  further 
remarked,  that  the  lochia  were  exceedingly  scanty,  the  delivery 
having  been  followed  by  incessant  and  distressing  after-pains,  which 
only  yielded  to  a  second  bleeding,  and  several  opiates. 

Casb.  12. — October  15,  1831.  This  was  one  of  placental  presen- 
tation where  delivery  was  effected  by  turning ;  a  rather  smart  he- 
morrhage coming  on  at  2  a.  m.,  without  uterine  action,  although 
this  had  been  slightly  marked  on  the  preceding  day,  a  full  dose  of 
ergot  was  given  immediately  preceding  the  operation.  The  feet  and 
nates  were  brought  through  the  of  externum  in  sixteen  minutes 
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previous  to  the  action  of  the  ergot,  which  then  set  in  with  excessive 
violence,  this  being  no  doubt  aided  by  the  stimulus  of  the  hand  in 
ulero.  The  head,  from  its  large  size,  was  delayed  an  additional  ten 
minutes,  but  the  chord  having  been  protected  as  far  as  possible  dur- 
ing the  descent,  the  child  was  eventually  saved  under  lengthened 
efforts  at  resuscitation.  This  infant  was  suddenly  attacked  on  the 
21st  day,  after  suffering  from  the  birth  with  a  disordered  state  of 
the  intestinal  canal  and  biliary  secretion,  with  stupor,  squinting, 
and  other  symptoms  of  cerebral  derangement,  which  terminated  its 
existence  on  the  third  day  of  the  attack  by  a  succession  of  convulsive 
paroxysms. 

This  having  occurred  at  an  interval  of  more  than  two  years  after 
the  three  former  cases,  the  attention  was  still  not  directed  to  the 
probable  influence  of  ergot  on  its  fatal  termination.  The  following, 
in  which  the  phenomena  of  hydrocephalus  were  more  distinctly 
marked,  and  in  which  the  analogy  of  the  earlier  symptoms  with 
'those  of  the  preceding,  were  sufficiently  striking,  at  length  aroused 
a  studious  observation  of  its  progress,  and  pointed  pretty  unequivo- 
cally to  the  cause  of  the  mischief.  The  short  interval  that  had 
elapsed  was  also  favourable  to  the  comparison. 

Casb  13. — December  22,  1831.  A  workhouse  pauper,  of  lax  fibre, 
in  travail  with  her  seventh  child,  had  two  scruples  of  the  ergot  ad- 
ministered to  her  in  the  second  stage  of  labour,  in  consequence  of 
the  sudden  cessation  of  pains,  which  interruption  had  continued  two 
hours.  The  os  uteri  being  fully  dilated  and  soft,  and  the  waters  hav- 
ing been  evacuated  four  hours  previously,  it  was  almost  immediate- 
ly followed  by  that  peculiarly  constant  and  inefficient  action  in 
which  the  os  uteri  is  generally  implicated,  and  the  expulsive  pro- 
gress much  interfered  with.  This  state  continued  to  the  great  dis- 
comfort of  the  patient  for  more  than  an  hour,  when  a  moderate  opi- 
ate was  given,  which  procured  a  slight  alleviation  of  this  irregular 
action,  and  in  half-an  hour  afterwards  with  but  little  warning,  the 
child  and  placenta  were  extruded  together.  This  infant  could  never 
be  induced  to  take  the  breast,  and  although  a  large  and  fine  child, 
it  gradually  declined  in  health  by  emaciation  and  imperfect  function 
of  the  skin,  which  assumed  the  dusky  hue  ;  irregular  state  of  the 
bowels  with  stringy  mucous  discharge,  dimness  of  the  eye,  and  flac- 
cidity  of  muscle.  These  symptoms  proceeded  and  were  now  accom- 
panied by  much  heat  of  skin  and  constant  irritability.  After  six  or 
eight  days,  this  being  the  commencement  of  the  third  month  from 
birth,  vomiting  supervened  with  much  screaming,  squinting,  and  a 
state  amounting  to  lethargy,  ending  in  complete  coma  and  death'. 
During  the  latter  stages  the  little  patient  was  treated  on  the  anti- 
phlogistic plan,  and  by  purgatives,  as  far  as  the  age  would  admit, 
but  with  no  alleviation  of  symptoms  or  arrest  of  the  fatal  event. 

It  was  much  regretted  in  this  as  well  as  in  the  former  cases  that 
no  opportunity  was  afforded  for  a  post  mortem  inspection^  as  this 
seems  to  be  alone  wanting  to  complete  our  chain  of  evidence. 
The  fiye  cases  here  brought  forward   occurred  in  a  number 
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somewhat  exceeding  1000  where  the  ergot  was  bad  recourse  to, 
probably  in  S^OO  or  rather  less ;  and  upon  an  inopartial  view  of 
these,  the  inference  is  tolerably  direct,  that,  although  it  may,  in  an 
exceedingly  large  proportion,  have  had  no  such  deleterious  influ- 
ence, yet  the  possibility  of  its  having  done  so  in  those  cited  is 
far  from  problematical. 

It  will  be  seen,  that  of  Ihe  above  there  are  none  connected  with 
a  first  delivery,  or  any  in  which  the  child  was  subjected  to  very 
lengthened  or  forcible  impaction.  Is  there  any  warrant  from  this 
&ct  to  infer  that  the  ergot  had  here  exerted  any  specific  influence 
upon  the  foelal  constitution,  as  alluded  to  by  Dr  F.  H.  Ramsbo- 
tham,  independent  of  the  extni-mechanicarpressure  induced  by  its 
action  ? 

It  becomes,  indeed,  a  very  interesting  question,  if  it  be  admit- 
ted that  ergot  has  an  agency  in  the  cerebral  disturbance  thus  set 
up  in  the  infant  economy,  to  determine  in  what  manner  it  is  ef- 
fected ;  whether,  as  above  hinted,  it  be  a  purely  mechanical  effect, 
or  occurring  through  the  medium  of  direct  absorption  into  the 
foetal  system.  The  short  period  which  w^as  allowed  in  its  opera- 
tion in  the  cases  adduced,  militates  against  this  conclusion,  but  by 
no  means  renders  it  impossible.  The  effects  that  ei^ot  is  admit- 
ted to  exert  on  the  cerebro- spinal  axis,  are  generally  stated  to  be 
those  constituting  the  leadinjnr  symptoms  of  narcotism,  viz.  dila, 
tation  of  pupil,  giddiness,  delirium  and  stupor,  and  this  might- 
with  no  great  latitude  of  argument,  be  insisted  upon  as  probably 
opening  up  a  sufficiently  morbid  action  to  constitute  predisposi- 
tion. 

It  was  not  originally  intended  to  enter  generally  into  the  me- 
rits or  demerits  of  this  very  remarkable  agent,  the  subject  having 
been  soWariously  and  fully  discussed,  yet  a  short  review  may  be, 
nevertheless,  taken  of  some  of  its  more  prominent  effects. 

Ergot  is  so  truly  protean-like  in  its  multifarious  modes  of  action 
as  to  bid  defiance  to  any  certainty  of  prognosis  of  the  manner  in 
which  it  will  act  in  any  particular  case,  and  it  is  from  this  circum- 
stance alone  that  it  can  never  possess  the  confidence  of  the  obste- 
tric practitioner. 

Its  primary  action  may  be  viewed  as  threefold  ; 

1.  it  will  powerfully  aid  in  many  instances  existing  uterine 
contraction,  and  determine  the  birth  in  a  few  minutes,  where,  had 
the  uterus  been  left  to  its  own  resources,  an  indefinite  period  might 
have  been  required. 

2.  In  other  instances  it  will  bring  on  what  has  been  more  than 
once  alluded  to  in  this  paper,  a  peculiar  continuous  action,  which, 
instead  of  assisting,  would  appear  rather  to  antagonize  the  natural 
conditions,  breaking  through  their  regularity  and  destroying  the 
interval.    There  is  no  doubt  that  this  is  an  efl^t  precisely  analo- 
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gous  to  that  considered  in  the  fourth  variety  of  irregular  spasmo- 
dic contraction,  occurring  after  the  expulsion  of  the  child. 

3.  It  will  be  totally  or  nearly  inert  in  rep^ard  to  the  uterus,  and 
it  is  under  these  circumstances  that  its  remote  effects  are  most 
likely  to  present  themselves. 

We  may  next  consider  its  effects  on  the  child. 
Instances  are  undoubtedly  on  record  where  it  has  clearly  de- 
stroyed the  iniant.  It  may  be  well  to  consider  the  probable  mode 
in  which  this  is  accomplished.  In  cases  where  the  child  has  lost 
the  protecting  medium  of  the  liquor  amnii^  and  where  the  er- 
gotic  action  shows  itself  in  its  second  form,  it  is  highly  probable 
that  the  death  is  produced  by  the  direct  pressure  on  the  cord,  as 
there  appears  evidence  to  the  effect,  that,  under  such  circumstan- 
ces, every  portion  of  the  foetal  sur&ce  is  subjected  to  a  direct, 
powerful,  and  inci^easing  pressure,  every  uterine  fibre  takes  the 
direction  of  the  oigan^s  centre,  and  thus  naturc''s  beautiful  provi- 
sion of  the  dilatation  of  the  lower  portion  progressively  accommo- 
dating itself  to  the  contraction  from  above,  becomes  entirely  sub- 
verted. 

In  cases  where  the  chord  has  been  protected  by  the  presence  of 
the  waters  almost  till  the  moment  of  expulsion,  this  explanation 
cannot  be  advanced.  But  the  partially  asphyxiated  state  of  the  child 
at  birth,  (by  no  means  an  uncommon  occurrence  under  the  se- 
cond form  of  the  ergofs  action),  would  point  to  the  existence  of 
some  deleterious  cause  of  which,  most  probably,  the  asphyxia  may 
indicate  only  the  commencement  of  its  effect,  and  which,  if  con- 
tinued, would  have  been  fatal* 

On  the  other  hand,  it  is  well  ascertained  that  in  many  hun- 
dred cases  the  child,  cateris  paribus^  appears  to  have  been  be- 
yond its  influence. 

Its  ultimate  effect  in  the  probable  production  of  hydrocephalus 
has  already  been  discussed. 

In  relation  to  its  actions  on  the  maternal  system  ; — 
A  general  view  having  been  already  taken  of  the  more  remark- 
able of  these  in  the  course  of  this  paper,  and,  as  the  various  phy- 
siological effects  of  the  drug  on  the  general  economy  have  been 
very  ably  treated  in  this  Journal,  by  Dr  Samuel  Wright,  this 
part  of  the  subject  does  not  call  for  further  elucidation. 

In  forming  an  estimate  of  the  true  value  of  the  ergot  as  appli- 
cable to  obstetric  practice,  we  may  deduce  from  the  facts  before 
us,  tlie  following  conclusions : 

1.  That  it  is  a  substance  of  energetic  power,  and,  when  judi- 
ciously used,  of  corresponding  value. 

2.  That  its  employment  in  the  stages  of  labour  antecedent  to 
the  birth  of  the  child  is  generally  contraindicatcd,  very  few  com- 
plications then  existing  in  which  recourse  to  it  would  be  warrant- 
ed on  sound  principles. 
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3.  That,  on  the  contrary,  in  the  latter  stage  of  parturition,  it 
may  be  employed  with  safety  and  tolerable  certainty  to  Ailfil  some 
important  practical  indications. 

There  further  remains  but  to  examine  these  three  propositions  ; 
BJidJirstj  that  it  is  an  energetic  agent. 

In  three  cases,  the  notes  of  which  hare  been  preserved,  it  ac- 
complished complete  delivery  in  the  short  space  of  a  quarter  of  an 
hour,  the  dilatation  of  the  as  uteri  not  exceeding  the  circumfe- 
rence of  a  shilling,  and  the  head  lying  above  the  pelvis  at  the 
commencement  of  its  action.  In  a  fourth,  one  of  first  pregnancy 
in  a  young  and  healthy  subject,  the  labour  was  brought  from  an 
equally  early  stage  to  the  same  rapid  conclusion  in  somewhat  less 
than  twenty  minutes. 

With  these  facts  it  would  be  useless  to  deny  its  occasional  ex- 
traordinary activity. 

Although  not  directly  bearing  upon  this  subject,  a  final  case 
may  be  here  quoted,  in  which  it  would  appear  to  have  exerted  some 
influence  upon  the  reduction  of  a  retroverted  uterus. 

Gase14. — A  ladyhaving  just  completed  the  fourth  month  of  her 
pregnancy,  was  seized  with  the  usual  symptorasof  retroversion,  which 
were  stated  to  have  already  existed  three  days.  Upon  examination 
the  uterus  was  found  fully  retroverted  and  very  forcibly  impacted, 
resisting  powerful  manual  efforts  at  reduction.  Ergot  was  given 
in  eight  doses  at  moderate  intervals,  with  the  expectation  that, 
should  uterine  action  be  brought  on,  the  capacity  might  be  tem- 
porarily diminished  and  so  assist  the  reduction.  Some  slight  efiect 
appeared  to  be  induced  in  the  course  of  five  hours,  and  the  uterus 
was  replaced  by  a  similarly  employed  force.  That  this  fortunate 
result  was  due  to  the  ergot  is  not  advanced,  great  force  having 
been  ultimately  necessary  ;  but  that  it  had  some  share  in  the  re- 
duction was  my  impression  at  the  time.  The  instances  in  which 
it  has  been  known  to  induce  uterine  contraction  where  no  natural 
action  or  the  period  of  labour  were  present  are  certainly  rare ; 
yet  may  it  be  supposed,  in  cases  of  retroversion,  to  have  its  influ- 
ence more  readily  directed  to  the  womb,  when  in  a  state  of  irrita- 
bility, or  even  of  incipient  inflammation,  the  natural  consequence 
of  its  new  position. 

Secondly^  that  its  exhibition  in  the  early  stages  of  labour  is  in- 
judicious and  scarcely  warrantable. 

Let  us  examine  upon  what  ground  this  proposition  may  lay 
claim  to  the  force  of  an  axiom- 

In  nine  cases  out  of  ten  where  ergot  has  been  used  in  the  early 
stages  of  labour,  it  has  been  so,  more  with  the  view  of  economizing 
time  on  the  part  of  the  accoucheur,  than  from  any  indication 
which  has  arisen  from  the  particular  case,  from  the  idea,  that  in 
all  cases  where  a  dilated  or  dilatable  state  of  the  o$  uteri  with 
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nataial  action  and  consistent  state  of  the  passages  are  present,  this 
drag  may  be  safely  employed ;  and  upon  this  assumption  it  has 
been  administered  to  thousands. 

Again,  in  nine-tenths  of  the  cases  where  it  has  been  so  admini- 
stered, the  object  has  been  gained,  either  without  any  injurious 
consequences,  or  mere  inertness  of  the  drug  has  obtained  ;  but  in 
the  decimal,  its  effects  upon  the  child  or  mother  may  come  under 
one  or  other  of  the  heads  of  pernicious  effect  that  have  been  here 
shown.  The  possibility  of  such  an  occurrence  should  cause  every 
conscientious  practitioner,  acting  under  such  motive,  to  pause  ere 
he  trusts  the  well-being  of  his  patient  or  her  offspring  to  so  trea- 
cherous an  auxiliary. 

The  only  admissible  case,  then,  will  be,  where  there  is  serious 
hemorrhage  from  partial  detachment  of  the  placenta,  accompanied 
by  deficient  uterine  tone. 

Thirdly^  that  in  the  latter  stages,  it  may  be  of  essential  service 
in  checking  hemorrhage  from  whatever  cause.  Thus,  in  atony 
of  the  uterus,  whether  occurring  from  the  presence  of  twins,  its 
too  sudden  evacuation,  or  constitutional  inertia  of  the  oigan,  the 
ergot  of  rye  affords  a  most  unexceptionable  and  valuable  resource. 
We  have  no  instance  where  its  exhibition,  in  these  circumstances, 
has  been  injurious  to  the  mother.  The  worst  that  has  arisen  has 
been  the  occasional  spasmodic  contraction  of  which  we  have  treated, 
which,  although  inconvenient  at  the  moment,  has  still,  when  given 
with  Uie  above  object,  fulfilled  the  end  without  ulterior  mischief. 

Art.  VII. — Analytical  Account  of  the  Researches  and  Secfifica' 
tions  in  the  practice  of  Auseidtation  and  Percussion^  made  by 
Dr  Joseph  Skoda,  Teacher  of  Clinical  Medicine  in  the  Hos- 
pital of  Vienna.  By  John  Drysdale,  M.  D.  and  John  R- 
RussKLL,  M.  D. — (Concluded  from  Vol.  Ivi.  p.  103.) 

On  the  Sounds  of  the  Heart. — ^Dr  Skoda  first  considers  in 
detail  the  various  theories  which  have  been  proposed  to  explain  the 
production  of  the  sounds  of  the  heart,  and  the  experiments  on  which 
flome  of  these  have  been  founded,  and  while  he  entirely  dissents 
from  the  explanation  of  Hope,  Burdach,  and  others,  he  partially 
agrees  with  those  given  by  Magendie,  Williams,  the  Dublin  Com- 
mittee of  the  British  Association,  &c;  and  then  proceeds  to  develope 
his  own  views,  which,  it  will  be  seen,  are  fundamentally  the  same 
as  those  of  Rouanet  and  Bouillaud,  althoiTgh  differing  in  some  im- 
portant particulars. 

To  obtain  a  solution  of  the  question  as  to  the  origin  of  the 
sounds  heard  in  the  region  of  the  heart,  mere  vivisection  will  not 
alone,  he  thinks,  suffice  ;  but  observations  on  healthy  and  dis- 
eased individuals,  and  a  careful  comparison  of  the  phenomena 
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observed  during  life,  with  the  results  of  examination  after  deatli, 
are  requisite.  The  sounds  arising  from  the  motions  of  the  heart 
have  not  the  same  degree  of  distinctness  and  clearness  in  different 
individuals,  although  quite  healthy ;  in  one,  they  are  not  sharply 
marked,  and  scarcely  to  be  heard,  while  in  another,  they  are  very 
clear ;  in  one,  they  can  scarcely  be  perceived  in  the  region  of  the 
heart,  in  another,  they  may  be  distinctly  heard  almost  over  the 
whole  anterior  surface  of  the  chest.  In  many  individuals  these 
sounds  are  heard  most  distinctly  at  the  point  where  the  heart 
beats,  while  in  others  they  are  only  feebly  heard  at  this  spot,  and 
more  distinctly  over  the  aorta  and  pulmonary  artery.  If  the  sounds 
heard  at  the  point  where  the  heart  beats  be  compared  with  those 
heard  above  the  base  of  the  heart,  at  the  part  under  which  the 
aorta  and  pulmonary  artery  lie,  it  will  often  be  remarked  that  to- 
wards the  apex  of  the  heart  the  first  sound  (<.  e.  that  synchronous 
with  the  beat  of  the  heart)  is  longer  than  the  second,  while,  above 
the  base  of  the  heart,  this  relation  is  reversed.  On  comparing  the 
sound  heard  at  th^  spot  where  the  apex  of  the  heart  strikes  the 
chest,  that  is,  over  the  left  ventricle,  with  those  heard  under  the 
sternum,  in  a  line  with  that  spot,  i.  e.  over  the  right  ventricle,  "it 
will  sometimes  be  observed  that  the  sounds  differ  in  strength  and 
clearness  at  these  two  points.  Finally,  in  auscultating  above  the 
base  of  the  heart,  on  the  right  side  of  tne  sternum,  somewhat  above 
its  middle,  i,  €•  the  spot  under  which  the  aorta  runs,  the  sounds 
will  be  sometimes  heard  different  in  strength  and  clearness  from 
those  heard  in  a  line  with  this  point  about  an  inch  on  the  left  side 
of  the  sternum,  u  e.  over  the  pulmonary  artery.  These  differences 
in  the  sounds,  which  are  not  unfrequently  quite  perceptible  in 
healthy  individuals,  become  much  more  distinct  in  the  various 
morbid  conditions  to  which  the  heart  is  liable.  Those  who  have 
frequent  opportunities  of  examining  cases  of  disease  of  the  heart, 
will  meet  with  instances  in  which  both  the  normal  sounds  are  en- 
tirely wanting  in  the  part  of  the  chest  corresponding  to  the  left 
ventricle,  and  their  place  supplied  by  a  single  or  double  abnormal 
sound  resembling  blowing,  sawing,  rasping,  &c. ;  while  to  the 
right  of  this,  over  the  right  ventricle,  and  above  the  base  of  the 
heart,  over  the  aorta  and  pulmonary  artery,  both  the  normal 
sounds  are  heard  quite  distinctly.  In  other  cases,  the  sounds  may 
be  normal  in  the  left  ventricle,  in  the  aorta  and  pulmonary  artery, 
while  they  are  replaced  by  a  bellows-sound  in  the  right  ventricle. 
Still  more  frequently  are  cases  met  with  in  which  a  single  or  double 
bellows-sound  is  heard  in  the  part  corresponding  to  the  course  of 
the  aorta,  while  both  the  normal  sounds  are  heard  distinctly  over 
the  right  and  left  ventricles,  and  over  the  pulmonary  artery.  It 
also  happens  that  a  single  or  double  abnormal  sound  may  be  heard 
over  the  aorta  and  left  ventricle,  while  the  normal  sounds  are  heard 
over  the  riijht  ventricle  and  pulmonary  artery  ;  or  there  is  heard 
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an  abnoTmal  .sound  over  both  Ventricles, .  or  over  the  right  ven- 
tricle and  the  aorta,  or  over  both  ventricles  and  the  aorta,  while 
in  the  spots  where  no  abnormal  sound  is  heard  the  normal  sounds 
may  be  distinctly  perceived. 

If  these  observations  are  correct,  then  it  follows  that  the  right 
and  left  ventricles,  the  aorta  and  pulmonary  artery  are  each,  iur 
dependently,  capable  of  producing  both  the  souncb  heard  in  the 
region  of  the  heart. 

On  comparing  the  observations  during  life  with  the  results  of 
dissections,  it  is  almost  always  observed  that  abnormal  conditions 
of  the  valvep,— such  as,  excrescences,  thickening,  narrowing  of 
the  orifices,  are  formed  in  cases  which  have  presented,  during  lift, 
tlie  alterations  of  the  normal  sounds  described  above.  Yet  it 
cannot  be  denied,  that  occasionally  the  valves  are  found  not  quite 
normal  after  death,  in  cases  which  presented  no  alteration  of  the 
sounds  during  life.  This  shows  that  it  is  not  every  change  in  the 
valves  that  is  capable  of  producing  a  sufficiently  perceptible  alte- 
ration in  the  sounds;  or  that  other  circumstances  must  co-operate 
with  the  affection  of  the  valves  in  producing  alteration  of  the 
Bounds.  These  facts  render  necessary  a  more  detailed  examina- 
tion of  the  structure  and  function  of  the  valves  in  the  healthy  as 
well  as  in  the  morbid  state. 

Actum.of  the  tricuspid  and  mitral  valves  during  the  motions 
of  the  Heart — Dr  Skoda  here  directs  attention  to  the  mode  of 
distribution  of  the  chordae  tendinecB  on  the  tricuspid  and  mitral 
valves,  which,  though  previously  overlooked,  is  of  so  much  im- 
portance, that,  without  taking  it  into  account,  we  cannot  form  an 
accurate  idea  of  the  precise  mode  in  which  these  valves  prevent 
the  reflux  of  the  blood  into  the  auricles.  We  may,  therefore, 
enter  somewhat  more  fiilly  into  his  description  of  the  anatomy 
and  function  of  these  parts. 

From  each  columna  carnea  run  several  stronger  fibres  (cordie 
tendinece)  to  the  middle  of  the  ventricular  surface  of  the  valve, 
and  are  inserted  there,  or  some  of  them  go  to  the  base  of  the 
valve,  and  are  inserted  at  the  point  of  junction  of  the  valve  with 
the  wall  of  the  ventricle.  From  these  stronger  fibres,  about  their 
middle,  and  partly  also  from  the  columna  carnetB  arise  finer  fibres, 
which  are  inserted  nearer  the  free  edge  of  the  valve.  These  finer 
fibres  serve  as  points  of  attachment  to  still  more  delicate  ones,  which 
are  inserted  nearer  and  into  the  free  margin  of  the  valve.  By  pulling 
the  columnte  carnecs  in  the  direction  which  they  have  in  the 
heart,  it  will  be  seen  that  only  the  stronger  fibres,  which  spring 
from  the  columnts  carnetB  are  stretched ;  both  the  other  kinds 
remaining  relaxed,  even  with  the  utmost  force  we  can  exert*  By 
thus  pulling  we  never  can  stretch  the  free  edge  of  the  valve,  but 
only  the  part  of  it  between  its  attachment  and  the  point  of  inser- 
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tion  of  the  tendinous  fibres,  which  arise  in  the  colummB  cameaf; 
the  whole  of  the  rest  of  the  valve,  t.  e.  from  the  middle  to  the 
edge,  remains  relaxed.     If  we  press  back,  in  the  direction  of  the 
auricle,  any  point  of  this  loose  part  of  the  valve,  so  as  to  stretch 
the  fibres  that  are  inserted  into  it,  a  number  of  pouches  are  dis- 
closed to  view,,  and  on  further  examination  the  whole  ventricular 
surface  of  the  valve,  from  the  free  edge  to  the  middle,  is  found  to 
present  similar  pouches,  which  are  obviously  formed  by  the  pecu- 
liar mode  in  which  the  tendinous  fibres  are  inserted.      These 
pouches  represent,  as  it  were,  small  semilunar  valves,  and  the  tri 
and  bicuspid  valves  present  the  appearance  of  a  combination  of  a 
vast  number  of  small  semilunar  valves,  which  are  kept  in  their 
proper  position  by  the  tendinous  fibres.     By  blowing  or  pouring 
water  on  the  valve,  this  loose  part  is  blown  up  like  a  sail,  and  the 
whole  of  the  pouches  are  seen  at  once.     During  the  contraction 
of  the  ventricle,  when  the  blood  tends  to  flow  back  into  the  au- 
ricle, it  necessarily  catches  in  these  pouches,  and  thus  spreads  out 
the  loose  part  of  the  valve  as  far  as  the  tendinous  fibres  permit. 
By  means  of  this  expansion  of  the  valve,  the  blood  prevents  its 
own  reflux  into  the  auricle,  provided  that  the  valve  is  held  in  such 
a  position  by  the  fibres  that  no  opening  remains  upon  its  expan- 
sion.    And  to  secure  this,  as  is  well  known,  the  cor  dee  tenditiecB 
take  their  origin  from  the  columna  carnecs^  in  order  that  they 
may  present  the  same  relative  length  during  the  contraction  of 
the  ventricle. 

In  order  that  the  tricuspid  and  mitral  valves  may  perform  their 
function  properly,  they  must  display  the  above  described  pouches 
at  the  free  edges,  and  the  cordis  tendinetB  and  colummB  camece 
must  have  a  length  corresponding  to  the  size  of  the  ventricle.  If 
the  valve  deviate  from  the  normal  conformation,  then  it  is  either 
unable  to  prevent  the  reflux  of  the  blood  into  the  auricle,  or  it 
offers  resistance  to  the  flow  of  the  blood  from  the  auricle  into  the 
ventricle  during  the  diastole  of  the  latter.  The  first  of  these  is 
produced  by  thickening  and  shortening  of  the  free  edge  of  the 
valve ;  or  by  its  adhesion  to  the  finer  tendinous  fibres,  thus  pro- 
ducing obliteration  of  the  pouches ;  or  by  shortening,  lengthen- 
ing, or  laceration  of  the  cordis  tendinece  or  by  deposition  of  ex- 
crescences, &c.  on  the  edge  of  the  valve ;  the  second,  by  consider- 
able excrescences,  blood  coagula,  calcareous  concretions,  &c.  on 
the  auricular  surface  of  the  valve ;  or  by  adhesions  of  the  cordcB 
tendmetB  to  one  another,  or  to  the  free  edge  of  the  valve  which 
prevent  it  from  being  freely  opened. 

Explanation  of  the  Normal  Sounds  in  the  Ventricles. — The 
comparison  of  the  observations  made  on  patients  witli  the  results 
of  dissection,  have  shown  that  a  distinct  first  normal  sound  is  al- 
most never  heard  in  the  left  ventricle,  when  the  mitral  valve  is 
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incapable  of  hindering  the  reflux  of  the  blood  into  the  auricle  dur- 
ing the  contraction  of  the  ventricle,  t.  e,  when  it  is  imperfect.    In 
such  a  case,  there  is  heard  aa  abnormal  sound  simultaneous  vith 
the  systole  of  the  ventricle ;  while  at  the  same  time  a  distinct  nor- 
mal sound  can  be  heard  in  all  the  other  parts  of  the  region  of  the 
heart.     The  same  may  be  observed  of  the  right  ventricle.     The 
first  sound  which  is  heard  during  the  systole  of  the  ventricle,  arises 
from  the  interruption  of  the  stream  of  blood,  from  the  shutting  of 
the  mitral  and  tricuspid  valves,  and  depends  upon  the  colummB 
cametB  and  chorda  tendinece  being  thrown  into  vibration  by  the 
sudden  closure — by  the  blood  in  the  ventricle — of  the  mitral  and 
tricuspid   valves,  and  the  reason  that  the   sound  is  prolonged 
is,  that  the  vibration  continues  as  long  as  this  state  o£  tension  is 
maintained.     This  explanation  fully  accounts  for  the  prolonged 
character  of  the  sound,  for  cords  when  suddenly  stretched  will  vi- 
brate for  a  considerable  time,  if  the  tension  be  continued,  and 
may  emit  a  clear  or  even  ringing  tone  resembling  the  one  which 
characterizes  the  first  sound  of  the  ventricles,  and  wholly  unlike 
that  produced  by  the  contraction  of  muscles,  which  is  always  dull 
and  indistinct.* 

The  explanation  of  the  second  sound  in  the  ventricles  is  a  point 
of  much  greater  difficulty.  It  cannot  be  said  that,  in  the  normal 
state  of  the  heart,  a  second  sound  always  originates  in  the  ventricles, 
since  it  is  certain  that  the  second  sound  heard  in  the  ventricles  is 
generally  that  transmitted  from  the  semilunar  valves.  But  there 
certainly  are  cases  in  vhicli  we  are  obliged  to  admit  the  origin  of 
the  second  sound  in  the  region  of  the  ventricles  themselves,  viz. 
when  the  second  sound  is  scarcely  heard  at  all,  or  very  weak,  over 
the  base  of  the  heart,  while  it  is  heard  clear  and  loud  at  the  apex. 
Dr  Skoda  thinks  that  none  of  the  theories  of  the  sounds  of  the 
heart  afford  a  satisfactory  explanation  of  this,  and  therefore  leaves 
it  quite  doubtful ;  although  he  thinks  it  probable  that  it  may 
originate  in  the  sudden  detachment,  during  the  diastole  of 
the  ventricle,  of  the  apex  of  the  heart  from  the  parietes  of  the 
chest,  when  it  is  covered  with  somewhat  viscid  cffu&ion. 

Explanation  of  the  sounds  in  the  arteries. — In  the  pulmoniry 
artery,  aorta,  carotid,  and  subclavian  arteries,  sounds  are  usually 
heard  exactly  similar  to  the  normal  sounds  of  the  heart.  The^e 
liave  been  usually  ascribed  to  the  propagation  of  the  sounds  of 
the  heart  along  the  arteries ;  but  Dr  Skoda  believes,  for  these 
reasons,  that  they  have  their  origin  in  the  arteries  themselves. 
]«/,  In  certain  rare  cases  a  sound  can  be  heard  in  all  the  larger 
arteries  precisely  similar  to  one  of  the  normal  sounds  of  the  heart ; 

*  Dr  Skoda  here  notices,  that  r  sound  quite  simtlar  tn  that  over  the  left  ventricle 
may  sometimes  be  produred,  by  the  stroke  of  the  apex  of  tiiv  heart  against  the  walls 
of  the  chest,  but  does  not  lay  any  prnctical  weight  on  it. 
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and  no  one  lias  thought  of  ascribing  such  sounds  heard  in  the 
brachial  or  crural  arteries  to  propagation  of  sound  from  the  heart. 
^y  Sounds  are  frequently  heanl  in  the  carotid  and  subclavian, 
while  the  normal  sounds  are  either  not  heard  at  all  in  the  hearty 
or  very  much  weaker  than  in  the  neck.  It  has  been  attempted 
to  explain  this  by  referring  it  to  a  peculiar  mode  of  conduction  of 
the  sounds  on  account  of  some  abnormity  in  the  organs  of  the 
chest ;  but  cases  of  this  kind  are  common  enough,  where  the 
lungs  have  been  found  quite  healthy.  Bouillaud  also  believes 
that  the  arteries  may  produce  a  sound,  although  not  like  the  pro- 
per tic-tac  of  the  heart,  but  one  of  an  indistinct  character. 
Skoda  admits  that,  in  the  arteries  more  distant  from  the  heart, 
such  is  6equently  the  character  of  the  sound  heard;  but  the 
nearer  ones,  viz.  the  carotid,  subclavian,  aorta,  and  pulmonary  ar- 
tery, give  in  general  a  tic-tac,  just  as  loud  as  is  heard  in  the  re- 
gion of  the  heart,  while,  on  the  other  hand,  the  sounds  in  the  re- 
gion of  the  heart  are  sometimes  also  dull  and  indistinct. 

The  cause  of  the  sound  heard  in  the  arteries  synchronous  with 
the  pulsation,  t.  e.  the  first  sound,  is,  according  to  Skoda,  the  sud- 
den tension  of  the  coats  of  the  vessel. 

The  sec6nd  normal  sound  is  heard  in  the  aorta  and  pulmonary 
artery,  and  usually  also  in  the  carotid  and  subclavian.  It  is  ob- 
viously produced  by  the  shock  of  the  column  of  blood  against  the 
semilunar  valves,  which  is  communicated  to  the  coats,  not  only  of 
the  aorta  and  pulmonary  artery,  but  also,  not  unfrequently,  to  the 
carotid  and  subclavian. 

On  the  varieties  in  the  Normal  Sounds.-^These  sounds  may, 
even  in  the  healthy  subject,  present  a  great  variety  of  modifica- 
tions, ^hich  it  is  unnecessary  to  enter  into  here,  except  to  make 
the  practical  observation,  that  the  more  the  sounds  have  the  clap- 
ping sharp  sound,  the  greater  is  the  certainty  that  they  are  pro- 
duced by  the  proper  action  of  the  valves.  And  if  the  sound  heard 
over  the  ventricles  is  of  an  undefined,  murmuring  character,  it  is 
proper  to  denominate  it  an  indeterminate  sound,  (as  has  been  al- 
ready done  with  respect  to  respiration,)  and  draw  no  conclusion  at 
all  from  it. 

On  the  Abnormal  Sounds. — These  have  their  origin  within  the 
cavities  of  the  heart,  within  the  arteries  or  in  their  coats,  or  in  the 
pericardium. 

On  the  Abnormal  Sounds  which  arise  within  the  cavities  of  the 
Heart, — ^These  have  been  very  variously  denominated,  according 
as  they  have  been  compared  at  different  times  by  diflTerent  obser- 
vers, to  the  noise  of  a  pair  of  bellows,  a  file,  a  saw,  a  rasp,  &c. 
or  they  have  been  termed  whistling  or  groaning,  &c.  The  physi- 
cal conditions  necessary  to  the  production  of  these  abnormal 
sounds,  are  now  generally  admitted  to  be  the  friction  of  the  blood 
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against  the  walls  of  the  heart  and  valves,  caused  by  certain  oiga- 
nic  changes  within  the  heart,  viz. 

If/,  Imperfection  of  the  tricuspid  and  mitnil  valves,  or  of  the 
aortic  valves. 

^,  Contraction  of  the  left  auriculo- ventricular  orifice,  or  of  the 
aortic  orifice. 

Sd^  Roughnesses,  as  from  excrescences,  cartilaginous  or  calcarc- 
oub  concretions,  or  blood  coagula,  on  the  endocardium  towards  the 
orifice  of  the  aorta,  on  the  lower  surface  of  the  semilunar  valves  of 
Ihe  aorta  or  pulmonary  artery,  or  on  the  ventricular  surface  of  the 
tricuspid  and  mitral  valves. 

Many  have  believed  that  these  abnormal  sounds  may  be  pro- 
duced without  organic  change  in  the  heart,  e,  y.  by  mere  spasm, 
as  conceived  by  Laennec.  This  is  denied  by  Skoda.  Andnd 
maintains  that  abnormal  sounds  may  be  generated  in  the  heart, 
as  the  simple  effect  of  general  plethora.  Skoda  denies  that  this 
can  take  place  unless  there  previously  existed  some  oiganic 
change  which  was  too  slight  to  give  rise  to  abnormal  sounds  dur- 
ing the  ordinary  action  of  tlie  heart,  but  which  produced  one 
whenever  the  action  became  increased  in  consequence  of  the  ple- 
thora. It  has  likewise  been  asserted  that  abnormal  sounds  arise 
after  great  losses  of  blood,  and  in  ansemia  in  general,  when  the  ac- 
tion of  the  heart  is  lively.  Skoda  has  repeatedly  examined  patients 
in  whom  a  deficiency  of  blood,  either  from  bleeding  or  from  dis- 
ease, was  well  marked,  when  the  action  of  the  heart  was  lively, 
and  he  thinks  he  has  even  examined  patients  who  have  died  of  want 
of  blood ;  but  he  has  never  met  with  a  case  where  abnormal  sounds 
were  dependent  solely  upon  that  cause.  Likewise,  the  abnormal 
sound  heard  in  chlorotic  patients  is  not  found  in  the  heart,  but 
usually  only  in  the  arteries  of  the  neck.  In  the  aorta  it  is  seldom 
loud,  and  in  these  cases  it  can  at  times  be  heard  over  the  heart, 
Although  only  as  a  dull  sound. 

It  has  been  observed,  that  in  the  same  case  of  heart  disease,  the 
character  of  the  sound  frequently  varies,  and  at  one  time  a  heU 
lows,  and  at  another  a  saw  sound,  &c.  is  heard,  according  as  the 
action  of  the  heart  is  more  or  less  energetic ;  and  often  it  is  quite 
arbitrary  how  the  sound  is  denominated,  for,  if  several  observers 
auscultate  the  same  case,  one  will  compare  the  sound  to  a  file, 
another  to  bellows,  &c.  Dr  Skoda  therefore  considers  any  subdi- 
vision of  the  abnormal  sounds  quite  superfluous  and  of  no  diag« 
nostic  value,  and  comprehends  them  all  under  the  general  term 
«'  Gerausch,''  which  has  been  here  rendered  "  abnormal  sound," 
and  sometimes  "  bellows-sound,"  which,  as  most  common,  we 
employ  as  representing  any  abnormal  sound,  unless  otherwise  spe- 
cified. The  points  of  importance  to  know  are  where  they  arise, 
and  whether  they  are  synchronous  with  the  systole  or  diastole,  for 
upon  these  circumstances  depend  their  value  as  diagnostic  signs. 
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On  the.  Abnormal  Sounds  in  the  Arteries. — All  tlie  different 
kinds  of  abnormal  sounds  wliich  occur  in  the  ventricles  may  be  ge- 
nerated in  the  aorta.  They  are  produced  by  excrescences,  cartilagi- 
nous or  calcareous  concretions,  &c.  on  the  lining  membrane  of  the 
Tcssel,  attended  with  contraction,  or  dilatation,  or  normal  size  of 
its  calibre.  The  state  of  the  valves  may  likewise  give  rise  to 
abnormal  sounds,  as  when  their  lower  surface  is  rough,  when  there 
are  excrescences  on  the  free  edge,  when  they  are  rigid  or  adhering 
to  each  other,  so  that  the  stream  of  blood  cannot  press  them  quite 
back  to  the  sides  of  the  vessel ;  and  when  they  are  imperfect. 
Abnormal  sounds  in  the  pulmonary  artery  are  of  extremely  rare 
occurrence. 

Any  notice  of  the  various  sounds  in  the  otlier  arteries  in  chlo- 
rosis, &c.  would  lead  us  into  details  inconsistent  with  the  object 
of  the  present  notice. 

Oa  the  Pericardial  ^Sounds, — When,  from  any  cause,  such  as 
exudation  of  lymph,  calcareous  and  other  concretions,  &c.  the  snr- 
fiice  of  the  pericardium  becomes  rough,  certain  sounds  are  found 
to  accompany  the  motions  of  the  heart,  either  in  the  systole  and 
diastole  of  the  ventricles,  or  during  the  latter  alone.  It  has  been 
attempted  by  describing  the  different  varieties  of  these  sounds  to 
obtain  certain  means  of  distinguishing  affections  of  the  pericar- 
dium from  those  of  the  heart.  Bouillaud,  in  particular,  has  de- 
scribed three  species,  which  he  conceives  to  be  peculiar  to  the  pe- 
ricardium, and  capable  of  being  distinguished  from  those  which 
arise  in  the  heart.  Skoda  has,  however,  found  that  these  varie- 
ties of  the  rubbing  sound  certainly  do  occur  in  the  pericardium, 
but  also  several  more ;  and  his  experience  has  led  him  to  the  con- 
clusion, that  the  rubbing  sound  in  the  pericardium  may  imitate 
every  sound  produced  within  the  heart,  with  the  exception  of  the 
whistling  sound ;  and,  on  tlie  otlier  hand,  every  variety  of  the  rub- 
bing sound  of  the  pericardium  may  occur  within  the  heart.  Like- 
wise, the  circumstance  that  a  sound  appears  superficial  or  remote, 
is  no  ground  uf  distinction ;  for  a  sound  propagated  through  solid 
bodies  appears  quite  superficial  when  it  is  loud,  and  vice  ver^d  ; 
and  though  a  very  loud  bellows  sound  in  the  heart  may  often  ap- 
pear quite  superficial,  while  a  pericardial  sound  is  often  weak  and 
dull,  and  therefore  appears  to  come  from  a  distance.  There  is 
nothing,'  therefore,  in  the  character  of  the  sounds  themselves,  or 
in  their  apparent  distance,  that  enables  us  to  determine  whether 
they  are  produced  in  the  pericardium  or  within  the  heart.  The 
only  direction  that  Dr  Skoda  can  give  for  distinguishing  them,  is,' 
that  the  abnormal  sounds  within  the  heart  follow  exactly  the 
rhythm  of  its  beat,  and  correspond  to  the  normal  sounds,  while 
those  in  the  pericardium  appear  to  be  somewhat  postponed.  But 
this  test  cannot  be  applied  when  the  beat  is  very  short.   We  must 
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then  rest  the  diagnosis  on  the  other  circumstances  of  the  case,  such 
as  the  indications  afforded  by  percussion,  the  consecutive  changes 
attending  valvuhir  disease,  &c*  Dr  Skoda  is  further  of  opinion^ 
that  no  sound  can  occur  in  the  pericardium,  until  there  is  an  exu« 
dation  of  plastic  lymph,  until,  indeed,  rough  spots  are  formed  on 
its  sur&ce— and  that  the  motions  must  possess  a  certain  degree  of 
strength,  for  when  they  are  too  weak  the  surfece  of  the  jiericar^ 
.dium  may  be  covered  with  a  tliick  and  rough  &lse  membronc, 
and  yet  no  rubbing  sound  be  produced. 

Indications  afforded  by  the  Normal  and  Abnormal  Sounds  in 
the  Ventricles^  Aorta,  and  Pulmonary  Artery. — Before  entering  on 
this  it  may  be  noticed,  that  the  left  ventricle  is  to  be  auscultated  at 
the  spot  where  the  beat  of  the  heart  is  felt ;  the  right  generally 
at  the  inferior  part  of  the  sternum ;  the  aorta  a  little  to  the  right 
and  above  the  middle  of  the  sternum  ;  and  the  pulmonary  artery 
a  little  to  the  left  of  the  middle  of  the  sternum.  The  position  of 
the  right  ventricle  and  pulmonary  artery  is  variable,  and  can  only 
be  determined  by  that  of  tlie  ventricles  and  aorta. 

I.  a.  In  the  left  ventricle  during  the  systole,^-^  a.  The  (first) 
normal  sound  without  bellows-sound,  indicates  that  the  mitral 
valve  closes,  and  thus  prevents  the  reflux  of  the  blood  into  the 
auricle. 

0,  Bellows-sound  in  the  place  of  the  (first)  normal  sound, 
arises  from  the  imperfect  closure  of  the  mitral  valve,  and  in  this 
case  it  is  caused  either  by  the  friction  of  the  regurgilatiug  blood 
on  a  rough  spot  of  the  maigin  of  the  valve,  or  by  a  stream  of  blood 
driven  from  the  ventricle  meeting  one  flowing  in  the  opposite  di- 
rection in  the  auricle ;  or  from  friction  of  the  blood  on  rough 
spots  in  the  neighbourhood  of  the  aortic  orifice,  while,  at  the 
same  time,  the  mitral  valve  may  shut  perfectly,  or  from  a  combi- 
nation of  both  these  conditions.  In  imperfection  of  the  mitral 
valve,  the  pulmonary  circulation  is  always  overloaded,  and  obstriic- 
tion  aflTorded  to  the  passage  of  the  blood  through  the  lungs,  and 
hence  follow  increased  action  of  the  right  heart,  greater  tension  of 
the  pulmonary  artery,  and  consequently,  preternatural  loudness  of 
the  sound  of  the  valves,  t.  e.  the  second  normal  sound  heard  over 
the  pulmonary  artery.  Hence  a  bellows  sound  in  the  left  ventri- 
cle auring  the  systole  does  not  indicate  imperfect  closure  of  the 
mitral  valve,  unless  the  second  sound  in  the  pulmonary  artery  be 
at  the  same  time  louder  than  natural.  If  the  second  sound  of  the 
pulmonary  artery  be  not  strengUiened,  the  bellows-sound  heard 
during  the  dystole  in  the  left  ventricle  indicates  roughness  either 
of  the  surface  of  the  valve,  or  of  the  lining  membrane  of  the  ven- 
tricle in  the  neighbourhood  of  the  aortic  orifice ;  for  it  is  only  here 
that  the  current  of  blood  has  a  sufficient  velocity  to  cause  a  sound. 

y.  A  bellows'Sound  accompanying  the  normal  sounds  affords 
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the  same  indication  as  a  beUows'SOund  without  the  normal  sound. 
»— For  the  normal  sound  may  be  produced  by  the  perfect  closure 
of  the  mitral  valve,  while  a  bello^s^sound  is  at  the  same  time  pro- 
duced by  rough  spots  near  the  orifice  of  the  aorta ;  or  the  normal 
sound  may  arise  from  the  expansion  of  some  of  the  pouches  of 
the  mitral  valve  which  remain  normal,  while  the  imperfection  of 
the  rest  gives  rise  to  a  bellows-sound. 

d.  Absence  both  of  normal  and  abnormal  sounds  is  a  phe- 
nomenon which  gives  no  information  as  to  the  state  of  the  mi- 
tral valve. — For  the  valve  may  shut  perfectly,  and  yet  the  pre- 
sence of  circumstances  which  d^ulen  the  sound  may  render  it  in- 
audible. But  there  may  also  exist  imperfection  of  the  mitral 
valve,  and  yet  no  bellows-sound  be  present,  if  the  current  of  blood 
do  not  meet  with  any  rough  spots,  or  is  not  sufficiently  rapid. 
This  happens,  however,  very  rarely.  In  such  a  case  the  diagno* 
sis  must  be  rested  on  collateral  circumstances,  such  as  the  state  of 
the  valves  of  the  pulmonary  artery,  &c. 

6.  Sounds  heard  in  the  left  ventricle  during  the  diastole, 
a.  The  normal  (second)  sound,  without  bellows^ound,  indi- 
cates that  the  left  auriculo-ventricular  orifice  is  not  contract^,  and 
that  the  blood  does  not  encounter  any  rough  spots  in  its  passage 
from  the  auricle  to  the  ventricle, 

/?•  BelUnos-'Sound^  either  accompanyinff  the  normal  sound  or 
alone^  indicates  contraction  and  roughness  of  the  auriculo-ventri- 
cular orifice,  or  rough  and  projecting  spots  on  the  auricular  surface 
of  the  valve  without  narrowing  of  the  orifice.  In  contraction  of 
the  auiiculo-ventricular  orifice,  the  obstruction  of  the  lesser  cir- 
culation causes  even  more  rapidly  than  imperfection  of  the  mitral 
valve,  hypertrophy  with  dilatation  of  the  right  ventricle,  and  in- 
creased loudness  of  the  second  sound  in  the  pulmonary  artery. 
If  there  be  merely  roughness  of  the  auricular  surface  of  the  valve 
without  contraction  of  the  surface,  there  is  no  increase  of  the  loud- 
ness of  the  second  sound  in  the  pulmonary  artery,  unless  it  hap- 
pens to  be  there  already  Irom  other  causes.  *]  he  greater  the  con- 
traction of  the  orifice,  the  longer  and  more  sonorous  is  the  souAd 
heard ;  and  when  considerable,  it  may  give  rise  to  that  thrilling 
sensation  felt  with  the  hand  over  the  region  of  the  heart,  called 
by  Lsiennec  fremissement  cataire- 

y.  Absence  both  of  normal  and  abnormal  sounds  affords  no  de- 
finite indication. 

II.  a.  In  the  right  ventricle  during  the  systole. 
a.  The  normal  (first)  sound  without  bellows-sound^  indicates 
that  the  tricuspid  valve  closes  perfectly,  and  prevents  the  reflux  of 
the  blood  into  the  auricle. 

0.  Bellows-^ound  alone  or  accompanying  the  normal  sounds  indi- 
cates either  imperfection  of  the  tricuspid  valve  with  rough  spots 
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on  its  free  edge,  or  excrescences  in  the  neighbourhood  of  the  ar- 
U*rial  orifice,  while  the  valve  closes  perfectly  :  the  latter,  however, 
occurs  very  rarely.  Imperfection  of  the  tricuspid  valve  causes  an 
accumulation  of  blood  in  the  auricle,  vena  caca^  and  jugular  veins, 
increased  at  each  systole  of  the  ventricle,  and  thus  is  produced 
the  pulsation  of  the  jugular  veins.  Imperfection  of  the  tricuspid 
valve  is  thus  indicated  by  a  bellows-sound  in  the  right  ventricle 
during  the  systole,  with  simultaneous  pulsation  of  the  jugular  veins. 

6.  Hitherto  Dr  Skoda  has  never  met  with  an  abnormal  sound 
daring  the  diastole  of  the  right  ventricle  ;  and  the  narrowing  of 
the  right  auriculo-ventricular  orifice,  if  it  ever  takes  place,  must 
be  an  extremely  rare  occurrence. 

III.  a.  In  the  aorta  during  the  systole  of  the  heart. 

a.  ITie  normal  (first)  sound  without  bellows-sound^  does  not 
necessarily  indicate  a  perfectly  normal  condition  of  the  aorta,  for 
it  may  be  present  in  various  abnormal  states  of  that  vessel,  such 
as  alterations  in  its  capacity  or  thickening  of  its  coats,  which  may 
influence  tlie  intensity  of  its  sounds  without  affecting  their  charac- 
ter. 

3.  BellowS'Soundf  with  or  without  the  normal  sounds  indicates 
rough  spots  on  the  inner  surface  of  the  aorta,  or  on  the  under  sur- 
face of  the  semilunar  valves.  But  in  chlorotic  persons,  the  vibra- 
tions of  the  carotid  or  subclavian  are  sometimes  propagated  down 
to  the  aorta,  and  thus  are  abnormal  sounds — usually  only  dull-^ 
and  may  be  heard  in  this  vessel  without  there  being  any  roughness 
present. 

7.  Absence  of  sounds  normal  or  abnormal. — ^The  same  remark 
applies  here  as  when  this  occurs  in  the  ventricles. 

6.  In  the  aorta  during  the  diastole  of  the  ventricles. 

a,  .The  normal  (second)  sound  witlwut  beliows'sound,  indicates 
the  closure  of  the  aortic  valves. 

jS.  BeUowS'Sound,  without  the  normal  sounds  if  it  is  prolonged 
and  heard  beyond  the  base  of  the  hearty  indicates  imperfection  of 
the  semilunar  valves,  with  rough  spots  on  their  free  edges.  If  the 
bellows-sound  is  only  of  short  duration,  or  heard  only  high  up  in 
the  aorta,  it  may  arise  merely  from  rough  places  on  the  inner  sur- 
face of  the  aorta,  without  imperfection  of  the  semilunar  valves. 

7.  Bellows-sound^  ending  in  a  normal  sounds  arises  from  the 
presence  of  rough  places  on  the  inner  surface  of  the  aorta,  while, 
at  the  same  time,  the  semilunar  valves  close  perfectly. 

d.  BeOows^sound  and  normal  sound  heard  together,  but  so,  that 
the  bellows-sound  is  prolonged  beyond  the  normal  sound* — This  in- 
dicates that  the  aortic  valves  are  expanded  by  the  column  of  blood, 
but  they  are  not  quite  perfect,  and  the  reguigitating  blood  pro- 
duces a  prolonged  bellows-sound. 

IV.  a.  Hitherto  Dr  Skoda  has  met  with  only  three  cases  where 
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a  sound  so  prolonged  as  to  be  considered  abnormal  was  heard  in 
the  pulmonary  artery  during  the  systole  of  tlie  ventricles.  But 
he  had  not  the  opportunity  of  ascertaining  by  dissection  the  cause 
6f  this. 

h.  During  the  diastole  he  has,  as  yet,  never  heard  an  abnormal 
sound  in  the  pulmonary  artery.  The  normal  sound  is  strong  in 
imperfection  of  the  mitral  valve,  contraction  of  the  auriculo-ventri- 
cular  orifice  as  already  mentioned  ;  but  it  may  also  be  strong  with- 
out any  such  disease  of  the  mitral  valve,  if  there  be  hypertrophy 
and  dilatation  of  the  right  ventricle,  and  lively  action  of  the  heart.* 


Art.  VIII. — On   the  Paeudo-Morbid  Appearances  of  the 
Brain  and  its  Envelopes.   By  Robert  Paterson,  M.D., 

&c.  Physician  to  the  Leith  Dispensary. 

The  object  of  the  present  communication  is  to  take  into  con- 
sideration the  pseudo- morbid  changes  which  take  place  in  the  brain 
and  its  envelopes. 

These  changes  present  themselves  under  the  forms  of  colorations 
and  softenings, — -appearances  with  which,  as  arising  from  disease, 
every  medical  man  is  familiar ;  but  which  sometimes  are  noticed, 
and  bearing  a  very  marked  character,  when  few  or  no  symptoms 
have  existed  during  the  life  of  the  patient,  to  give  rise  to  the  su?^- 
picion,  that  such  a  state  of  matters  would  have  been  found  after 
death.  In  such  cases,  we  shall  find  a  ready  explanation  of  the 
phenomena  in  pseudo-morbid  changes. 

During  the  course  of  a  series  of  experiments  on  pseudo-morbid 
ramollissement  or  softening,  as  occurring  in  the  brains  of  the  lower 
animals,  we  had  occasion  to  draw  up  a  table  showing  the  different 
parts  of  tlie  brain  which  were  successively  affected  with  pseudo- 
morbid  softening,  and,  upon  comparing  this  table  with  others  which 
were  drawn  up  after  a  similar  manner  from  the  works  of  Aber- 
crombie,  Andral,  Louis,  Bright,  &c.,  some  striking  similarities  were 
noticed  with  regard  to  the  parts  which  were  first  found  softened 
from  disease  and  from  pseudo-morbid  change. 

This  similarity  at  once  suggested  the  idea,  that,  in  consequence 
of  this  source  of  fallacy,  some  mistakes  may  have  occurred ; 
more  especially  with  the  authors  in  this  country,  as  here  the  same 
facilities  for  the  examination  of  dead  bodies  does  not  exist,  and 
often  a  much  longer  time  is  allowed  to  elapse  between  death  and 
dissection.f 

*  It  i>  proper  to  inform  our  readers,  that  a  translation  of  the  work  of  Dr  $koda  in- 
to English  by  Dr  A.  Fisher  of  Dublin,  executed  under  the  eye  of  the  author  at 
Vienna,  will  in  no  long  time  appear  in  this  country. 

^  Some  of  the  authors  in  this  country  do.  not  even  mention  the  Jength  of  time 
which  elapsed,  which  consequently  gives  us  no  room  for  judging. 
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Tt  shall  be  our  object  to  point  out  the  circumstances  connected 
uiih  this  source  of  fallacy,  so  tbat  it  may  in  future  be  guarded 
against. 

We  use  the  term  pseudo-morbid  in  the  consideration  of  this 
subject,  not  only  as  it  has  been  employed  by  the  most  recent 
writers  on  these  phenomena,  but  because  it  includes  the  many  ap- 
pearances, (unconnected  with  disease,)  which  may  take  place  im- 
mediately before  death,  at  the  moment  of  dissolution,  and  subse- 
quent to  that  event.  The  terms  cadaveric,  post  mortem^  pseudo- 
inflammatory,  inflaromatoidal,  and  M.  Andml^^s  cadaveric  or  post 
mortem  hyperemic  appearances  have  each  been  applied  to  the 
phenomena  in  question ;  but  the  term  which  we  have  adopted  seems 
preferable  to  any  of  these,  on  account  of  its  more  extensive  signi- 
fication. 

Causks  of  Pseudo-Morbid  Phenomena  in  the  Brain. 
The  causes  which  operate  on  the  brain,  and  give  rise  to  pseudo- 
morbid  colorations  and  softenings  are  four  in  number. 

I.  Obstrudiim  in  the  course  of  the  Venous  Circulation  occur- 
ring short/y  before  death, — Cases  of  slow  asphyxia  furnish  illus- 
trations of  this.  Dr  Bright  has  given  a  beautiful  instance  of  it 
in  a  case  of  obstructed  circulation  through  the  large  veins  ;♦  and 
M.  Andml,  speaking  of  his  mechanical  hyperemia,  says,  ^^  Thus, 
in  such  a  case,  the  brain,  when  sliced,  presents  numerous  red 
points,  which  are  nothing  else  than  the  divided  orifices  of  the  con- 
gested vessels.*" 

II.  GravitationSf  the  Blood  to  the  more  dependent  parts  (the 
hyperemia  by  hypostasis  of  M.  Andral), — This  cause  comes  into 
operation  most  frequently  at  the  posterior  parts,  in  consequence 
of  the  manner  in  which  bodies  are  generally  laid  out  after  death. 
M.  Andral  believes  that  we  may  produce  a  coloration  of  the  sub- 
stance of  the  brain,  by  simply  making  the  head  more  dependent 
ilian  the  body.  This  assertion  is  contrary  to  tlie  statement  of 
Drs  Kellie  and  Abercrombie,  and  also  opposed  to  experiments 
which  I  myself  have  witnessed  on  dogs  which  were  suspended  by 
the  hind-legs,  immediately  after  death.  The  blood  was  thus  al^ 
lowed  to  gravitate  towards  the  head.  But  on  comparing  those 
animals  with  several  others  which  had  been  suspended  in  a  con- 
trary direction,  and  where,  of  course,  the  blood  was  allowed  to 
gravitate  towards  the  posterior  extremities,  little  difference  was 
observed  in  the  quantity  of  blood  which  the  brains  of  each  re- 
spectively contained."!*     The  same  fact  is  taken  notice  of  by  Dr 

*  Bright*!  Medical  Reporti,  Vol.  ii.  Part  Ist,  p.  6. 

t  My  friends,  Profestors  Reid  and  Simpson,  who  were  present  at  the  experiments 
referred  to«  were  satisfied  that  little  difference  existed  in  the  actual  quantity  of  blood 
in  the  vessels  of  the  brain.  Although  in  the  animals  hung  up  by  the  tail,  and  where. 
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Kellie.  Whether  the  result  of  these  experiments  is  to  be  ac- 
counted for  by  the  difference  existing  in  the  method  by  which  the 
brain  of  the  lower  animals  is  protected  Irom  pressure,  in  conse- 
quence of  their  horizontal  position,  I  am  unable  to  say.  Bat 
there  can  be  no  doubt  that  in  the  human  brain,  coloration  is  fre- 
quently produced  by  the  gravitation  of  the  blood  to  the  de- 
pending parts ;  and  it  is  obviously  a  most  important  duty  to  note 
the  position  of  the  head  in  the  examination  of  bodies  found  dead, 
as  well  as  in  many  other  cases. 

III. — Extravasal  transudation  and  imbibition  of  the  Bloody  or 
of  some  of  its  component  parts  after  death, — This  is  a  cause  which 
is  well  known  to  produce  eccliymosed  spots  around  the  vessels  of 
the  scalp,  and  bloody-serous  effusions  in  the  cerebral  and  spinal 
arachnoid  membrane ;  and  we  shall  presently  have  to  direct  the 
reader'^s  attention  to  another  pseudo-morbid  phenomenon  resulting 
from  it. 

IV. — Spasmodic  action  of  the  muscular  system^  occurring  to^ 
wards  the  close  of  lifij  may  be  enumerated  as  another  cause  of 
the  appearances  whicu  simulate  the  phenomena  produced  by  dis- 
ease. It  operates  during  infancy^  when  the  fontanelles  are  open, 
by  pressing  the  blood  into  the  cranial  case  from  the  rest  of  the 
body ;  and  we  shall  have  further  occasion  to  refer  to  it  as  a  cause 
of  pseud  o-morbid  appearances. 

Pseudo'Morbid  Colorations. — Every  medical  man  accustomed 
to  the  inspection  of  dead  bodies  must  have  felt  the  difficulty  of 
determining,  when  the  substance  of  the  brain  was  to  be  considered 
in  a  morbidly  congested  state.  Coloration  in  its  various  stages 
has  frequently  been  observed,  while  the  most  careful  inquiries 
have  failed  to  detect  the  previous  occurrence  of  correspond- 
ing symptoms ;  and  too  often,  we  believe,  have  pseudo-morbid  in- 
jections been  regarded  as  the  effects  of  some  inflammatory  action 
supposed  to  have  been  going  on  in  tlie  brain. 

The  appearances  which  cerebral  coloration  presents  are  two  in 
number,  the  spotted  or  the  ''  injection  sablee'^  of  M.  Lallemand, 
and  the  diffused  or  uniform.  The  spotted  redness  is  allowed  by 
all  authors  to  be  simply  an  increase  in  the  number  and  size  of  the 
red  spots  which  naturally  occur.  It  is  best  seen  in  the  medullary 
substance,  while  the  diffused  almost  always  occur  in  the  cortical. 
The  spotted  redness  is  by  far  the  most  frequent  pseudo-morbid 
appearance ;  and  it  is  remarkable  that  it  is  also  a  much  surer  indi- 
cation of  inflammatory  action.     It  is  to  be  seen  in  those  who  die 

of  course,  the  blood  was  allowed  to  gravitate  to  the  head,  there  waa  such  an  enormous 
auantity  of  blood  in  every  minute  vessel  of  tlic  external  parts  and  bones  themselves, 
that  it  was  impossible  to  keep  it  from  rapidly  passing  over  and  colouring  the  brain.  This 
gave  rise  to  very  fallacious  appearances,  which,  however,  were  easily  proved  to  be  so 
by  taking  a  clean  knife,  and  making  a  new  slice  of  the  braio»  when  its  was  seen  of 
its  natural  colour ;  but  very  soon  became  red,  from  the  causes  formerly  mentioned. 
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from  slow  asphyxia,  from  an  impediment  to  the  circulation  in  the 
riglit  side  of  the  heart,  or  in  the  veins  of  the  upper  part  of  the 
body.  It  also  happens  as  a  consequence  of  convulsions,  when 
these  take  place  before  the  fontanelles  are  closed.  The  brain  is 
then  exposed  to  pressure,  not  only  from  external  agencies,  but  also 
from  such  as  act  through  the  circulation,  without  a  corresponding 
external  pressure.  The  violent  muscular  contractions  of  a  con- 
vulsive attack  force  the  blood  along  the  arteries,  and  restrain  the 
freedom  of  its  passage  through  the  veins  proceeding  from  the  head; 
an  accumulation,  therefore,  takes  place  in  the  vessels  and  substance 
of  the  brain,  which  are  beyond  the  influence  of  muscular  pressure. 
By  such  means,  then,  may  spotted  colorations  be  produced  in  the 
substance  of  the  brain,  resembling  the  results  of  the  first  stage  of 
inflammation  ;  and  all  these  circumstances  must  be  taken  into  con- 
sideration, before  deciding  whether  &  congestion  be  the  result  of 
disease,  or  a  pseudo-morbid  phenomenon.  In  cases  where  a  ge- 
neral appearance  of  congestion  is  found,  it  is  important  to  note 
the  kind  of  death  the  person  has  died,  the  quantity  of  blood  in 
the  system  at  the  time  of  dissolution,  the  position  of  the  body  after 
death,  the  interval  that  has  been  allowed  to  elapse  from  death  to 
dissection,  the  connection  of  previous  symptoms,  with  post  mortem 
appearances,  and  the  concomitant  presence  of  albuminous  exuda- 
tion, or  any  of  the  certain  proofs  of  inflammatory  action  in  the  mem- 
branes, or  any  part  of  the  brain.*  '*  After  all,"  says  M.  Andral, 
^^  this  kind  of  redness  can  only  be  considered  as  decidedly  the  re- 
sult of  active  hyperemia  of  the  brain,  when  it  is  very  well  marked, 
and  even  then  we  must  always  allow  for  the  kind  of  death  the 
person  has  suflPered."  After  due  allowance  has  been  made  for  all 
the  circumstances  of  the  case,  and  they  are  found  insufficient  to 
account  for  the  presence  of  the  coloration,  it  may  then  be  pro- 
nounced the  consequence  of  inflammatory  action. 

When  the  ^'  injection  sablee"*'  occurs  in  particular  parts  of  the 
brain  only,  or  around  an  apoplectic  effusion,  the  probability  of  the 
coloration,  being  the  result  of  morbid  action,  is  greatly  increased. 
Such,  however,  is  not  the  case  with  the  diffused  redness  which  is 
80  oflen  met  with  in  the  cortical,  and  occasionally  in  the  medul- 
lary substance  of  the  brain.  This  kind  of  coloration  is  very  fre- 
quently seen  surrounding  apoplectic  clots ;  and  every  anatomist  is 
&miliar  with  it  in  the  brains  of  subjects  which  are  examined  at  a  con- 
siderable interval  after  death.  Occurring  under  such  circumstances, 
we  are  inclined  to  place  no  reliance  on  it  as  a  mark  of  diseased 

*  VcTt  according  as  the  indiTidual  has  died  of  a  disease,  profii^  fatal  by  slow  as* 
phyzia,  or  with  a  large  quantity  of  blood  in  the  system,  has  lain  after  death  with 
the  head  dependent,  or  if  a  long  time  has  been  allowed  to  elapse  between  death  and 
liissection,  (or  even  a  short  time  in  warm  weather),  so  muftt  the  appearances  be 
judged  of,  and  our  opinion  modified  accordingly. 
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action.     The  mode  of  its  formation  is  very  simple.     The  sub- 
stance  of  the  brain,  and  especially  its  cortical  parts,  absorbs  fluid 
with  great  facility ;  extravasal  transudation  of  the  serum  and  co- 
louring matter  of  the  blood  goes  on  after  death,  and  together  vith 
the  cerebro-spinal  fluid ;  they  are  absorbed  by  the  substance  of  the 
brain,  which  thus  acquires  the  kind  of  coloration  under  conside- 
ration.    A  similar  explanation  applies  to  the  zone  of  difi\ised  red- 
ness, which  is  so  often  seen  around  apoplectic  clots,  and  which  is 
produced  merely  by  the  absorption  of  the  colouring  matter  and 
serum  of  the  effused  blood.     That  such  is  the  case  is  easily 
proved  by  the  introduction  of  coagulated  or  fluid  blood  (the  latter 
is  preferable)  into  the  brains  of  the  lower  animals  after  death. 
The  difi^used  redness  appears  in  the  cerebral  substance  surround- 
ing the  clot  in  the  course  of  from  eighteen  to  twenty-four  hours 
after  its  insertion.    This  experiment  we  have  repeated  several  times 
with  the  same  result.     The  constant  occurrence  of  a  concomitant 
ramollissement  in  the  red  portion  has  been  supposed  to  add  to  the 
likelihood  of  the  diffused  redness  being  a  morbid  appearance ;  but 
a  similar  softening  is  as  invariably  observed  in  the  experiments  to 
uliich  we  allude  ;  and  it  is  only  what  we  would  naturally  expect 
to  find  when  the  serum  of  the  blood  has  been  taken  up  by  the. ce- 
rebral tissue.     We  are,  therefore,  not  disposed  to  attach  any  im- 
portance to  the  fact,  that  diffused  redness  around  an  apoplectic  clot 
is  accompanied  by  ramollissement,  and  trust  entirely  to  the  spotted 
coloration  (whether  or  not  associated  with  softening)  for  the  proof 
of  morbid  action.     If  the  small  dots  of  blood  are  so  increased  in 
size  as  to  form  smaller  coagula  or  apoplectic  clots  around  the 
larger  ones,  such  an  appearance  may  still  more  surely  be  regarded 
as  a  proof  that  the  softening  has  been  of  an  inflammatory  nature, 
and  has  been  previous  to,  if  not  the  cause  of,  the  bloody  effusion. 
Pseudo-morbid  Softening. — Ramollissement  or  softening*  of  the 
cerebral  mass,  has  of  late  years  attracted  considerable  attention ; 
and  we  now  proceed  to  consider  whether  softenings  entirely  pseudo^ 
morbid  may  not  be  mistaken  for  those  which  occur  as  the  result 
of  disease.f     Pale  or  white  ramollissement  of  the  nervous  centres 

*  The  pale  or  white  softening  here  referred  to  has  been  considered  by  some  as  a 
gangrene  of  the  brain  (Moigagni,  l.icutaud,  Baillie)  ;  by  Rosrao  as  similar  to 
gangrena  senilis ;  and  by  Uecamier,  as  a  change,  tuigenerit.  The  white  soitening 
from  putrefaction  has  uwloubtedly  precisely  the  same  appearaoce,  in  every  retpect,  as 
the  white  softening  the  result  of  disease. 

f  Softened  portions  of  the  cerebral  mass  are  not  unfrequently  observed  at  poH 
mortem  examinations,  which  at  once  strike  the  examiners  as  being  the  result  of  dis- 
ease, and  yet  no  symptoms  have  been  noticed  during  life  to  give  D)untenance  to  the 
idea.  They  are,  nevertheless,  too  frequently  set  down  as  the  result  of  di»ea«e.  I>r 
Copland,  in  considering  softening  of  the  brain,  and  in  remarking  upon  the  frequent 
want  of  connection  between  symptoms  aiid  appearances  after  death,  says,  **  It  should 
be  kept  in  recollection,  that  this  state  of  the  cerebral  structure,  although  often  pre- 
ceded by  signs  of  iniiammatiou,  and  exhibiting  in  the  parts  burrounding  it  tnflAm- 
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(according  to  M.  Andral)  presents  several  degrees.  In  the  first, 
the  change  of  consistence  is  perceptible  only  to  the  touch  ;  in  the 
second,  the  nervous  substance  is  so  different,  that  the  change  is 
perceptible  to  the  eye ;  in  the  third,  it  is  completely  fluid,  its 
texture  being  totally  destroyed,  and  nothing  appearing  in  its  place 
bat  a  kind  of  cellular  stnicture,  which  seems  to  be  the  original 
frame-work  of  the  part.  In  the  fourth  degree  of  softening,  even 
this  trace  of  structure  disappears,  and  there  is  a  complete  solution 
of  continuity.  The  softened  portion  may  either  preserve  its  na- 
tural colour,  or  assume  a  new  one,  as  red,  purple,  brown,  violet, 
Jellow,  greenish,  &c.  Pseudo-morbid  softenings,  on  the  other 
and,  only  simulate  diseased  appearances  in  the  earlier  of  these 
stages.  They  jnay  or  may  not  be  visible  to  the  eye,  but  are  al- 
ways discernible  to  the  touch.  The  colour  is  in  general  not 
changed ;  but  M.  Orfila  has  seen  pseudo-morbid  softenings  assume 
all  the  varieties  of  colour  mentioned  above,  as  green,  brown,  &c. 
so  that  no  distinction  can  be  drawn  from  the  colourof  the  softened 
portions,  as  to  whether  they  have  been  produced  by  morbid  or 
peeudo- morbid  causes. 

We  have  formerly  mentioned  that  the  brain  speedily  absorbs 
any  fluid  with  which  it  may  be  in  contact.     This  happens  even 
when  it  is  covered  with  its  investing  membranes,  but  to  a  greater 
extent  when  these  are  removed.     The  brains  of  sheep  have  been 
allowed  to  stand  for  a  certain  number  of  hours  in  a  given  weight 
of  water,  which  was  rapidly  absorbed.     The  weight  was  propor- 
tionally increased,  and  the  parts  most  exposed  to  the  fluid  were 
found  in  a  softened  state.     In  one  instance  the  brain  was  deprived 
of  its  membranes  on  one  aide,  and  six  hours  after  death  it  was  im- 
mersed in  a  mixture  composed  of  equal  parts  of  ox  bile  and  water. 
It  weighed  three  ounces  seven  drachms  and  four  grains  when  pre- 
pared for  experiment.     After  remaining  in  the  mixture  thirty-six 
Dours,  it  weighed-eight  ounces  and  one  drachm.  It  had  a  dingy  yel- 
low coloar,  which  was  much  deeper  on  the  side  where  the  mem- 
branes had  been  removed.    On  that  side  the  yellow  colour  of  the  bile 
had  penetrated  the  whole  extent  of  the  cortical  substance,  but  no- 
where waathe  medullary  matter  at  all  tinged.     On. the  side  where 
the  membranes  had  been  kft  entire,  the  subarachnoid  cellular  tis- 
sue was  quite  distended  with  yellow  coloured  fluid,*  and  the  in- 
ternal parts  of  the  brain  were  in  a  very  softened  condition. 

matory  appearances,  is  often  neither  preceded  by  the  one,  nor  accrmpanied  by  the 
other,  on  the  contrary,  with  a  directly  opposite  train  of  phenomena  and  state  of 
p;irt8." 

Snch  appearances  often  result,  as  we  shall  presently  show,  from  pseudo-morbid 
changes. 

*  May  not  this  imbibition  of  fluid  into  the  subarachnoid  cellular  tissue  take  place 
immediately  after  death,  and  be  one  of  the  causes  of  f-erous  eiTus'on,  being  so  often 
found  in  the  arachnoid  cellular  structure,  and  so  seldom  in  the  sac  of  the  arachnoid 
in  cases  of  meningitis  ? 
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The  rapidity  with  which  fluid  is  absorbed  bj  the  cerebral  mass 
suggested  a  series  of  experiments,  with  the  view  of  observing  whe- 
ther the  parts  in  the  vicinity  of  the  cerebro-spinal  fluid  might  not 
acquire  a  softening  liable  to  be  mistaken  for  the  effects  of  disease^ 
The  brains  of  sheep  and  oxen  were  the  subjects  of  our  observa- 
tions. The  heads  of  these  animals  were  procured  from  the  mar- 
ket, all  killed  within  an  hour  or  two  of  each  other.  They  were 
kept  in  a  room,  the  temperature  of  which  was  from  50^  to  56^  of 
Fahrenheit*  They  were  opened  at  stated  intervals,  and,  firom  a 
minute  examination,  the  following  table  has  been  drawn  up : — 
Interval  between  death 

and  examinatioQ.  Parts  softened. 

Ist,  36  hours,         •  Septum  lucidum. 

2d,  48,  «  -     Corpora  striata. 

S(l,  60,       •  m  Commissura  magna. 

4th,  68,  «  •     Anterior  part  of  fornix. 

5th,  7S,       •  -  Internal  part  of  la  ten]  ventricle. 

6th,  84,  m  m     Cortical  substance  in  generaL 

7th,  112,     •  •  Pons  Varolii. 

8th,  136,  m  m    Hippocampi.* 

Thck  softenings  arising  from  decomposition,  as  mentioned  by  Mm 
Orfila,  are  seen,  Ist^  in  the  commissura  magna  ;  2d,  in  the  sep^ 
turn  lucidum  ;  3(2,  in  the  walls  of  the  lateral  ventricles. 

The  situation  of  the  softenings  noticed  in  this  and  the  preced* 
ing  tables  is  very  similar,  and  they  become  most  interesting  when 
compared  with  other  tables  drawn  from  the  works  of  authors  who 
have  written  on  morbid  ramoUissement  of  the  brain.  Thus,  M • 
Andral,  in  order  to  illustrate  the  relative  frequency  of  diseased 
softening  in  different  parts,  gives  169  cases  from  the  works  of 

different  authors,  33  of  which  were  his  own.  In  these 

Softening  of  the  middle  lobes  occurred  in           ••            -  «  37 

corpora  striata,  .        •            •  •  •               28 

anterior  lobeSf              •           .           .  .  «27 

posterior  lobes,          •           «  «  -               16 

optic  thalami,               «           ••            «  «  15 

arcumvolutions  alone,          •  •  •               14 

one  hemisphere  in  its  entire  extent»          •  •  13 

circumvolutions  and  other  more  deeply  seated  parts.  9 

dispersed  through  different  points,  •  •               5 

of  the  entire  hemispheres,       .      -  «  «               4 

parietes  of  ventricles,           •  •  •               s 

cerebral  peduncles,               •  •  .               i 

A  point  worthy  of  attention  in  reference  to  the  foregoing  table 
is,  that,  out  of  the  169  cases,  softening  took  place 

In  the  right  hemisphere,        -        73 
In  the  left,  .  .  63 

In  both,  •  -  33 

*  Although  in  the  preceding  tabic  we  have  mentioned  the  parts  which  had  become 
softened  fVom  the  date  of  each  ezperiment,  yet  it  i&  important  to  keep  in  mind  that 
the  parts  mentioned  in  the  first  ezpmment,  as  being  found  softened,  were  always 
found  softened  (generally  more  so)  in  each  succeeding  one. 
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The  following  table  has  been  compiled  from  Dr  Abercrombie^s 
table  on  the  Diseases  of  the  Brain  and  Spinal  Chord.  It  shows 
the  relative  freqaency  with  which  he  found  ramollissement  to  occur 
in^different  parts. 

In  the  septum  and  fornix,  softening  was  fbund  in  -  16  cases, 

anterior,  outer,  and  upper  parts  of  hemispheres,        •  7 
centre  of  hemispheres  on  a  level  with,  and  external  to,  the 

lateral  ventricles,  •  -  •  -  e 

internal  pari  of  ventricles,  ...  4 

corpora  striata,         •  •  -  •  •  g 

corpos  callosum,  •  •  •  .  g 

posterior  part  of  one  hemisphere,  .  .  1 

upper  part  of  hoth  hemispheres,       .  .  •  l 

lower  part  of  one  hemisphere,  •  •  .  1 

both  thalami  optici,  -  ...  1 

all  central  parts,         -  -  ...  1 

Of  18  cases  of  white  softening,  or  softening  without  change  of 
colour,  in  14  the  septum  Ittddum  was  affected,  and  in  IS  the 
septum  lucidum  and  walls  of  lateral  ventricles. 

Dr  Bright  found  the  relative  frequency  of  softeuiog  to  take 
place  as  follows : 

In  the  anterior,  outer,  and  upper  part  of  cerebrum  in           .  s  cases, 
posterior  and  middle*  lobes,                •            .            •  s 
parts  of  brain  external  to,  and  on  a  level  with,  lateral  ven- 
tricles,              -*               •           -           .           •  1 
fornix  and  septum  lucidum,               -           •           .  i 
corpus  striatum,        .....  1 

The  preceding  tables  show  that  great  variety  exists  with  regard 
to  the  localities  in  which  ramollissement  of  the  brain  is  most  fre- 
quently found  by  different  pathologists ;  still,  however,  we  observe 
that  the  parts  most  frequently  noticed  to  be  softened  are  those  in 
the  immediate  neighbourhood  of  the  lateral  ventricles.  It  is  so  in 
M.  AndraPs  cases,  and  it  is  more  especially  so  in  those  of  Dr 
Abercrombie. 

It  must  be  remembered,  however,  in  looking  at  M.  AndraPs 
cases,  that  by  far  the  majority  of  them  occurred  on  only  one  side 
of  the  brain,  which  at  once  takes  away  all  idea  of  their  being 
pseudo-morbid.  In  Dr  Abercrombie'*s  table,  it  will  be  observed, 
softening  of  the  septum  lucidum  and  fornix  occurred  sixteen 
times,  and  in  the  neighbourhood  of  the  lateral  ventricles  six  times 
more,  which  is  twenty-two  times  out  of  42  cases.  It  may  be  fur- 
ther remarked,  that  the  generality  of  these  softened  portions  are 
not  mentioned  to  have  been  altered  in  colour,  or  any  other  parti- 
cular remark  made  regarding  them,  further  than  that  they  were 
softened.  The  same  remark  applies  to  numberless  cases  which 
have  been  recorded,  and  in  which  parts  of  the  brain  have  been 
simply  described  as  softened,  both  when  symptoms  of  disease  of 
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the  brain  have  been  present  during  life,  and  also  ivhen  no  such 
symptoms  existed. 

To  turn  to  our  experiments  on  pseudo-morbid  softenings,  and 
compare  the  results  mih  those  mentioned  above,  and  taken  from 
the  works  of  authors  on  the  diseases  of  the  brain,  we  shall  find 
that  the  softenings  occur  most  frequently  in  the  central  parts  of 
the  brain,  and  chiefly  in  the  septum  lucidum^forniaij  and  corpora 
striata. 

I  do  not  mean  to  say  that,  in  consequence  of  this  circumstance, 
any  one  of  the  cases  from  the  authors  we  have  quoted  were  not 
genuine  cases  of  morbid  ramoUissement ;  I  only  wish  to  point  out  a 
source  from  which  fallacy  may  arise,  and  from  which,  I  conscien- 
tiously believe,  it  has  not  unfrequently  ^isen.  This  latter  state- 
ment will  appear  the  more  likely  when  we  remember  that,  in  ge- 
neral, no  mention  is  made,  further  than  that  such  and  such  parts 
were  found  in  a  state  of  softening ;  no  mention  is  made  of  the  in- 
terval between  death  and  dissection ;  and  that  no  mention  is  made 
of  the  season  of  the  year  at  which  the  occurrence  took  place,  the 
importance  of  all  which  are  now  generally  known  and  recognized. 

Softenings  may  be  considered  then  the  result  of  inflammatory 
action,  when  they  are  surrounded  with  a  zone  of  red  vessels,  with 
small  coagula,  or  if  the  softened  portions  are  infiltrated  with  pu- 
rulent matter,*  and  also,  if  taking  into  consideration  all  the  cir- 
cumstances mentioned  above,  we  cannot  attribute  them  to  be  con- 
nected with  pseudo-morbid  phenomena.f  There  is  another  point 
to  which  we  would  shortly  direct  attention,  viz.  the  connection  of 
softening  of  the  ventricular  walls,  or  sur&ce  of  the  brain,  con- 
nected with  morbid  efllUsion  of  serum. 

Large  efiUsions  of  serum  are  found  in  the  ventricles  without 
any  softening  whatever  of  the  walls  of  the  ventricles,  nay,  even 
tliere  is  sometimes  an  unusual  hardness  in  them.  Again,  with 
very  moderate  eflTusion  of  serum,  we  sometimes  find  the  walls  of 
the  ventricles  extremely  soft,  and  the  septum  lueidum  SLudfomuv 
broken  down.  With  regard  to  the  former  of  these  two  states, 
when  the  ventricular  walls  are  found  hard,  along  with  ventricular 
eflhsion  of  serum,  we  are  inclined  to  look  upon  this  hardness  as 
the  result  of  disease.  We  have  not  unfrequently  seen  cases  pre- 
senting this  state  of  matters,  when  a  considerable  interval  has 
elapsed  before  dissection,  and  when  we  believe  in  ordinary  cases, 

*  M.  LaUemaod  imagines,  that  in  every  case  of  white  ramoUissenient  the  white  co- 
lour results  from  purulent  infiltration ;  this,  however,  besides  being  denied  by  M. 
Andral,  obviously  ouinot  be  the  case,  as  white  softening  is  the  common  result  of 
putrefaction. 

f  It  is  of  consequence  also  to  remember,  that  many  slight  inflammatory  sbfienings 
are  rendered  much  more  so  by  pseudo-morbid  causes,  and  more  especially  in  young 
persons,  when  the  texture  of  the  brain  has  less  coniistente  than  those  more  advanced 
uiagib 
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considerable  softening  would  have  taken  place.  And  with  regard 
to  the  latter,  or  when  considerable  softening  is  found  with  little  ef- 
fusion of  serum,  it  may  be  remarked  that  white  softening  under 
such  circumstances  most  generally  arises  ftom  imbibition  of  fluid 
by  the  cerebral  substance* 

Pseudo-morbid  phenomena  in  the  cerebral  envelopes j-^We 
have,  in  the  last  place,  to  consider  the  phenomena  belonging  to 
the  above  head,  which  the  membranes  of  the  brain  are  liable  to 
[Hnesent.  We  shall  find  that  there  is  only  one  appearance  in  the 
arachnoid  and  pia  mater^  which  is  liable  to  be  mistaken  for  actual 
disease  of  the  membrane ;  we  refer  to  opacity  of  these  membranes 
covering  the  brain  firom  effusion.  It  is  a  well  known  fact,  that  in 
those  who  die  of  a  lingering  disease,  and  more  especially  where 
there  is  much  impediment  to  the  circulation  of  blood  through  the 
lungs,  or  its  return  ft^m  the  head  by  venous  obstruction,  there  is 
generally  a  considerable  effusion  of  serum  found  under  the  arach- 
noid and  into  the  ventricles.  Thus  M.  Louis  says,  that  subarach- 
noid effusion  is  generally  absent  when  death  is  sudden  in  phthisis, 
but  very  common  when  this  disease  proves  fatal  by  prolonged 
agony  and  impeded  venous  circulation.  * 

Under  such  circumstances,  then,  it  is  not  unusual  to  find  con- 
siderable opacity  of  the  arachnoid  covering  the  brain,  and  occa- 
sionally so  much  is  to  be  seen,  that  the  membrane  itself  has  all 
the  appearance  of  being  thickened,  or  having  an  effusion  of  lymph 
under  it.  This  is  an  appearance,  however,  which  is  very  decep- 
tive, and  which  is  as  often  produced  by  simple  distension  of  the 
membrane  by  the  subjacent  fluid  as  by  any  other  cause.  When 
the  membrane  is  greatly  distended  in  this  way,  and  the  meshes  of 
the  pia  mater  are  also  filled,  great  opacity  is  the  result.  A  simi- 
lar appearance  is  observed  in  the  cornea  from  over-distension  by 
effusion  into  the  interior  of  the  eye,  and  which  is  well  known  to 
be  removable  by  simply  puncturing  it,  and  the  transparency  at 
once  returns.  The  same  is  observed  also  when  a  dead  eye-ball  is 
pressed  between  the  fingers  ;  the  cornea  becomes  at  once  opaque, 
its  transparency,  however,  immediately  returning  when  the  pres- 
sure is  removed.  So  with  the  arachnoid,  when  effusion  exists  be- 
neath it,  and  gives  rise  to  opacity,  we  have  only  to  make  a  few 
punctures  in  it,  and  it  soon  regains  its  transparency  if  arising  from 

*  Effusion  into  the  subarachnoid  space  has  been  noticed  in  three-fourths  of  all 
cases  of  phthisis,  and  twO'fifths  of  other  diseases ;  the  cases  all  opeoed  early.  (Louis.)' 
It  ii  weU  known  also,  chat,  in  the  feven  of  this  country,  there  is  generally  more  or 
less  subarachnoid  effiuiont  accompanied,  according  to  Dr  Alison,  with  no  other 
mark  of  inBammation.  This  is  quite  a  pseudo-morbid  phenomenon  in  our  opinion, 
arising  partly  from  the  slow  nmnner  of  death  in  typhoid  fever,  and  also  the  interval 
which  is  allowed  to  elapse  between  death  and  dissection,  as  weU  as  the  circumstance 
cf  iu  being  a  diaaaie  where  both  solids  and  fluids  are  extremely  prone  to  putrefac- 
tion. 
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that  cause  ;  if  not,  we  then  conclude  that  the  membrane  itself  is 
thickened,  or  that  there  is  effusion  of  lymph  beneath  it. 

This  appearance  of  opacity  is  not  unfrcquently  to  be  observed 
at  the  inferior  and  posterior  part  of  the  brain  from  the  simple  de- 
pendence from  position  of  the  liquor  of  Ma^ndie,  (cerebro-spinal 
fluid.  )*  It  is  easily  distinguished  from  effusion  of  lymph,  how- 
ever,  or  opacity  of  the  membrane,  by  the  above  method. 

It  has  frequently  appeared  to  us  rather  a  remarkable  iiurt,  that 
while,  in  inflammation  of  serous  sacs  in  general,  we  have  the  se- 
rous effusion  taking  place  into  the  sac  itself  in  the  arachnoid ;  on 
the  contrary,  this  is  extremely  rare ;  and  we  have  been  inclined 
to  attribute  this,  partly  to  the  fluid  escaping  when  the  sac  is  open- 
ed into,  partly  to  gravitation  'towards,  the  base  of  the  brain,  and 
parti V  to  imbibition  by  the  subarachnoid  tissue  ;  indeed,  this  lat- 
ter pnenomenon  has  appeared  to  us  of  more  frequent  and  general 
occurrence  than  any  other  pseudo-morbid  phenomenon  which  the 
brain  and  its  envelopes  present. 


Art.  IX.-— Ca«e«  and  Communications  illustrative  of  sub* 
jects  in  Military  and  Naval  Surgery.  By  Sir  George 
Ballikgall,  Surgeon  to  the  Queen,  Regius  Professor  of 
Military  Surgery  in  the  University,  and  Consulting  Surgeon 
to  the  Royal  Infirmary  of  Edinbui^h. 

Ik  the  forty-seventh  volume  of  the  Edinburgh  Medical  and 
Suigical  Journal,  I  published  some  cases  illustrative  of  the  reunion 
of  parts  separated  by  sabre  wounds  implicating  the  bones.  These 
were  accompanied  with  a  promise  that  they  should  be  followed 
by  others,  selected  from  the  great  number  of  interesting  cases  in 
the  practice  of  Military  and  Naval  Surgery  of  which  my  inter- 
course with,  or  communications  from,  my  professional  brethren 
have  put  me  in  possession.  Various  circumstances,  amongst 
which  I  fear  my  own  indolence  forms  one  of  the  most  prominent, 
have  hitherto  prevented  me  for  redeeming  this  pledge  ;  but  I  have 
now  the  pleasure  to  forward  some  cases  illustrative  of  the  very 
extraordinary  recoveries  which  occasionally  occur  from  wounds  of 
the  head  and  face,  and  the  little  constitutional  disturbance  with 
which  they  are  sometimes  accompanied. 

With  reference  to  wounds  of  the  face,  and  to  the  operations 
which  have  of  late  years  been  successfully  performed  for  the  re- 

*  The  cerebro-spinal  fluid  is  said  to  be  aU  absorbed  in  twenty-four  hours.  This 
does  not  coincide  with  our  obserrations,  we  having  generally  found  it  in  considerable 
quantity  at  a  much  later  period.  Extravasal  transudation,  however,  begins  to  take 
place  about  that  time,  and  toe  subarachnoid  effusion  and  consequent  opacity  is  frequent- 
ly earliest  noticed  in  the  immediate  neigbbourbood  of  the  large  venous  ramifications. 
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moval  of  tumours  of  the  upper  and  under  jaw,  I  have  elsewhere 
observed  (Outlines  of  Military  Surgery,)  that  "  the  little  con- 
stitutional disturbance  which  has  often  attended  these  severe  and 
protracted  operations,  and  the  rapid  and  complete  closure  of  the 
e:ctema]  wound,  have  surprised  me  more  than  most  things  which 
I  have  had  occasion  to  witness  in  the  practice  of  my  profession.^ 
This  is  a  remark  in  which,  I  think,  all  those  who  have  seen  the 
numerous  operations  of  this  kind  which  have  been  performed  in 
the  Royal  Infirmary  of  Edinbuigh  within  the  last  twelve  or  fif- 
teen years  will  readily  concur  ;  and  in  farther  illustration  of  the 
injuries  which  these  parts  occasionally  sustain  from  external  vio- 
lence and  the  lodgement  of  foreign  bodies,  I  might  refer  to  several 
cases  in  the  writings  of  Larrey,  Hennen,  Dupuytren,  and  others,  as 
well  as  to  some  which  have  &llen  under  my  own  observation. 
But  my  more  immediate  object  at  present  is  to  place  upon  record, 
in  this  Journal,  three  cases  which,  although  they  have  been  par- 
tially noticed  in  other  publications,  are  not,  in  my  opinion,  so  gene- 
rally known  as  they  ought  to  be,  for  the  instruction  and  encou- 
ragement of  those  who  may  hereafter  have  occasion  to  treat  such 
injuries.    I  am  the  more  desirous  of  doing  this,  because  I  am  en- 
abled, through  the  kindness  of  my  friends,  to  fiimish  sketches 
which  will  make  these  cases  more  readily  intelligible  than  the 
verbal  descriptions  already  given. 

The  cranium  represented  in  Plate  III.  Fig.  1st,  of  which  I  possess 
an  accurate  cast,  was  for  some  time  in  my   possession,  having 
been  forwarded  to  me  by  Mr  Drummond  of  the  Royal  Navy, 
late  Surgeon  to  Lord  Auckland,  the  Oovemor-Oeneral  of  India. 
In  a  letter  of  the  14th  January  1831,  from  which  I  subjoin  a  co- 
pious extract,  Mr  Drummond  gives  an  account  of  the  nature  of 
the  injuries  sustained  by  this  individual,  and  adverts  to  a  peculi- 
arity in  the  formation  of  the  teeth  which  has,  I  believe,  been  sub- 
sequently more  fully  noticed.     This  case  is  very  briefly  mentioned 
in  my  "  Outlines,'^  page  262,  2d  Ed.  where  I  have  observed,  in 
support  of  Mr  Drummond^s  statement,  as  to  the  cause  of  the  nu- 
merous exfoliations,  that  "  they  are  confined  exclusively  to  those 
portions  of  the  skull  naturally  exposed  in  their  mode  of  fighting ; 
that  the  lamellated  or  spongy  bones  of  the  nose,  the  alveolar  pro- 
cesses, and  other  parts  usually  attacked  by  syphilitic  disease,  are 
in  this  instance  sound.^ 

For  the  memorandum  of  Lieutenant  Fritz's  case,  of  which  I 
have  been  in  possession  for  several  years,  I  am  indebted  to  Deputy- 
Inspector  Oeneral  Marshall;  for  the  drawings  to  Mr  Young,  Surgeon 
of  tne  19th  Regiment ;  and  for  an  exact  model  or  fac-simile  of  the 
breech  of  the  gun  which  lay  imbedded  in  Mr  Fritz^s  head  for 
seven  or  eight  years,  I  am  indebted  to  Dr  Pitcaim  of  the  58th, 
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who  obtained  it  for  me  from  my  friend  G)lonel  Frith,  Command- 
ing that  regiment.  All  of  these  gentlemen  have  served  in  Cey- 
lon, and  are  acquainted  with  many  of  the  circumstances  of  this 
remarkable  case.  The  breech,  Plate  III.  Fig.  4,  represented  of  its 
natural  dimensions,  is  described  as  that  of  a  fowling-piece^  but  seems 
to  me,  from  its  size  and  appearance,  to  be  more  like  that  of  a  sol- 
dier^s  musket. 

The  short  notice  of  the  case  of  Alphonse  Louis,  known  in  the 
Hotel  des  Invalides,  as  the  ''  Ounner  with  the  silver  mask,*^  is  ab- 
ridged from  a  detailed  account  of  it  given  by  Sir  William  Whym- 
per,  of  the  Grenadier  Guards,  in  the  12th  volume  of  the  London 
Medical  Gazette ;  and  for  a  cast  of  the  mutilated  face,  and  a  mo- 
del of  the  very  ingenious  substitute  for  the  lost  parts,  from  which 
the  drawings  are  taken,  I  am  indebted  to  my  excellent  friend,  Mr 
Nasmyth,  through  whose  kindness  I  have  had  an  opportunity  of 
showing  them  to  the  students  of  Military  Surgery  for  several  years 
past. 

I.  Extract  from  Mr  DrummontTs  Letter. '-^^^  This  is  the  head 
of  a  well  known  character,  chief  of  a  considerable  tribe  to  the  north- 
ward of  Sydney,  and  one  of  undaunted  courage — a  great  warrior, 
or,  in  other  woids,  fond  of  a  row.  At  first  sight  you  will  be  in- 
clined to  imagine,  that  the  various  inequalities  are  in  consequence 
of  some  specific  disease.  This,  however,  is  not  the  case,  as  the 
gentleman  who  gave  me  the  head  assured  me  that  he  knew  almost 
every  occasion  on  which  the  various  injuries  were  received.  Indeed, 
you  will  have  no  difficulty  in  crediting  this,  when  I  tell  you  that 
the  natives  of  New  Holland  give  and  take  such  blows  on  the  head 
as  to  a  European  would  certainly  prove  fatal,  causing  to  them  only 
a  very  temporary  degree  of  concussion. 

*^  The  extensive  marks  on  the  head  are,  perhaps,  as  much  owing 
to  exfoliation,  ulceration,  or  absorption  from  neglect  and  filth,  (no 
care  being  ever  taken,  or  dressing  applied  in  such  cases,)  as  from 
the  severity  of  the  blow ;  and  I  am  the  more  inclined  to  be  of  this 
opinion  as  the  internal  table  does  not  appear  to  be  injured.  Their 
mode  of  fighting  is  with  waddies  or  bludgeons  of  very  heavy  wood, 
giving  each  other  alternately  smart  blows  on  the  head  chiefly ;  from 
which  I  have  often  seen  them  rendered  insensible  for  some  time, 
but  afterwards  seemed  to  feel  no  further  inconvenience,  although, 
on  examining  the  wound,  the  bone  has  been  found  much  injur- 
ed. The  same  indifference  is  shown  to  a  fractured  extremity, 
unless  it  be  a  lower  one,  and  that  of  a  thigh,  consequently  no  bony 
union  is  found  to  have  taken  place  in  such  cases ;  and,  indeed,  at 
this  period,  both  their  sable  majesties  of  the  Sydney  blacks  are 
found  to  have  artificial  joints  of  the  fore-arm. 

^^  Have  the  goodness  also  to  look  at  the  formation  of  the  teeth, 
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which  I  regret,  however,  are  not  complete.  You  will  obsenre  that 
the  crowns  of  them  are  flat ;  and  I  am  induced  to  believe  that  this 
appearance  is  not  accidental,  but  of  original  formation,  having  ex- 
amined upwards  of  SOO  individuals,  and  in  none  of  them  did  I 
find  any  resemblance  to  our  denies  canini  or  incisors.  I  merelj 
mention  this  rather  curious  circumstance  as  deserving  of  further 
attention.^^ 

II.  In  the  month  of  December  18S7,  or  January  18S8,  Lieutenant 
Fritz,  Ceylon  Regiment,  commanded  a  detachment  of  the  corps 
at  Fort  McDonald,  which  is  about  twenty  miles  south-east  from 
Kandy.     He  went  out  one  day  with  his  fowling-piece,  and  he 
was  found  shortly  after  lying  on  the  ground  in  a  state  of  insensi- 
bility.    The  fowling-piece  had  burst,  and  he  had  received  a  wound 
in  the  forehead.     There  being  no  medical  officer  at  Fort  McDo- 
nald, Mr  Fritz  was  conveyed  to  Badiila,  which  is  a  distance  of 
about  nineteen  miles,  where  he  was  attended  by  Assistant  Staff 
Surgeon  Imley.     The  wound  was  situated  on  the  brow  or  fore« 
head  immediately  between  and  a  little  above  the  axis  of  the  eyes. 
It  was  known  that  the  frontal  bone  was  injured ;  but  my  infor- 
mant is  unable  to  give  a  specific  account  of  the  nature  of  the  in- 
jury.    Mr  Fritz  remained  at  Badula  a  few  weeks,  by  which  time 
the  wound  in  the  forehead  had  nearly  healed,  and  '^  the  constitu- 
tional effects  of  the  injury  had  completely  disappeared.^^   Towards 
the  end  of  the  year  1828,  a  metallic  body  protruded  through  the 
palate  into  the  mouth,  which  body  has  been  very  gradually  but 
sensibly  advancing  since  that  period.     He  has  lost  the  sense  of 
smelling,  and  a  profuse  discharge  of  puriform  matter  flows  from 
the  nose.     In  May  1835,  the  metallic  body  remained  in  the  roof 
of  the  mouth  as  above  described,  only  it  has  become  a  little  more 
loose  than  formerly.     None  of  the  medical  people  will  meddle 
with  it.     In  the  meantime,  Jerry  Fritz  eats  and  drinks  heartily, 
«nd  does  his  duty  like  his  neighbours.     Mr  Fritz  never  belonged 
to  the  Temperance  Society,  but,  owing  to  the  copious  discharge 
from  the  nose,  he  claims  the  privilege  of  imbibing  rather  more 
freely  than  usual,  for  the  alleged  purpose  of  supporting  his  con- 
stitution.    Owing  to  the  offensive  atmosphere  which  surrounds 
him,  he  has  been  relieved  from  the  duty  of  attending  at  the  mess 
of  the  regiment. 

Extract  from  a  Letter^  dated  Colombo^  3d  May  1836.— -''  I 
mentioned  the  particulars  of  Captain  Fritz^s  death  in  a  former 
letter.  I  have  since  seen  the  iron  extracted  from  the  skull,  and  it 
is  almost  beyond  credibility,  that  such  a  mass  should  have  remain- 
ed in  the  head  of  any  man  even  for  a  day,  without  killing  him. 
I  believe  there  is  much  doubt  as  to  the  effect  of  removing  it,  had 
Captain  Fritz  permitted  Dr  Elliot  to  proceed.'" 
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III.  Alphonse  Louis,  aged  22,  a  soldier  in  the  French  artillery, 
irhile  employed  in  the  trenches  at  the  siege  of  Antwerp,  in  De- 
cember 1832,  was  struck  by  a  large  splinter  of  a  shell,  which 
carried  away  a  portion  of  the  cheek,  of  the  upper  lip,  the  soft  pa- 
late, and  nearly  the  whole  of  the  lower  jaw,  with  Uie  soft  parts 
covering  it.  The  tongue  was  entirely  denuded  on  its  lower  sur- 
face, as  far  as  the  base,  and,  having  lost  its  natural  support,  hung 
down  to  the  extent  of  several  inches  over  the  fore  part  of  the  la- 
rynx, exposing  the  cavity  of  the  throat.  In  addition  to  this,  his 
right  fore-arm,  which  was  elevated  at  the  moment,  was  also  struck 
by  the  fragment  of  the  shell,  and  so  severely  injured  as  to  require 
amputation  below  the  elbow.  The  symptoms  of  reaction  which 
soon  took  place  after  these  complicated  injuries,  are  stated  not  to 
have  developed  themselves  '^  with  a  degree  of  severity  proportion- 
ate to  the  extent  of  the  wounds.**^  The  patient  appears  to  have 
been  carefully  and  humanely  nursed,  his  nutriment  administered 
by  means  of  a  narrow  curved  spoon  placed  on  the  b&se  of  the 
tongue,  and  conveying  the  liquid  food  into  the  cesophagns.  Ap- 
propriate dressings  were  applied  to  the  wounds ;  and  on  the  10th 
of  February,  little  more  than  two  months  after  the  accident,  cica- 
trization was  so  far  advanced,  as  to  permit  an  accurate  plaster  cast 
to  be  taken  of  the  face.  Subsequent  to  this,  small  portions  of 
bone  exfoliated,  or  were  removed,  from  a  fragment  of  the  lower 
jaw  which  remained  at  its  articulation  on  the  right  side,  leaving 
the  face  mutilated  and  disfigured,  to  an  extent  which  will  be  rea- 
dily understood  fix)m  an  inspection  of  the  cast  in  my  possession, 
or  of  Plate  IV.  Fig.  1st. 

An  artificial  substitute  for  the  lost  part  of  the  face  was  now  con- 
structed of  silver,  by  M.  Verschuylen,  a  skilful  artist  of  Antwerp, 
from  designs  given  by  Dr  Forget^  who  had  the  treatment  of  this 
interesting  case.  The  chief  objects  of  this  contrivance  were  to  re- 
store the  patient  to  a  sightly  appearance,  agreeable  to  others  as 
well  as  to  himself, — to  support  the  pendulous  tongue,-— to  prevent 
the  continued  dribbling  of  the  salivary  and  mucous  discharges  over 
the  fore  part  of  the  nc^,— to  enable  him  to  speak  with  facility,-— 
and  to  be  fed  witli  ease.  It  seems  to  have  been  a  most  happy  ap- 
plication of  mechanical  ingenuity,  to  relieve  an  individual  so  grie- 
vously mutilated;  and  how  far  it  was  successfulin  attaining  the  above- 
mentioned  objects,  will  perhaps  be  best  understood  from  an  inspec- 
tion of  Plate  IV.  Fig.  2d ;  and  the  concluding  passage  of  Sir  Wil- 
liam Whymper^s  minute  detail  of  this  case  in  the  Medical  Gkzette. 

^^  The  use  of  the  mask  is  by  no  means  painful  or  inconvenient, 
considering  the  nature  of  the  wound.  It  is,  above  all,  of  great 
assistance  in  arresting  in  their  passage  and  retaining  in  the  ca- 
vity of  the  artificial  chin,  the  salivary  and  mucous  secretions ; 
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it  facilitates  the  action  of  the  tongue ;  it  has  restored  a  face  dread- 
fully mutilated  to  a  human  form  ;  it  has  singularly  softened  the 
rigour  of  the  sufferer^s  fate,  conduced  to  his  comfort,  and  render- 
ed his  existence  not  only  desirable,  but  comparatively  happy.  On 
our  last  visit  to  Alphonse  Louis,  the  day  previous  to^.his  departure 
for  Lille,  he  appeared  in  high  spirits  ;  he  walked  about  with  agi- 
lity ;  used  the  stump  of  the  fore  arm  with  address ;  took  off  and  re- 
adjusted his  mask  with  his  left  hand ;  spoke  not  only  intelligibly 
but  easily  ;  he  was  high-coloured,  and  fatter,  as  he  stated,  than 
he  had  ever  been  prior  to  his  misfortune.  He  played  at  cards, 
and  seemed  to  be  as  proud  of  showing  the  mechanism  of  his  arti- 
ficial jaw,  as  he  was  of  the  crosses  of  the  Legion  of  Honour  and 
Leopold  that  glittered  on  his  bosom  .""^ 

Explanation  of  the  Plates, 

Plate  ITL  Fig.  1.  represents  the  head  of  the  South-sea  chief, 
described  in  Mr  Drummond^s  letter. 

Fig.  2.  Represents  the  wound  in  the  forehead  of  Lieutenant 
Fritz ;  and  part  of  the  foreign  body  is  seen  projecting  through  the 
palate. 

Fig  8.  Represents  a  vertical  section  of  the  head,  showing  the 
position  in  which  the  foreign  body  was  lodged. 

Fig.  4.  Represents  the  breech  of  the  musket  of  its  natural  di- 
mensions. 

Plate  IV.  Fig.  2.  Represents  the  mask  worn  by  Alphonse  Louis, 
with  the  straps  and  apparatus  attaching  it  to  the  head. 

The  chin-piece  A  is  made  to  turn  aside  on  a  hinge,  by  touch  - 
ing  the  button  or  spring  marked  B,  and  thus  exposes  the  artificial 
mouth.  The  part  marked  C  is  capable  of  being  alternately  raised 
and  depressed  by  touching  the  spring  D,  and  thus  admitting  the 
introduction  of  the  aliment. 


Art.  X. — Antiquarian  Notices  of  Leprosy  and  Leper  Hos^ 
pitab  in  Scotland  and  England,  Part  II.  The  Nosological 
Nature  of  the  Disease.  By  James  Y.  Simpson,  M.  D., 
F.  R.  C.  p.,  Professor  of  Midwifery  in  the  University  of 
Edinbuigh.     (Continued  from  Vol.  Ivi.  p.  SOI .) 

Ik  the  preceding  Part  we  have  shown  the  extent  to  which  le- 
prosy prevailed  during  the  middle  ages  in  Oreat  Britain  ;  the 
number  of  hospitals  that  were  instituted  for  the  reception  and  se- 
clusion of  the  infected;  the  government  and  regulations  of  these 
hospitals ;  and  the  dates  of  the  commencement  and  disappearance 
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of  the  disease  in  the  kingdoms  of  England  and  Scotland.     Before 
proceeding  further,  we  propose, — ^in  this  Second  Part,— -to  paose 
and  discuss  the  strictly  medical  question  of  the  specific  nosological 
nature  of  the  malady,  whose  history  we  have  thus  far  considered. 
I  have  already  taken' occasion  to  speak  of  the  Leprosy  of  the 
middle  ages,  as  identical  with  the  species  of  cutaneous  disorder, 
which  has  been  variously  denominated  the  Tubercular  Leprosy, 
{Lepra  Tttberculosa) ;  the  Leprosy  of  the  Arabians,  {Lepra 
Arabum)  ;  and  the  Elephantiasis  of  the  Oreeks,  {Elephantiasis 
Graecorum).     The  particular  form  of  chronic  cutaneous  disease, 
to  which  these  different  appellations  have  been  severally  applied, 
is  an  affection  very  distinctly  marked  in  its  more  leading  symptoms 
and  course.     Before,  however,  attempting  to  prove  that  the  Eu« 
ropean  and  British  leprosy  of  former  times  was  specifically  iden- 
tical with  the  malady  in  question,  it  will  expedite  our  investiga- 
tion of  the  question,  if,  iu  the  first  instance,  we  obtain  a  precise 
and  perfect  picture  of  the  Tubercular  or  Arabian  leprosy  itself.  By 
adopting  this  plan,  we  shall  have  placed  before  us  a  standard,  as 
it  were,  by  which  we  can  judge  of  and  test  those  more  or  less  im- 
perfect descriptions  of  the  leprosy  of  the  middle  ages,  which  we 
may  in  the  sequel  have  occasion  to  quote  and  animadvert  upon. 
And,  in  order  to  obtain  such  a  standard  of  comparison  as  we  have 
now  in  view,  and  that  without  any  possibility  of  prejudging  the 
subject,  I  shall  cite  the  description  of  this  species  of  disease  from 
Dr  Bateman  of  London,  and  Dr  Schedel  of  Paris ; — ^from  the 
first,  because  the  characters  which  he  has  given  of  this  and  other 
cutaneous  afiections  are  generally  and  jusdy  looked  upon  by  Bri- 
tish pathologists,  as  the  most  clear  and  distinct  that  can  anywhere 
be  referred  to  ; — and  from  the  last,  because  his  account  of  tuber- 
cular leprosy  is,  I  believe,  the  latest  that  has  issued  from  the  me- 
dical press,  and  the  author  has  already,  by  a  former  work,*  dis- 
tinguished himself  by  the  excellence  of  his  descriptions,  and  the 
precision  of  his  diagnosis  of  cutaneous  diseases. 

Modem  Descriptions  and  Definitions  of  Tubercular  Leprosy. 

"  The  Elephantiasis,^^  says  Dr  Bateman,f  "  (as  described  by 
the  Greeks),  is  principally  characterized  by  the  appearance  of 
shining  tubercles,  of  different  sizes,  of  a  dusky  red  or  livid  colour, 
on  the  face,  ears,  and  extremities ;  together  with  a  thickened  and 
rugous  state  of  the  skin,  a  diminution  or  total  loss  of  its  sensibili- 
ty, and  a  falling  off  of  all  the  hair,  except  that  of  the  scalp. 

^'  The  disease  is  described  as  very  slow  in  its  progress,  sometimes 
continuing  for  several  years,  without  materially  deranging  the 
functions  of  the  patient.     During  this  continuance,  however,  great 

*  Abreg^  Pratique  des  Maladies  de  la  Peau,  (1828.)  par  MM.  Cazenave  et  Schedel. 
t  Practical  SynopsiB  of  CuUneooB  Diseases,  (edit,  of  1829)  411,  412. 
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deformity  is  gradually  produced.  The  alae  of  the  nose  become 
swelled  and  scabrous,  and  the  nostrils  dilate ;  the  lips  are  tumid ; 
the  external  ears,  particularly  the  lobes,  are  enlaiged  and  thick- 
ened, and  beset  with  tubercles ;  the  skin  of  the  forehead  and 
cheeks  grows  thick  and  tumid,  and  forms  large  and  prominent 
rugae,  especially  over  the  eyes ;  the  hair  of  the  eyebrows,  the 
beard,  the  pubes,  axillss,  &c.  falls  off:  the  voice  becomes  hoarse 
and  obscure ;  and  the  sensibility  of  the  parts  affected  is  obtuse, 
or  totally  abolished,  so  that  pinching  or  puncturing  them  gives 
no  uneasiness.  This  disfiguration  of  the  countenance  suggested 
the  idea  of  the  features  of  a  satyr  or  a  wild  beast ;  whence  the  dis- 
ease was  by  some  called  Satyriasis^  and  by  others,  Leontiasis. 

*^  As  the  malady  proceeds,  the  tubercles  begin  to  crack,  and  at 
length  to  ulcerate :  Ulcerations  also  appear  in  the  throat,  and  in 
the  nose,  which  sometimes  destroy  the  palate,  and  the  cartilaginous 
septum  ;  the  nose  falls,  and  the  breath  is  intolerably  offensive. 
The  thickened  and  tuberculated  skin  of  the  extremities  becomes 
divided  by  fissures,  and  ulcerates,  or  is  corroded  under  dry  sordid 
scabs,  so  that  the  fingers  and  toes  gangrene,  and  separate,  joint 
after  join t.'^ 

The  description  of  the  course  and  symptoms  of  the  disease,  as 
given  by  Schedel,  is  more  minute  and  detailed. 

•*  Lepra  tuberculosa^  or  Greek  Elephantiasis,  is,'"  (he  ob- 
serves,*) "  characterzied  by  the  eruption  of  fawn-coloured  or  yellow- 
ish-brown tubercles,  various  in  size,  irregular  in  shape,  somewhat 
shining,  and  soft  and  smooth  to  the  touch.  These  tubercles  are  pre- 
ceded by  erythematous  patches,  in  which  the  sensibility  of  the  skin 
is  diminished  :  slightly  elevated  at  their  outset,  they  become  after- 
wards more  projecting,  whilst  the  sensibility  of  the  parts  is  usually 
quite  lost,  although  they  are  sometimes  painful  when  touched. 
They  more  frequently  occur  upon  the  face,  the  nose,  the  ears,  the 
lips,  &c. ;  and  being  accompanied  with  a  thickened  and  rugous 
state  of  the  skin,  they  cause  a  most  hideous  distortion  of  the  fea- 
tures, and  frightful  deformity. 

"  The  evolution  of  the  leprous  tubercles  is  usually  preceded  by 
that  of  slight  erythematous  patches  of  a  tawny  red  hue  in  whites, 
and  blacker  than  the  surrounding  integuments  in  negroes.  These 
patches  are  worthy  of  attention,  since  they  announce  the  dreadful 
disease  which  is  about  to  appear.  When  they  are  of  some  dura- 
tion, the  skin  in  these  points  already  begins  to  lose  its  sensibility. 
Sooner  or  later,  in  some  cases  quickly,,  in  others  very  slowly,  small, 
soft,  livid  red  tumours  appear,  varying  in  size  from  that  of  a  pea 
to  that  of  a  walnut,  or  even  larger.     When  these  tubercles  come 

*  Library  of  Medicine,  edited  by  Dr  Tweedie,  Vol.  i.  (London,  1840),  p.  418. 
Among  his  lift  of  Synonymes,  Dr  Schedel  gives  "  The  Tsarath  of  Moses ;  Lepra  He- 
braeorum ;  Lepra  Egypiica  ;  Lepra ;  Lardrerie,**  &c. 
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out,  the  erythematous  patches,  on  which  the  sensibility  of  the  in- 
tegument had  become  lessened,  sometimes  becomes  painful ;  so 
much  so,  that  we  have  heard  patients  declare  that  the  pain  pro- 
duced by  the  handling  of  the  small  tumours  at  this  period  was  si- 
milar to  that  felt  when  the  cubital  nerve  receives  a  blow  at  the  el- 
bow. When  they  appear  on  the  face,  they  are  generally  accom- 
panied by  a  puffy  swelling  of  the  surrounding  parts. 

^'  Sometimes  only  small  surfaces  are'attacked.  We  have  seen  the 
nose  and  ears  alone  affected,  and  much  swollen  and  enlai^ed. 
When  the  disease  occurs  on  the  lower  extremities  only,  it  is  found 
on  the  inferior  part  of  the  thigh,  and  around  the  ancles. 

^*  After  remaining  stationary  for  a  longer  or  shorter  time,  the  dis- 
order increases  :  instead  of  a  few  tubercles  to  be  met  with  here 
and  there,  the  whole  face  is  covered  with  large  dusky  red  lumps, 
separated  by  deep  furrows ;  the  features  are  horribly  distorted  ; 
the  also  of  the  nose  are  thickened  and  swollen  ;  the  nostrils  dilat- 
ed ;  the  eye-brows  tuberculated  and  overhanging ;  the  lips  enor- 
mously thickened  ;  the  skin  of  the  forehead  and  cheeks  is  thick, 
uneven,  and  tumid ;  the  chin  much  increased  in  size,  and  the 
whole  of  the  affected  surfaces  appear  as  if  smeared  with  oil,  and  of 
a  dusky  livid  red ;  the  external  ears,  especially  the  lobes,  are 
much  enlarged  and  thickened,  and  beset  with  tubercles  ;  the  eye- 
brows and  eye-lashes  and  beard  fall  off;  the  sense  of  smell  be- 
comes impaired  or  totally  lost ;  that  of  touch  is  often  strangely 
affected ;  the  voice  grows  husky,  and  is  frequently  lost ;  the  eye- 
sight is  greatly  weakened ;  the  unfortunate  patient  is  dejected ;  and 
the  muscular  powers  depressed  in  a  singular  manner.  With  re- 
gard to  the  libido  inewplicabilis^  so  much  spoken  of,  our  obser- 
vations do  not  coincide  with  those  of  Dr  Adams,  who  mentions 
actual  wasting  of  the  generative  organs.  In  the  cases  which  have 
come  under  our  notice,  we  have  witnessed  quite  the  reverse,  and 
yet  several  were  young  men  in  whom  the  disease  was  not  too  far 
advanced. 

'*  At  a  still  later  period  the  symptoms  are  even  more  dreadful : 
the  tubercles  become  the  seat  of  ulceration,  and  sores  of  an  un- 
healthy character  succeed,  and  discharge  an  ichorous  fluid,  which, 
on  concreting,  form  dark  adherent  scabs  of  various  extent  and 
thickness ;  these  incrustations  are  sometimes  followed  by  cicatrices, 
but  this  is  unfortunately  a  rare  occurrence.  On  the  extremities, 
the  thick  and  tuberculated  skin  becomes  divided  by  fissures,  and 
ulcerates  or  is  corroded  under  the  dry  scabs,  so  that  the  fingers 
and  toes  mortify  and  separate  joint  after  joint,  the  miserable  pa- 
tient surviving  these  horrid  mutilations.  Those  individuals  whom 
we  have  seen  perish  from  this  disease  were  carried  off  by  enteritis : 
large  ulcerations  were  found  in  the  ilium,  caecum,  and  colon,  ex- 
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ceptiDg  in  one  case,  in  which  death  was  caused  by  tubercular 
phthisis.'^ 

In  studying  the  phenomena  of  this,  as  of  any  other  disease,  it 
will  simplify  our  recollection  of  its  more  leading  and  more  con- 
stant characters,  if  we  have  the  principal  symptoms  of  it  embodied 
in  a  concise  nosological  definition,  instead  of  being  spread  through 
a  long  and  a  detailed  description.  Two  of  our  last  and  best  Bri- 
tish nosologists  give  the  following  definition  of  Tubercular  leprosy 
or  Oreek  elephantiasis,  (for  I  use  these  terms  here  and  elsewhere 
as  words  perfectly  synonymous.) 

'*  Elephantiasis,^  (says  Dr  Cullen,)  '*  is  a  contagious  disease, 
with,  (1.)  the  face  deformed  with  tubercles ;  (2.)  the  skin  thick, 
wrinkled,  rough,  unctuous,  and  divested  of  hair ;  (3.)  loss  of  feeling 
in  the  extreme  joints,  and  (4.)  the  voice  is  hoarse  and  nasal  .*"* 

In  defining  the  genus  Elephantiasis,  Dr  Good  selects  the  se- 
cond and  third  characters  of  Cullen  as  the  most  distinctive,  and 
adds  to  these  two  others,  viz*  **  (1 .)  eyes  fierce  and  staring ;  (S«)  per- 
spiration highly  ofl!ensive.'"  In  defining  the  first  species  of  this  ge- 
nus, (or  the  Greek  elephantiasis  of  other  authors,)  he  introduces 
as  its  three  pathognomonic  symptoms,  the  first  and  fourth  charac- 
ters of  Cullen  and  a  part  of  the  second.f 

Nomenclature  of  the  Disease. 

Leprosy,  such  as  it  is  pourtrayed  in  the  descriptions  and  defi- 
nitions which  we  have  quoted  from  Bateman,  Schedel,  Cullen,  and 
Good,  (and  I  might  have  cited  any  of  our  modem  medical  writers 
to  the  same  effect)  has  had  at  different  times,  and  by  different  au- 
thors, a  great  variety  of  appellations  applied  to  it.  In  order  to 
understand  the  nosological  nature  of  the  disease,  as  it  formerly 
prevailed  in  Europe,  it  is  requisite  to  state  a  few  uninteresting 
but  indispensable  facts,  in  regard  to  the  dianges  which  have  oc- 
curred in  its  nomenclature. 

In  the  medical  writings  of  Aretseus,  Aetius,  and  the  later  school 
of  Greek  physicians,  the  disease  is  described  under  the  title  of  Ele- 
phantiasis, for  (says  Aretseus)  '^  it  is  disgusting  to  the  sight,  and 
terrible  in  all  respects,  (est  visuJiEdus  et  in  omnibus  terribiliSi) 
like  the  beast  of  the  same  name/^J  The  Arabian  medical  authors 

*  **  Morbus  contagiotnt,  cutis  crassa,  rugosa,  aspera,  unctuosa,  pilis  destituta ;  ez- 
tTfiDis  artubus  anaesthesia ;  facies  tuberibus  deforaiis  ;  vox  rauca  et  nasalis."  Sy  - 
Dopsis  Nosologiae  Mcthodieae,  (1772,)  p.  309. 

t  aass  III.,  Order  IV.,  Genus  VIII.  Elephantiatit %  (1.)  Skin  thick,  livid,  ru- 
gose,  tubcrculate ;  (2).  Insensible  to  feeling ;  (3.)  Eyes  fierce  and  staring ;  (4)  perspi- 
ration highly  offensive.**  Species  I.  (Tubercular  or  Arabian  Leprosy  of  authors.) 
**  (1.  )Tubereles  chiefly  on  the  face  and  joinu ;  (2i)  Fall  of  the  hair  except  from  the 
scalp ;  (3.)  Voice  hoarse  and  nasal ;  contagious  and  hereditary."  Good's  Physiolo« 
gical  System  of  Medicine,  (1817,)  p-  257,  258. 

X  De  Causis  et  Signis  Morborum,  p.  89.  (Lcipsic,  edit  of  1735.) 
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applied  the  corresponding  term  ot^^DasFil^  ''  Elephant  disease,^ 
or  Elephantiasis,  to  an  affection  entirely  different,  and  oile  appa- 
rently unknown  to  the  Oreek  physicians,  namely,  the  tumid,  Bar- 
badoes,  or  Cochin  Leg  of  modem  pathologists.  At  the  same  time 
the  Arabian  authorities  described  the  disease,  known  to  the  Greeks 
under  the  name  of  Elephantiasis,  by  the  Arabic  terms  ^^Judam^^ 
or  ^'  JuzanC  and ''  Aljuzam.'"*  The  confusion  thus  apt  to  arise 
from  describing  two  different  diseases  under  a  corresponding  name, 
was  greatly  increased  by  the  errors  committed  by  the  Latin  trans- 
lators of  Avicenna,  Rhazes,  and  other  Arabic  authors.  These 
translators  rendered  the  DasJU  or  Elephant  disease  of  the  Arabic 
original,  by  the  words  Elephanta  and  Elephantiasis ;  and  having 
thus,  first,  by  an  improper  adaptation,  appropriated  the  use  of 
the  latter  Oreek  term,  to  a  disease  very  different  in  its  specific 
characters  from  the  Elephantiasis  of  the  Greeks  themselves,  they 
subsequently  added  to  the  intricacies  of  the  subject,  by  translat- 
ing the  Arabic  ^'  Juzam,^  (the  disease  that  was  in  reality  identical 
with  the  Elephantiasis  of  the  Greeks,)  by  the  term  Lepra ;  a  term 
which  the  Greek  physicians  had  generally  applied  to  different 
forms  of  scaly  eruption,  but  never  to  any  form  of  tubercular  dis- 
ease.*!* 

By  these  unfortunate  mistakes,  medical  men  were  betrayed  in- 
to great  confusion  in  the  use  of  these  several  terms.  An  identity 
in  names  did  not  signify  an  identity  in  objects.  The  tumid  leg, 
dasJU^  or  elephantiasis  of  the  Arabians,  is  a  disease  perfectly  dif- 
ferent from  the  tuberculous  face  affection  or  elephantiasis  of  the 
Greeks. 

Again,  the  term  Lepra,  as  used  by  the  Greek  physicians  them- 
selves, signifies  morbid  changes  in  the  skin  marked  by  the  pre- 
sence of  scales,  and  which  changes  in  the  skin  have  no  relation 
whatever  to  either  the  Arabian  or  Greek  elephantiasis ;  but  the 
same  term  lepra,  as  used  by  the  Arabic  translators,  was  applied 
to  designate  the  latter  of  these  two  affections,  viz.  the  Arabic 
*'  Juzam,^'  or  elephantiasis  of  the  Greeks.  Hence^  fheElqifhantiasis 
of  the  Greeks  and  the  Lepra  of  the  Arabians^  or  more  properly  of 
the  Arabian  translators,  are  expressions  altogether  synonymous  as 

*  The  diieaae.it  gtUl  desigoated  in  diflferent  parts  of  Asia  and  Africa  by  the  same 
terms,  more  or  less  slight! j  changed.  In  his  travels  in  Africa,  Egypt,  and  Syria, 
(p.  332,)  Browne  speaks  of  elephantiasis  under  tlie  local  designation  of  dzudham ; 
Niebuhr  says  it  is  stiU  named  in  Arabia  and  Persia  dtfuddam  and  Madajuddam, 
(Pinkerton*s  Collection  of  Voyages  and  Travels,  Vol.  z.  p.  170.)  In  Morocco  it  is 
called  at  the  present  day  Jeddem  and  Murd  Jrid^wi.—- (Jackson's  Account  of  the 
Empire  of  Morocco.) 

■f  The  remark  in  the  text  applies  to  nearly  all  the  numerous  Latin  versions  made 
from  the  Arabic.  It  is  proper,  however,  to  add,  that  the  translator  of  the  works  of 
Haly  Abbas  has  so  far  avoided  the  error  alluded  to,  by  translating  the  Juzam  of  his 
author  by  Elephanta.  With  this  single  exception,  the  error  might  otherwise,  I  believei 
be  called  universal. 
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being  employed  to  designate  the  same  individual  disease ;  and  it 
is  of  the  first  importance  to  hold  this  fact  in  view,  in  studying  the 
histories  of  the  European  leprosy,  which  have  been  left  us  by  our 
own  and  by  other  medical  authors  of  the  middle  ages.*  For  we 
must  farther  recollect,  that  the  knowledge  of  the  Greek  tongue 
was  almost  entirely  lost  during  the  dark  ages,  and  that  nearly  all 
learning  being  then  confined  to  the  Moors  and  Arabs,  the  scholastic 
language  was  principally  the  Arabic.  Thus  it  happened,  that 
when  the  love  of  literature  and  the  pursuit  of  science  began  to  re- 
vive about  the  twelfth  century,  the  medical  as  well  as  the  philoso- 
phical writings  of  the  ancient  Greeks  were  read  and  studied  by  the 
inhabitants  of  Western  Europe,  through  the  medium  of  Arabic 
translations  of  them,  or  in  Latin  versions  made  from  these  trans- 
lations."!"  The  designations  of  individual  diseases  were  known 
to  the  learned  student,  and  to  the  medical  practitioner  and  author 
of  the  times  in  question,  by  the  names  only  under  which  they  were 
described  in  these  versions.  The  Elephantiasis  of  the  Greeks,  or 
corresponding  Juzam  of  the  Arabians,  was  rendered  by  the  term 
Lepra  in  almost  every  Latin  translation  from  the  Arabian  or  Saia« 
cenic  school ;  and  hence  it  is  that  we  find  this  term  Lepra  used 
by  the  medical  and  other  authors  of  the  succeeding^period,  as  the 
common  appellative  for  the  individual  disease  to  which  the  two 
former  designations  were  originally  applied.  In  many  medical 
works  of  the  middle  ages  the  single  name  '^  Lqinra'^l  is  employed ; 
in  the  writings  of  others,  and  more  particularly  of  later  authorsi  it 
hoi  the  distinctive  designation  {Lepra  Arabum^)  added  to  it,§ 
in  order  to  discriminate  it  from  the  Lepra  Graecorum  or 
scaly  eruptions,  to  which  that  term  was  primarily  applied  by  the 
Greeks.  In  still  more  modem  times,  and  with  the  same  view,  tlie 
Elephantiasis  Graecorum^  Juzam,  or  Lepra  of  the  Arabians  or  ra- 

*  The  Arabians  (t.  e.  the  Latin  translators  from  the  Arabians),  and  their  exposi- 
tors, as  was  long  ago  remarked  by  Eustachius  Budius,  and  as  has  been  often  re- 
peated since  *'  per  Lepram  nil  aliud  intelligunt  praeter  Elepbantiasim."  (De  Af- 
fectibus  Eztemarum  Corporis  Humani  Partium,  Venet.  1606,  p.  24. 

t  See  Bostock*s  History  of  Medicine  (New  York  edition  of  1836,)  p.  43  and  47, 
or  Chapters  vi.  and  yU. 

I  This  appropriation  of  the  single  term  *'  Lepra"  for  the  designation  of  Greek 
Elephantians  is  still  adhered  to  by  some  modem  authors.  Thus  Plenck,  in  his  cele- 
brated Nosology  of  Cutaneous  Diseases,  denominates  (after  the  example  of  the  trans- 
lators from  the  Arabic),  the  Barbadoes  leg  <*  Elephantiasis,**  and  applies  to  the' Greek 
Elephantiasis  the  nmple  term  **'  Lepra.**  Henoehe  defines  Lepra  to  be  *'  that  dis- 
ease in  which  the  skin,  particularly  of  the  fiice,  becomes  rugous  and  irregular  (aspera)^ 
and  is  deformed  with  large  leddish-livid  and  chinked  tubercles  (rimotit  tuheribui)^ 
along  with  insensibility  of  the  extremities,  and  the  voice  raucous  and  nasal.*'  (Doc- 
trina  de  Morbis  Cutanets,  qu&  hi  morbi  in  suas  Classes,  Genera,  et  Species  redigun- 
tur  (1783),  p.  67-     See  also  Schilling  in  his  Coromentio  de  Lepra,  (1778),p.  2,  &c. 

§  As  in  the  works  on  Cutaneous  Diseases  by  Turner,  (  Treatise  of  Diseases  inci- 
dent to  the  Skin,)  (1736,)  p.  2;  and  Lorry,  (Tnctatus  de  Morbis  Cutaneis,)  p. 
376,  &c.  &c. 
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ther  of  the  Arabian  translators,  has  been  very  frequently  termed, 
(as  I  believe  was  first  proposed  by  Vidal,*)  tuberculous  leprosy, 
(Lepra  tuberculosa^)  in  order  to  distinguish  it  from  the  other 
very  different  disease,  the  scaly  leprosy  of  the  Greeks,  (Lepra  vuU 
garisy  Lepra  squamosa^  &c.)  But  whatever  may  be  the  differ- 
ence in  the  nomenclature  of  different  authors,  we  are  to  hold  this 
in  recollection,  that  the  various  terms  of  the  Elephantiasis  of  the 
Greeks,  (Elephantiasis  Graecorum^)  the  Juzam  or  Leprosy  of  the 
Arabian  translators,  {Lepra  Arabum^)  the  Tuberculous  Leprosy  of 
modem  European  authors,  {Lepra  tuberculosa^  Lepra  nodosa^) 
and  the  simple  Leprosy  (Z^ra)  of  most  authors  of  the  middleages'f' 
— all  signify  that  same  specific  and  individual  disease,  whose  dis- 
tinctive characters  we  have  already  traced  from  Bateman  and  Sche- 
del,  and  from  Cullen  and  Good. 

Specific  Character  of  the  Leprosy  which  prevailed 

during  the  middle  ages. 
Having  premised  the  preceding  tedious  but  necessary  digression 
upon  the  nomenclature  of  leprosy,  we  now  proceed  to  consider  the 

Juestion  whetherthe  particular  form  of  disease  that  prevailed  on  the 
'ontinent  and  in  Great  Britain  during  the  middle  ages,  and  for  the 
victims  of  which  so  many  hospitals  were  built,  and  so  many  laws 
enacted,  answered  or  not,  in  its  nosological  characters,  to  the 
Elephantiasis  GrcBcorum^  Lepra  Arabum^  or  Arabian  leprosy, 
such  as  we  have  found  that  malady  depicted  in  the  standards  al- 
ready referred  to,  and  such  as  it  is  Known  to  prevail  at  the  present 
day  in  different  localities  in  the  new  and  old  world,  that  I  shall 
afterwards  take  occasion  to  specify.  We  begin  our  inquiry  into 
the  nature  of  the  disease,  by  considering  the  characters  of  the  le- 
prosy as  it  was  seen  prevailing,  almost  epidemically,  in  the  middle 
ages. 

1.  Upon  the  Continent  of  Europe.'^To  obtain  a  solution 
of  this  part  of  our  problem,  let  us  turn  to  the  work§  of  the  medi- 
cal authors  of  these  early  times,  and  endeavour  to  ascertain  from 
them  the  nature  of  the  disease  which  they  denominated  leprosy. 

Various  minute  descriptions  of  leprosy  (lepra)  have  been  left 
us  in  the  writings  of  different  European  physicians  and  surgeons 
of  the  middle  ages,  who  had  an  opportunity  of  studying  the  dis- 
ease in  different  kingdoms  upon  the  continent  during  the  period 

*  Memoires  de  la  Societ4  Royale  de  Medecine  for  1782 — 3,  p.  170.  Alibert  em. 
ploys  this  term  in  his  Monographie  des  Dermatoses,  (1835,)  Tome  ii.  p.  270.— 

f  (*  ElephantiaaU  a  vulgo  Medicorum  Lepra  vocata  et  quibusdam  Sancii  Lazari 
morbus.^  ^*  Elephantiasis  quam  vulgus  male  Lepram  appellitat.**  See  p.  680  and  716 
of  the  Libri  quinque  Institutionam  Chirurgicorum  Joannis  Tagaullii,  in  Uflfenbach's 
Thesaurus  Chirurgiae,  (Francof.  1610.) 
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of  its  actual  prevalence.  Amongst  others,  we  may  especially  re- 
fer 10  the  accounts  of  it,  written  during  the  13th  century,  by  the 
monk  Theodoric,*  afterwards  a  distinguished  surgeon  of  Bologna ; 
by  the  celebrated  Lanftanc,  who  was  first  a  practitioner  in  Milan,*|* 
and  subsequently  in  Paris ;  and  by  Professor  Arnold  Bachu- 
one,  X  of  Barcelona,  reputed  in  his  day  the  greatest  physician 
in  Spain.  Valescus  de  Taranta,§  a  physician  of  Montpellier ; 
Bemhard  Gordon,  ||  Professor  of  Medicine  in  the  same  city  ;  the 
famous  French  Surgeon, Guy  de  Chauliacf  ; — Vitalis  de  Fumo** 
Cardinal  of  Albany ;  and  Petrus  de  Argelata,ff  a  practitioner  of 
Bologna,  have  each  left  us  descriptions  of  leprosy  drawn  up  during 
the  14th  century  ;  and  during  the  two  succeeding  centuries,  we 
have  more  or  less  accurate  accounts  of  the  disease  given  by  Pro- 
fessors Montagnanaj:j  of  Padua,  and  Matthew  Ferrari  de  Gradi§§ 
of  Pa  via,  by  Ambrose  Par^lHJ  Joannes  Femelius,  UK  Palmari- 
us,***  Hildanus  fff  and  various  others.  X\X 

Each  of  the  several  authors  just  now  named  have  described, 
with  greater  or  less'  precision,  the  symptoms  of  the  prevailing 
leprosy,  or  chronic  incurable  cutaneous  disease  for  the  recep- 
tion and  seclusion  of  the  victims  of  which  the  numerous  lazar- 
houses  in  Europe  were  established.  The  details  which  they  all 
individually  give  of  the  leading  characters  of  the  malady ,j 


*  Chirurgia  secundum  Mctticationem  Hugonis  de  Luco  (In  Arte  Chiniig.  Scrip- 
tonun  collect  Venice,  1546),  p.  175. 

t  Chirurgia  Magna  et  Parva.     In  the  same  coUection  of  Surgical  works,  p^  207* 
20». 

X  Breriariam  practicae  a  Capite  ad  plantam  Pedis.  Brev.  ii.  cap.  46. 

§  Philonium  Pbarmaceuticum  et  Chirurgicum  de  medendis  corporis  affcctibua  { 
Frankfort,  1599,  p.  659. 

g  Lilium  Medicinae  inscriptum  de  morborum  prope  omnium  curatione  (vide 
Opera  Medica,  Lugd.  1574,  p.  49  s.  q.  q.) 

%  Chiru^ae  Tractatus  vii.,  (Lugd.  1672)t  p>  307,  ••  q>  q* 

**  Pro  conser¥and4  Sanitate,  &c  Liber  utilissimus,  (Mogunt,  1531),  c.  202. 

ft  Chirurgiae  Libri  Sex.     (Venet  1533,)  Lib.  v.  23. 

Xt  Selectiorum  operum,  in  quibus  Consilia,  &c  continentur,  (Lugd.  1525), con- 
sil.  299. 

§§  Concilia,  secundum  Yiam  Avicennae,  ordinata,  (Lugd.  1j35),  ConsiL  299. 

g  jl  Les  Oeuyres  d' Ambrose  Par^  (Lyons  1652),  p.  476,  &c  or  Uffenbach*s  The- 
saurus Chirurgiae,  (Frankfurt  1610),  p.  428,  &c. 

%%  Joannis  Femelii  Ambiani  IJniversa  Medidna,  (Geneva  1680),  p.  579  and 
517. 

***  Julii  Palmarii  Constantini,  Medici  Parisienis,  de  Morbis  Contagiods  Libr. 
Septem,  (Frankfort  1601),  p.  257—3:26. 

ttf  Opera  Observationum  et  Curationum  qus  extant  Omnia,  (Frankfort  1646) 
p.  973. 

XXt  See  In  Gesner*s  Collection  <«  De  Cliirurgi4  Scriptores',  Ac,*"  (Tiguri  1555,)  a 
tract  entitled  ^'  Exameu  Leprosorum.^'-^Gregory  Horst,  Operum  Medicorum,  Tom. 
ii.,  (Norimberg  1660)  p.  127*  Franciscus  de  Porta,  Medics  Decsd.  cap.  xxx.  lib. 
4,  Von  Forrest's  Obserrationes  Medics  et  Chirurgiae,  lib.  iv.  p.  ]03«  Schenckius» 
Obsenrationum  Medicarum  Rariorum,  Libri  vii.,  (Frankfort  1665)  p.  803. 
§§§  Several  of  the  authors  quoted  above  divide  ii\t$pccie9  Lepra  into  four  modifica- 
tions or  varieties  ;  the  Lepra  Leonina,  Lepra  Elepbantia,  Lepra  Alopica,  and  Lepra 
Tyria.     This  division,  which  some  of  them  freely  allow  to  be  founded  more  in  tlieory 
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are  in  their  essential  points  altogether  similar ;  and  the  syrnp^ 
toms  which  they  describe  it  as  presenting  are  exactly  those  which 
distinguish  Greek  elephantiasis.  The  disease  is  pourtrayed  with 
brevity  and  precision  by  some  of  them.  Others  enter  into  a  de^ 
tail  of  its  pnetiomena,  greatly  more  minnte  than  the  descriptions 
I  have  quoted  from  Bateman  and  8chedel ;  and  several  give  a^ 
history  of  the  marks  to  be  derived  from  the  blood,  urine,  extre- 
mities, eyes,  face,  voice,  &c.,  in  a  manner  so  very  elaborate  and 
minute,  as  might  surprise  us  at  the  present  day,  did  we  not  recol- 
lect the  immense  importance  that  depended  in  these  times  upon  a 
just  and  faithful  distinction  of  the  disease,  when,  in  a  suspect- 
ed case,  a  fellow-being  might, — ^by  the  absence  of  the  more  charac- 
teristic signs — ^be  saved,  or — ^by  their  presence — be  condemned,  for 
the.  remainder  of  life,  to  all  the  horrors  of  a  lazar-house.  A 
few,  as  Guy  de  Chauliac,  Argelata,  8ec.  in  the  thirteenth  and 
fourteenth  centuries,  and  in  still  later  times,  Gregory  Horst,  For- 
restus,  &c.  add  a  most  minute  and  detailed  account  of  the  various 
symptoms  which  the  physician  ought  to  look  for  in  examining  a 
suspected  person,  and  point  out  the  exact  mode  in  which  he  ought 
to  proceed  with  this  examination  before  venturing  to  consign  a  sus* 
pected  person  to  the  seclusion  of  a  leper  hospital,  and  thus  for  ever 
doom  him  to  be  a  despised  ^'  child  of  St  Lazarus.'*^ 

In  an  essay  such  as  the  present,  it  would  be  out  of  place  to  at- 
tempt to  show  by  the  exact  words  of  each  of  the  authors  to  whom 
I  have  just  now  alluded,  the  truth  of  the  proposition,  that  the  Le- 
pra in  their  writings,  and  consequently  tne  Lepra  of  Europe  in 
their  times,  was  strictly  identical  with  the  Elephantiasis  of  the 
Greeks,  and  that  the  leper  hospitals  were  specially  intended  for 
those  affected  with  this  disease.  As  examples,  however,  of  the 
whole,  I  may  cite  the  observations  of  two  of  the  authors  whom  I 
have  named  ;  and  1  shall  select  for  this  purpose  Gordon  and  Guy 
de  Chauliac,  principally  from  their  two  names  standing  higher  in 
medical  history  than  most  of  the  others  that  I  have  enumerated — 
from  their  living  at  a  time  when  the  disease  was  most  prevalent, — 

than  in  nature,  seemi  to  have  been  first  proposed  by  Constantinus  Africanus.  (De 
Morborum  Cognitione^  £hap.  1 7> )  Like  the  fanciful  fourfold  subdivision  of  other  dis- 
ease<,  it  was  made  in  correspondence  with  the  Hippocratic  and  Galenic  doctrine  of 
the  four  humors.  Theodorick,  Arnald,  Gilbert,  and  the  other  authors  who,  in  ac- 
cordance with  the  pathological  creeds  of  the  time,  were  led  to  adopt  it,  attribute  each 
particular  variety  to  the  operation  and  predominance  of  a  particular  humor.  John 
of  Gaddesden  has  attempted  in  his  Rosa  AngUca,  to  dress  up  different  medical  doc- 
trines in  rude  Latin  hexameters,  and  amongst  others,  he  announces  the  doctrine  in 
question  in  the  five  foUowing  lines : 

Sub  specie  tetr&  deturpat  corpora  Lepra  ; 

TiRXA  prima  datur,  dejiegmale  quae  generatur ; 

Turpe  pilos  pascens  Alopicus,  temguine  nascens ; 

Fitque  Leonika,  colera  fervente  canina  { 

De  Mil  {AfelancMia)  fit  tristis  Elefantia,  tristior  istis. 
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and  from  tbeir  descriptions  of  the  malady  itself  being  on  the  ivhole 
more  than  usually  concise  and  methodic. 

Bemhard  Oordon  was,  at  the  commencement  of  the  fourteenth 
century,  one  of  the  first,  if  not  the  first  Professor  of  Medicine 
in  the  newly  established  school  of  Montpellier.  *'  He  has  left  us, 
(says  Dr  Freind,  *)  a  laige  volume  called  Lilium  Medicinae  (for 
in  that  aflTccted  age  everything  writ  in  Physick,  wad  either  a  Lily 
or  a  Rose)  a  book  mightily  celebrated  in  those  times."*^  This  vo- 
lume is  generally  stated  to  have  been  written  about  the  year 
1305  f  or  1309.  +  From  the  very  long  chapter  which  is  devot- 
ed in  this  work  to  the  consideration  of  leprosy,  I  shall  translate 
the  account  which  the  author  gives  of  his  threefold  stages  or  clas- 
ses of  symptoms  of  the  disease,  viz.  the  occult,  the  in&llible,  and 
the  last  or  terminating  signs. 

1.  '^  Hie  occult  premonitory  signs  (signa  occulta  in  principio) 
of  leprosy  are  (he  states)  a  r^duh  colour  of  the  face,  veiging  to 
duskiness ;  the  expiration  begins  to  be  changed  ;  the  voice  grows 
raucous,  the  hairs  become  thinned  and  weaker,  and  the  perspiration 
and  breath  incline  to  fcetidity ;  the  mind  is  melancholic  witn  fright- 
ful dreams  and  nightmare ;  in  some  cases  scabs,  pustules,  and  erup- 
tions, break  out  over  the  whole  body;  the  disposition  of  the  body  be- 
gins to  become  loathsome,  but  still  while  the  form  and  figure  ([/orma 
etjigura)  are  not  corrupted,  the  patient  is  not  to  be  adjudged  for 
separation,  but  is  to  be  most  strictly  watched  (nondum  est  judi" 
candtM  ad  separationem,  sed  estjbrtissime  comminandus,) 

2.  *^  The  infallible  signs  {signa  infallihilid)  are  enlargement  of 
the  eyebrows,  with  loss  of  their  hair ;  rotundity  of  the  eyes ; 
swelling  of  the  nostrils  externally,  and  contraction  of  them  within ; 
voice  nasal  ;  colour  of  the  face  glossy  {lucidus)^  veiging  to  a 
darkish  hue ;  aspect  of  the  face  terrible,  with  a  fixed  look,  and 
with  acumination  and^  contraction  of  the  pulps  of  the  ears. 
And  there  are  many  other  signs,  as  pustules  and  excrescences, 
atrophy  of  the  muscles,  and  particularly  of  those  between  the 
thumb  and  forefinger ;  insensibility  of  the  extremities  ;  fissures 
and  infections  of  the  skin ;  the  blood,  when  drawn  and  washed, 
containing  black,  earthy,  rough,  sandy  matters,  and  other'  marks 
which  authors  prominently  mention,  but  for  me,  those  suffice  which 
are  to  be  found  in  the  iace.  The  above  are  those  evident  and 
manifest  signs,  which,  when  they  do  appear,  the  patient  ought  to 
be  separated  from  the  people,  {quibus  apparentibus  pattens  est  a 
poptdo  sequestrandus,  or,  in  other  words,  secluded  in  a  leper- 
house.) 

3.  ^*  The  8ign3  of  the  last  stage,  and  breaking-up  {naufraffium) 
of  the  disease  are,  corrosion  and  falling-in  of  the  cartilage,  forming 

*  The  Hbtoryof  Phjrick,  6th  edit.  1758,  VoL  ii.  p.  263. 
f  Freind,  p.  2G2.  X  Sprcngel,  Vul.  ii.  p.  448. 
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the  septum  of  the  nose  ;  fissure  and  division  {sdssura)  of  the 
feet  and  hands;  enlargement  of  the  lips,  and  a  disposition  to 
glandular  swelling  ;  dyspnoea  and  difficulty  of  breathing  ;  the 
voice  hoarse  and  barking ;  the  aspect  of  the  face  {rightfiil,  and  of 
a  dark  colour ;  and  the  pulse  small  and  imperceptible.'*^* 

After  giving  the  above  accurate  description  of  the  Leprosy,  Gor- 
don in  a  subsequent  page,f  earnestly  states,  ''  no  one  ought  to  be 
adjudged  as  a  leper,  unless  there  manifestly  appear  a  corruption  of 
the  figure,  (corrtqjtio  figurae^  or  that  state  vrhich  is  indicated 
by  his  signa  infallibilia).  And  I  repeat  to  you  this,  (he  adds,) 
as  often  as  I  have  occasion  to  mention  the  corruptio  Jigurae^ 
because,  as  it  appears  to  me,  lepers  are  at  the  present  day  very 
injudiciously  adjudged.  Whoever,  therefore,  has  ears,  let  him 
attend  to  this,  if  he  will.''' 

The  other  medical  author,  ^vhom  I  particularized  for  quota- 
tion, Guy  de  Chauliac,  practised  first  at  Lyons,  and  afterwards 
at  Avignon.     He  was  one  of  the  roost  celebrated  surgeons  in  the 
fourteenth  century,^  and  was  successively  medical  attendant  upon 
Popes  Clement  VI.  and  Urban  V.§     From  the  notice  which  he 
gives  of  the  Black  Death  Pestilence  of  1363,  it  would  seem  that 
he  was  then  stationed  at  Avignon,  and  engaged  in  the  composi- 
tion of  his  "  Inventarium  sive  CoUectorium  Partis  Chirurgicalis 
Medicinae/'  In  the  long  disquisition  on  Lepra,  contained  in  the  6th 
treatise  of  this  work,  ||  De  Chauliac,  after  stating  the  usual  subdi- 
vision of  the  disease  into  four  varieties  or  species,  (Elephantia, 
Leonina,  Tyria,  Alopecia,)  goes  on  to  describe  the  common  signs 
of  all  the  varieties  of  leprosy,  (signa  communia  Omnium  specie- 
rum  Leprse).     The  signs  or  symptoms  indicating  the  actual  pre- 
sence of  the  disease  are,  he  says,  some  unequivocal,  others  equi- 
vocal, {gucedam  univoca^  qacedamequivoca).     Among  the  former 
set  (signa  univoca)  he  ranges  the  six  following  symptoms :  '^  (1.) 
rotundity  of  the  ears  and  eyes  ;  (2.)  thickening  and  tuberosity 
of  the  eyebrbws,  with  falling  off  of  their  hair ;  (8.)  dilatation  and 
disfiguration  of  the  nostrils  externally,  with  stricture  of  them  within, 
and  foetidity  of  the  lips ;  (4.)  voice  raucous  and  nasal ;  (5.)  foe- 
tidity  of  the  breath,  and  of  the  whole  person :  (6«)  fixed  and  hor- 
rible satyr-like  aspect. '' 

.  I  question  if  any  of  our  modem  nosologists,  or  any  recent  wri- 
ters on  cutaneous  diseases,  have  proposed  a  more  correct  definition 
or  accurate  and  concise  diagnosis  of  the  Elephantiasis  Graecorum 

*  Bernhardi  Gordonu  Opera  Medica,  Lngd.  1542,  p.  48  and  49. 
t  lb.  p.  64. 

]:  SeeFteind,  Sprengel,  Elof)  &c 

§  In  the  Biographie  UDiverselle,  ahcienne  et  moderne,  Paris,  1813,  Tom.  Tiii.  p. 
293,  a  third  Pope,  Innocent  VI.  is  added  to  this  list. 
II  Chirurgiae  Libri  Septem,  Lugd.  1572,  p.  307,  sqq- 
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than  is  presented  in  the  above  enumeration  of  its  pathognomic 
symptoms  by  the  old  FFcncfa  surgeon. 

De  Chauliac  adds  a  list  of  sixteen  signs  of  leprosy,  which,  from 
their  not  being  constant,  he  terms  equivocal  {equivoca).  Among 
these,  he  gives  tuberosity  and  hardness  of  the  flesh,  particularly 
of  the  joints  and  extremities ;  insensibility  and  feeling  of  torpor  in 
the  limbs ;  falling  off  of  the  hairs ;  tubercles  (grana)  under  the 
tongue  and  palpebrae,  and  behind  ,the  ears  ;  an  unctuous  condi- 
tion of  the  skin,  as  seen  when  water  is  thrown  upon  it ;  with  symp- 
toms from  the  blood,  urine,  &c.  ^'  By  these  unequivocal  and  equi- 
vocal Signs,  lepers  (says  he)  are  examined  ;  but  (he  judiciously 
goes  on  to  observe),  in  the  examination  and  judgment  of  lepers, 
there  must  be  much^circumspection,  because  the  injury  is  very  great, 
whether  we  thus  submit  to  confinement,  those  that  ought  not  to  be 
confined,  or  allow  lepers  (Jeprosoa)  to  mix  with  the  people,  seeing 
the  disease  is  contagious  and  infectious.  Therefore,  ought  the 
phjTsician  repeatedly  to  examine  the  affected,  and  consider  and  re- 
consider those  signs  which  are  unequivocal,  and  those  that  are  equi- 
vocal, and  let  him  not  venture  to  judge  by  one  sign,  but  by  a  con- 
course of  many,  and  particularly  of  those  that  are  unequivocal." 

De  Chauliac  subsequently  details  at  great  length  the  precise 
mode  in  which  the  physician  ought  to  conduct  the  examination  of 
every  suspected  case  of  leprosy  referred  to  him.  The  patient  is, 
first  of  all,  as  we  shall  afterwards  see,  recommended  to  be  con- 
soled upon  his  unfortunate  lot,  and  sworn  in  to  tell  the  truth  in 
answer  to  all  the  interrogatories  put  to  him*  In  immediately  af- 
terwards proceeding  to  the  examination  itself,  De  Chauliac  orders 
inquiries  to  be  instituted  into  the  predisposition,  hereditary  or  other- 
vise,  of  the  suspected  individual ;  if  he  were  exposed  by  intercourse 
with  the  infected ;  if  his  mind  were  clear  and  tranquil ;  if  he 
feels  punctures  in  the  flesh,  &c.  He  then  recommends  the  pulse 
to  be  examined,]  and  some  blood  drawn,  and  treated  in  such  a 
manner  by  inspection  and  straining,  as  to  ascertain  its  colour,  its 
sediment,  the  quality  of  its  coagulum,  &c.  After  this  he  recom- 
mends the  countenance  to  be  considered,  and  the  patient  dismis- 
sed for  the  day,  with  an  order  to  bring  a  specimen  of  his  urine 
with  him  on  the  following  morning.  *'  In  the  meantime,^  he  adds, 
^^  let  the  physician  cogitate  upon  what  he  has  seen,  and  what  he 
may  yet  see  in  the  case.'* 

"  On  the  morrow,  when  the  suspected  person  returns  to  the  phy- 
sician, let  the  latter,  in  the  first  place,  examine  the  urine,  and  con- 
sider if  it  shows  any  sign  of  disposition  towards  leprosy.  All  this 
being  done,  let  him  next  again  consider  the  face,  and  ascertain  in 
regaid  to  the  eyebrows  if  they  have  lost  their  hair,  and  if  they 
are  swollen  and  tuberose ;  if  the  eyes  themselves  are  round,  parti- 
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cularly  towards  the  internal  angles,  and  if  the  whites  of  them  are 
of  a  darkish  hue  ;  in  regard  to  the  nose»  if  it  be  deformed,  en- 
larged, and  internally  ulcerated ;  in  regard  to  the  eyes,  if  they  are 
rounded  and  shortened  ;  in  regard  to  the  voice,  if  it  is  raucous 
and  nasal ;  in  regard  to  the  lips  and  tongue,  if  they  are  ulcerated 
and  tuberculated  ;  if  the  breathing  be  difficult  and  foetid ;  and  if 
the  features  be  changed  and  frightful.  And  let  the  examiner  con- 
sider these  things  deeply,  because  the  signs  from  the  face  are  more 
certain  than  the  others.  Aflerwards  make  the  person  strip  him- 
self naked,  (ipsum  expoliare)y  and  examine  concerning  the  colour 
of  the  whole  body,  if  it  is  darkish  and  morphous  ;  concerning  the 
substance  of  the  flesh,  if  it  is  hard  and  irregular,  and  tuberose,  par- 
ticularly about  the  joints  and  extremities ;  if  it  is  scabrous,  pruri- 
ginous,  or  serpiginous  and  ulcerous  ;  if  its  corion  is  rough,  like 
the  skin  of  the  ^oose ;  and  if  the  muscles  are  consumed  ;  if  there 
is  a  feeling  of  sleeping  in  the  limbs ;  if  he  feels  perfectly  when 
pricked  along  the  back  of  the  leg,  and  is  certain  in  respect  to  the 
spot  and  kind  of  instrument.  Then  pour  water  upon  his  body, 
and  see  if  it  is  unctuous,  and  if  salt  adheres  to  it,  when  it  is  thrown 
upon  its  surface.  Lastly,  let  the  physician  return  asain  to  the  con- 
sideration of  the  &ce  and  countenance,  and  with  mat  dismiss  the 
person. 

^'  Let  all  the  ascertained  signs  (cautiously,  adds  our  author),  be 
pondered  over,  and  let  the  physician  deliberate  naturally  concern- 
ing these  signs,  both  individually  and  rn  concourse.  If  he  should 
find  that  the  suspected  person  has,  along  with  a  disposition  to  le- 
prosy, some  of  the  slighter  equivocal  signs  of  the  disease,  the  in- 
dividual is  to  be  watched  at  his  own  house,  and  secretly,  that  he 
may  be  placed  upon  a  good  regimen,  and  have  the  advice  of  me* 
dical  men,  otherwise  he  will  truly  become  leprous.  If,  however, 
he  presents  many  equivocal  with  a  few  of  the  unequivocal  signs,  he 
is  vulgarly  termed  cassatus  (marked,  denounced) ;  and  such  indi- 
viduals must  be  narrowly  watched,  in  order  that  they  take  a  proper 
regimen,  and  have  the  good  advice  of  physicians;  and  in  order 
that  they  confine  themselves  within  their  own  houses  and  mansions. 
Let  them  not  freely  mix  with  the  people,  because  they  are  sinking 
into  leprosy.  If,  again,  they  are  found  with  many,  both  of  the 
unequivocal  and  equivocal  signs,  they  must  be  separated  with  kind 
and  consoling  words,  from  the  people,  and  committed  to  the  leper 
hospitals  {in  Malanteria  dticendi\  But  if  they  are  sound,  they 
must  be  set  free,  (absolvendi)^  ana  sent  with  a  medical  certiScate 
to  the  Rector.*^ 

It  would,  I  believe,  be  considered  altogether  a  work  of  super- 
erogation to  append  to  the  preceding  details. by  Oordon  and  Guy 
de  Chauliac,  any  formal  remarks  in  the  way  of  comparing  the 
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Lepra  of  ibe  fourteenth  century  with  tlie  Elephantiasis  Grceco- 
rum  of  Bateman,  Schedel,  or  any  of  our  modem  standards,  and 
thus  insisting  further  upon  the  perfect  and  entire  identity  of  the 
individual  disease  passing  under  these  two  different  designations. 
The  accounts  given  of  the  malady  by  the  two  ancient  and  the 
two  modern  writers  just  named,  undoubtedly  agree  as  exactly  as 
we  ever  find  the  accounts  of  one  and  the  same  disease  by  four 
different  authors  to  do ;  and,  as  I  have  already  said,  the  same  re- 
mark might  be  extended  to  the  relative  early  descriptions  of  the 
lepra,  as  lefl  by  numerous  other  authors  in  these  times,  and  the 
recent  descriptions  of  the  Elephantiasis  Grcecorum^  as  drawn  up 
from  personal  observation  in  different  parts  of  the  woxld  by  Kin- 
nis,  Ainslie,  Heineken,  Casan,  Cazenave,  and  the  other  modem 
writers,  that  I  shall  afterwards  have  occasion  to  refer  to  when 
speaking  of  the  present  geographical  habitats  of  the  disease. 

But  indeed  the  intrinsic  evidence  which  is  afforded  by  the  ex- 
tracts that  I  have  given  from  Gordon  and  De  Chauliac,  and  by 
the  other  similar  descriptions  to  which  I  have  referred  in  the  works 
of  the  medical  authors  of  the  thirteenth  and  fourteenth  centuric^, 
renders  it  unnecessary  to  add  here  any  further  comment  to  prove 
the  double  proposition, ^r«/,  that  the  leprosy  of  the  middle  ages, 
as  the  disease  prevailed  upon  the  continent  of  Europe,  was  iden- 
tical with  the  Elephantiasis  Graecorum ;  and  secondly^  that  it 
was  for  the  victims  of  this  specific  malady  that  the  numerous 
leper  hospitals  were  established,  they  alone  being  the  individuals 
who  were  intended  to  be  (in  the  language  of  Gordon  and  De 
Chauliac)  adjudged,  separated  from  the  people,  and  consigned  to 
the  lazar-houses  ("  jtidicatV — "  a  populo  sequestrandV''  "  in 
Malanteria  ducendiJ") 

So  fiir  with  regard  to  leprosy,  as  seen  and  described  by  the  early 
continental  authors.  Let  us  now  return  to  the  nature  of  the  dis- 
ease as  it  prevailed  in  Great  Britain. 

S.  Nature  of  the  Leprosy  in  England. — Reasoning  analogi- 
cally, it  may  certainly,  with  the  greatest  probability,  be  presumed, 
that  the  incurable  disease  which  is  known  in  the  lazar-house  char- 
ters and  older  histories  of  this  country,  under  the  same  name  as 
on  the  continent, — which  prevailed  here  during  the  same  periods 
as  on  the  continent, — and  for  which  the  same  systems  of  me- 
dical seclusion  and  police  were  adopted, — ^was  entirely  the  same 
disease  as  that  described  by  and  known  to  the  continental  me- 
dical authors  of  the  middle  ages. 

To  some  minds,  such  considerations  may  in  themselves  be 
8ufficie.nt  to  fix  the  identity  of  the  disease,  as  it  prevailed  on  the 
continent,  and  as  it  prevailed  in  our  own  country ;  and  certainly 
they  tend  very  strongly  to  show  that  if,  as  I  have  attempted  to  prove, 
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the  epidemic  leprosy  of  continental  Europe  was  the  Tubercular  or 
Arabian  leprosy,  the  leprosy  of  England  and  Scotland  was  of  the 
same  specific  nature.  But  I  believe  I  can  adduce  still  more  di- 
rect and  satisfactory  evidence  to  establish  this  important  point. 

The  first  valuable  medical  work  by  an  English  author  that  has 
been  transmitted  to  us  is  the  Compendium  Medicinae  of  Gilbert.* 
This  author  is  generally  supposed  to  have  lived  about  1270,  in 
the  reign  of  Henry  III.  or  Edward  I.f  Bale  places  him  even 
much  earlier.^ 

Oilbert  has  a  chapter  headed  '^  De  Lepra.'"  In  this  chapter 
he  describes  very  minutely  the  four  usual  modifications  of  Lepra, 
(the  Elephantia,  Leonina,  Tyria,  and  Alopecia,)  varieties  which,  he 
himself  observes,  are  rarely  found  pure  and  simple,  but  generally 
mixed  together  (composiias)  .§  To  quote  in  proof  of  this  his  long 
and  very  detailed  account  of  the  disease  would  occupy  much  space 
and  only  lead  to  repetition.  That  the  description,  however,  which 
Gilbert  has  drawn  of  the  leprosy  of  the  middle  ages  is  one  of  the 
most  just  and  accurate  penned  during  these  times,  has  been  of- 
ten and  freely  admitted  by  Sauvages,  Sprengel,  and  other  compe- 
tent judges.  Further,  that  the  Lepra  as  described  by  Gilbert, 
and  as  understood  by  him  and  his  contemporaries  in  England, 
meant  the  Elephantiasis  of  the  Greeks,  is  evident  (without  going 
into  particulars)  At)m  the  simple  fact,  that  the  sagacious  Sauvages 
refers  and  quotes  this  chapter  of  Gilbert^s  on  Lepra  as  one  of  the 
best  descriptions  extant  of  Greek  Elephantiasis.  || 

In  an  official  report  given  in  to  the  Royal  Society  of  Medicine 
of  Paris  in  1782,  upon  the  Greek  Elephantiasis,  the  reporters, 
MM.  Chamseru,  and  Coquerean,  specially  allude  to  Gilbert'^s 
description  as  the  most  clear  exposition  of  it  to  which  they 
could  refer.f  Again,  in  an  analysis  of  the  works  of  this  early  En- 
glish author,  the  learned  Professor  Sprengel  observes,  "  Gilbert 
sometimes  relates,  though  very  rarely,  observations  which  are  pro- 

rT  to  himself,  and  which  deserve  to  be  quoted*     In  this  number 
include  particularly  those  concerning  leprosy.     We  may  ^almost 

*  Gilbert!  Anglici  Competidium  Medicinae,  tain  morborum  universalium  quam 
panicularium,  non  solutn  medtcts  sed  et  chyrurgicts  tttili&simum.    Vienna,  1510. 

•f-  £loy*8  Dictionnaire  Historique  de  Medectne  Andenne  et  Moderne,  1778* 
Tome  ii.  p.  349.  Aitkin's  Biographical  Memoirs  of  Medicine  in  Great  Britain,  17^0, 
p.  ix» 

i  Freind*8  History  of  Medicine,  6th  edition.  Vol.  ii.  p.  268. 

§  Compendium  Medicinae  (ut  sapra)  p.  340. 

Ii  Nosologia  Methodica,  Tome  ▼.  p.  229.  Before  citing  Gilbcrt*e  description,  Sau- 
vages observes,  ^*  Plures  hujus  morbi  (Elephantiasis,)  varietates  sunt  quarum  oomi- 
na  et  signa  ex  Gilberto  Anglo  mutuabimur,  loco  Leprae  Elephantiasin  nomioando/* 

%  Memoires  de  Mededne  et  de  Physique  Medicale  tir6s  des  Registres  de  la  So- 
cieto  Royale  de  Medecioe,  Ann^  1782-83,  p.  20U.  Speaking  of  the  Greek  Ele- 
pbantiasis  or  Elephantiasis  L^itima  of  Sauvages,  they  observe  ^*  on  ne  trouvoit 
nulle  p«n.  pas  meme  dans  Ar6t6e  de  Cappadoce,  une  exposition  plus  claire  que  celle 
qui  a  et6  donate  par  Gilbert,  Medecin  Anglois  du  seizieme  (?)  sieclc.** 
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look  upon  them  OS  the  first  exact  description  which  has  been  given 
of  that  malady  by  the  Christian  physicians  of  the  west.  The 
spots  which  foretell  it,  and  the  signs  of  its  first  invasion,  are  at 
least  described  by  him  in  a  manner  agreeable  to  nature,  &c.^* 

Here  then,  we  have  the  direct  and  positive  evidence  of  an  En- 
glish physician  of  the  thirteenth  century,  that  the  term  Lepra 
was  then  used  in  this  country  specially  to  designate  the  varieties 
of  Greek  elephantiasis ;  and  I  might  adduce,  (if  it  were  at  all 
necessary,)  to  demonstrate  exactly^the  same  circumstance,  the  chap- 
ter which  John  of  Oaddesden,  Professor  of  Medicine  in  Merton 
College,  Oxford,-f  and  Court  physician  to  Edward  II.,  has  devot- 
ed to  Lepra  or  Elephantiasis  in  his  famous  Rosa  Anglica,  a  work 
written  towards  the  commencement  of  the  succeeding  or  fourteenth 
century.^     In  this  *^  Opus  luculentum  et  eruditum,^^  (as  at  least 
Leland  terms  it,)§  the  author  describes  at  considerable  length  the 
nature,  causes,  and  premonitory  signs,  &c.  of  lepra  and  its  varieties, 
and  enters  minutely  into  the  pathognomonic  signs  (signa  demon- 
strativa  infallibilia)  of  the  disease,  as  respectively  taken  from  the 
iace,  from  the  extremities,  from  the  blood,  and  firom  the  humors 
of  the  body.     A  quotation  from  his  signs  of  Leprosy,  as  taken 
from  the  face,  will  at  once  show  that  by  that  term  (Lepra)  he 
meant  the  Greek  Elephantiasis.     I  shall  give  the  passage  in  his 
own  words.      *'*'  A  Facie^  rotundatio  oculorum,  contractio  pal- 
pebrarum, lacrimositas  multa  et  aquositas  oculorum,  depiliatio  su- 
perciliorum  et  grossities  eorum  ;  dilatatio  narium  extcrius  et  con- 
strictio  interins,  et  coartatio  anhelitus,  quasi  si  cum  naribus  loque- 
retur.   Et  color  faciei  lividus  vergens  ad  fuscedinem  mortificatam. 
Terribilis  aspectus  feciei  cum  fixo  intuitu.     Contractio  et  palpe- 
brarum et  aurium.     Infectio  cutis  maculosa.     Tuberositas  et  pus- 
tulae  in  iacie  et  nodositas.     Ista  omnia  et  major  pars  sunt  infalli- 
bilia signa  leprss  actualis.^^lj     In  a  subsequent  part  of  his  chapter 
on  Lepra,  John  of  Gaddesden  strongly  states,  that  '^  no  one  is  to 
be  adjudged  a  leper,  and  separated  from  intercourse  of  mankind, 
fab  hominum  conversatione  separandus)  until  the  figure  and  fonn 
of  the  face  is  actually  changed.     Hence  cancer  (gangrene  ?)  in  the 
feet,  or  foul  scabbing,  must  not  be  considered  as  arguing  the  prc- 

*  Sprengel*8  Histoire.de  la  Medecine,  (Jourdain's  translation.)    Tome  ii.  p.  404. 

*|-  Anthony  Wood*8  Athcnae  Oxonienses,  p.  87* 

t  Wood  gives  his  name  as  entered  in  an  old  College  Catalogue  in  1320.  He 
Gompiled^his  book  between  1905  and  1317,  Preind,  Vol.ii.  p.  277;  and  Elov,  Vol.  ii. 
p.  287*  See  also  Hutchison's  Biographia  Medica,  Vol.  i.  p.  323 ;  and  Aitkin's 
Biographical  Memoirs,  p.  iz.,  &c. 

§  Guy  de  Chauliac  entiUes  Gadde8den*s  book  (probably  with  more  truth)  «  una 
fatua  Ron  Anglica." 

II  Rosa  An^ltca  quatuor  Libris'distincta,  (Papiae,  1492.)  Lib.  ii.  cap.  vii.  p. 
55  ;  or  Joannis  Angiici  Praxis  Medica,  Rosa  Anglica  dicta  (SchopiBn's  edit.  1695,) 
p.  1076,  sqq. 
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sence  of  leprosy,  nor  nodosities,  unless  thej  appear  on  tlie  iace  and 
with  the  aforesaid  conditions.*"* 

The  testimony  of  Bartholomey  Olanville,  an  English  author  of 
the  latter  part  of  the  fourteenth  century,f  may  be  adduced  in  sup- 

Eort  of  the  same  view.  In  his  work  *'  De  Proprietatibus  Rerum"" 
e  describes  persons  affected  with  Leprosy  (Lepra)  as  having  *'  redde 
Whelkes  and  Pymples  in  the  Face,  out  of  whorae  oftenne  runne 
Blood  and  Matter:  in  such  the  Noses  swellen,  and  ben  (become) 
grete,  the  vertue  of  Smellynge  faylyth,  and  the  Brethe  stynkyth 
ryglit  fowle."  When,  he  further  observes,  the  disease  is  so  advanced 
that  the  infected  are  "  unclene,  spotyd,  glemy,  and  quyttery 
(ichorous,)  the  Nosethrilles  ben  stopyl,  the  Wasen  of  the  Voys 
is  rough,  and  the  Voys  is  horse,  and  the  Heere  [hair]  falls.""} 

In  addition  to  the  preceding  direct  medical  evidence,  it  may 
not  be  considered  irrelevant  to  the  present  question,  to  re- 
mark that,  in  most  of  the  lazar-house  charters  and  notices  in 
England  and  Scotland  that  I  have  had  access  to,  the  inmates  of 
these  institutions  are  described  by  the  adjective  Leprosus^  or  by 
some  application  of  the  corresponding  noun  Lepra,  as  ^*  lepra  per- 
cussi,^  "  infecti  lepra."  I  have,  however,  met  with  one  very  strik- 
ing exception  to  this  general  rule,  and  1  allude  to  it  here  as  con- 
firmatory of  what  I  have  stated,  with  regard  to  the  nature  of  the 
disease  for  which  these  leper  hospitals  were  instituted  in  our  own 
country.  The  leper  hospital  of  Shireburn  was,  as  I  have  already 
had  occasion  to  mention,  endowed  for  sixty  patients,  and  was 
hence  one  of  the  largest  in  England.  It  was  founded  in  1181 
bv  Hugh  Pudsey,  "  the  jollie  Bishope  of  Durham."  In  a  MS. 
History  of  the  Durham  Cathedral  and  Diocese,  contained  in  the 
Bodleian  Library,§  the  inmates  of  the  Shireburn  Hospital,  instead  of 
being  termed  Leprosiy  are  directly  designated  Elephanttwsi.  In 
speaking  of  the  acts  of  Bishop  Pudsev,  the  MS.  states,  amongst 
other  things,  that  he  constructed  the  hospital  of  Shireburne, 
and  planted  in  it  lepers  collected  from  all  parts  of  the  bisophrick. 
{Elefantti0808y  in  Epi3pocatu  suo  circumquaque  collectos,  ibidem 
instituit.) 

Nature  of  the  Leprosy  of  Scotland, 
I  have  hitherto  said  nothing  to  show  that  the  disease  in  Scot- 
land was  of  the  nature  of  Greek  elephantiasis.    During  the  earlier 
ages  at  which  it  prevailed  in  this  country,  medicine  was  little  cul- 

*  Ron  AngliCB,  p.  1070<  The  editor,  Schopffen,  appends  to  this  patiage  a  ru- 
bric, suting  the  above  sound  oouosel,  as  <*  Decretum  Joannis  Angli  de  Leprosit.** 

t  Pitt  places  him  about  1360,  Eloy,  VoL  it  p.  Sd4 ;  Freind,  VoL  ii.  p.  293. 

t  From  the  old  translation  of  GlanviUe's  work,  «  De  Proprietatibus  Rerum,*'  by 
John  Trevisa,  vicar  of  Barkley.     See  PhiL  Trans.  Vol.  zzxi.  p.  59. 

§  Ecdes.  Dunelm.  Hist.  1.  liii.  f.  56|  a;  vide  Monasticon  Anglicanum,  Tom.  ii, 
p.  487,  a. 
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tivated,  and  we  have  no  professional  work  of  any  kind  left  us  by 
the  Scottish  physicians  of  that  period,  from  which  to  derive  any 
evidence  on  this  subject.* 

Amidst  this  dearth,  however,  of  medical  writings  during  the 
middle  age»  in  Scotland,  it  gives  me  pleasure  to  refer  to  a  pas- 
sage in  one  of  our  earliest  Scotch  poets,  affording  proof  that  the 
Leprosy  of  this  country  was,  as  on  the  continent,  truly  the  Greek 
elephantiasis. 

it  is  well  known  to  the  lovers  of  early  Scotch  literature  that  Hen- 
lyson,  a  schoolmaster  of  Dunfermline,  who  wrote  before  the  year 
1500,  composed,  among  other  things,  the  Testament  of  Cresseid 
as  a  sequel  to  the  Tronus  and  Cresseid  of  his  immediate  prede- 
cessor Chaucer.'f'  Indulging,  like  his  English  prototype,  in  the 
wildest  forms  of  anachronism,  the  Scottish  poetconfessedlysubjects, 
in  almost  every  particular,  the  ancient  and  foreign  characters  of 
the  piece  to  the  manners,  incidents,  and  institutions  of  his  own 
times,  and  of  his  own  country  In  this  spirit  he  afSicts,  at  last, 
the  fickle  and  unfortunate  Cresseid,  with  leprosy,  as  perhaps 
the  most  appalling  of  dooms  to  which  he  could  consign  her. 
The  poet,  afterwards,  sends  her  '^  unto  yone  hospitall  at  the 
tounis^  end.''^  The  particular  symptoms  which  he  makes  Saturn 
invoke  upon  Cresseid,  to  transform  her  into  a  Leper,  are  exactly 
the  most  marked  symptoms  of  Oreek  elephantiasis. 

Thy  cTutall  ene  (eyes)  mingHt  with  blude  I  makf , 

Thy  voice  sa  deir  uDpleasand,  hoir,  and  hace. 

Thy  lustie  lyre  (fair  skin)  ouirspread  with  spottis  blak, 

And  lampis  haw  (livid*)  appeiraod  io  thy  face ; 

Quhair  tbow  cummia,  ilk  (each)  man  sail  fie  the  place ; 

Thus  saU  thow  go  begging  fra  hous  to  hous, 

With  oop  and  clapper  like  ane  Lasarous. 


*  Bcnihaid  Gordon  of  Montpellier,  whose  description  of  the  disease  I  have  already 
quoted,  has  been  sometimes  alleged  to  be  a  native  of  Scotland,  see  Sprengers  His- 
toire,  ii.  p.  447 ;  but  without  any  other  evidence  whatever  than  that  derivable  from 
his  Scottish  surname. 

t  The  Testament  of  Cresseid,  coropylit  be  M.  Robert  Henrysone,  Sculemaister  in 
Dunfermeling.  Imprentit  at  Bdinburgh,  1/193.  Reprinted  by  the  Bannatyne  Club, 
Edinburgh,  1824.  .  The  poem  has  been  published,  without  the  name  of  the  author, 
io  Godfiray's  and  most  other  later  editions  of  Chaucer's  Works. 

X  This  complication  was  not  so  common  as  to  be  regarded  as  a  constant  and  pathog  • 
nomonic  sign  of  Greek  depbantiasis,  but  it  is  noted  as  an  important  and  frequent 
one,  by  various  authors,  both  ancient  and  modern.  Hally- Abbas  tells  us  in  our  diag- 
nosis  of  a  case  of  the  disease,  to  be  particular  in  examining  **  album  ocuiorum  ne  forte 
turtMUum  est,"  (Lib.  i.  cap.  xsiv.) ;  Rbazes  attributes  great  value  as  a  diagnostic 
mark  of  his  Juddam  or  elephantiasis  to  the  <*  oonturbatio  albedinis  ocuiorum," 
(Lib.  V.  cap.  cxx.)  $  Avioenna,  among  his  incipient signsi  states  '^  et  apparet  in  oculis 
obfuscatio  ad  nibedinem  declivis,"  (Lib.  iv.  Pen.  iiL  Fr.  3,  cap.  ii.)  Not  to  multi- 
ply examples,  I  may  merely  mention  that  Theodoric,  in  the  thirteenth  century, 
places  early  among  his  list  of  signs  ^*  ocuiorum  in  albedine  lividitas"  (Lib.  iii.  cap. 
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In  this  remarkable  passage,  those  more  striking  symptoms,  the 
swellings,  lumps,  or  livid  tubercles  on  the  &ce,  the  morbid  altera- 
tion of  the  Yoice  and  skin,  and  that  turgid  and  injected  appearance 
of  the  eye,  which  Dr  Good  has  given  as  one  of  his  characteristic 
symptoms  of  the  genus  Elephantiasis,  are  all  tersefy,  yet  accu- 
rately described.  Indeed,  if  Sauvages,  Swediaur,  Cullen,  or  any 
of  our  great  nosologists  of  the  last  or  present  century,  had  been 
poets,  I  greatly  doubt  whether,  with  all  their  medical  knowledge 
to  boot,  they  could,  in  four  fettered  lines  of  rhyme,  have  described 
the  Greek  elephantiasis  more  faithfully  and  briefly  than  we  have 
it  described  in  the  four  first  lines  that  I  have  just  quoted  from  the 
Dunfermline  schoolmaster  of  the  fifteenth  century.  Henryson^s 
account  of  a  leper  may^not  be  so  poetically  beautiful,  but  it  is 
pathologically  much  more  true  than  that  which  the  American  poet, 
Willis,  has  recentlv  given  of  the  disease  in  his  well-known  poem  of 
Helon.  We  shall  afterwards  find  that  '^  the  cop  and  clapper,*^  al- 
luded to  in  Henryson'^s  two  last  lines,  were  badges  commonly  car- 
ried by  the  inmates  of  the  leper  hospitals  of  Scotland. 

In  passages  subsequent  to  that  which  I  have  quoted,  Henryson 
reiterates  some  of  the  more  prominent  symptoms.  Thus,  the 
hapless  Cresseid  afterwards  describes  what  is  elsewhere  termed 
"  her  uglye  lipper  face,  the  whilk  before  was  quhite  (white)  as 
lilie  flour,^  as  **'  deformed  in  the  figour  ^^  and  again  also  she  dc" 
scribes  and  laments  the  characteristic  morbid  change  in  the  voice  ; 

My  deir  voice  and  my  courtlie  carrolling 

Is  rawk  (rank)  as  roke,  full  hideous,  boir,  and  bace." 

But  I  have  still  further  and  stronger  proof  to  adduce  that  the 
licprosy  of  the  Scotch  was  the  Tubercular  Lepra  or  Greek  elephan- 
tiasis. It  has  been  already  stated  that  the  disease  continued  to 
prevail  in  the  Shetlands,  apparently  long  after  it  had  left  all  the 
more  southern  parts  of  the  British  Islands.     We  have  found 

W.);  see  alto  Lanfranc,  (Doct.  i.  Tr.  iii  c.  7,  albedo  oculorum  obfuscator)  ;  Ar- 
nald  of  Villeneuve  (Brev.  ii.  c.  46,  multum  rabeae);  Gilbert  (Lib.  viii.  oculi  cir- 
culos  habcnt  lubros),  &c.  Dr  Heberden,  in  hit  account  of  the  tubercular  leprosy 
in  Madeira,  states,  in  regard  to  a  case,  *^  that  the  confirmed  elephantiasis  was  at- 
tended with  iivid  and  scirrhous  tubercles,  which  had  overspread  the  face  and  limbs ; 
the  whole  body  was  emaciated,  the  eyebrows  inflated ;  the  hair  of  the  eyebrows  fal- 
len off  entirely  ;  the  bones  of  the  nose  depressed ;  the  ahe  noH  tumefied,  as  likewise 
the  lobes  of  the  ears,  with  a  »t{ffktion  in  both  eyes,  which  had  almost  deprived  the 
patient  of  sight,  &c.  Medical  Transactions  of  the  CoUege  of  Physicians,  Vol.  i.  p.  35. 
*  I  give  the  term  *<  livid**  as  synonymous  with  the  old  Scotch  term  *'  haw,* ' 
under  &e  idea  that  it  expresses  in  ill  probability,  as  nearly  as  possible,  the  meaning 
of  the  author.  The  Scottish  writer  Gawin  Douglas  renders  the  Latin  adjectives 
^  caeruleus**and  *<  glaucns,*  by  the  adjective  '<  haw,**  in  his  celebrated  translation  of 
<^  The  xiii.  bukes  of  £neados  of  the  famose  poet,  Virgill,  out  of  Latyne  verses,  into 
Scottish  meter.*'  For  the  occasional  livid  colour  of  the  lumps  or  tubercles  in  the 
face,  see  the  extract  in  the  preceding  note  from  Dr  Hebenlen,  and  the  modern 
decriptions  quoted  in  a  previous  page  from  Bateman  and  Schedel. 

0 
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Brand  stating  in  1700,*  the  disease  to  be  "  discovered  (I  quote  his 
own  words)  by  hairs  falling  from  the  eyebrows,  the  nose  falling  in, 
&c.^  I  have  shown  also  that  in  some  districts  of  Shetland,  the 
disease  continued  to  a  later  date,  and  that  down  to  1742,  the  in- 
fected were  kept  in  the  island  of  Papa,  or,  as  it  is  sometimes 
written,  Papastour.  Through  Mr  Charles  Duncan,  who  has 
kindly  exerted  himself  in  Shetland  to  procure  me  information  on 
the  present  subject,  I  have  been  favoured  with  the  siglit  of  an 
old,  but  important  document,  relative  to  the  lepers  of  Fapa,  and 
the  symptoms  under  which  they  laboured.  The  document  in 
question  was,  as  Mr  Duncan  informs  me,  drawn  up  for  Sir  John 
Pringle,  by  the  Rev.  Andrew  Fisken,  minister  of  Delting,  Walls, 
and  Sandness.  The  old  copy  I  refer  to,  belongs  to  the  Rev. 
James  Barclay,  (son  of  the  late  Dr  Barclay  of  Lerwick),  and  I 
publish  its  contents  with  his  permission.  The  minute  descrip- 
tion which  it  gives  of  the  symptoms  in  the  Lepers  of  Shetland  can 
leave  no  doubt  as  to  the  disease  under  which  they  suffered,  being 
the  true  Tubercular  leprosy  or  Elephantiasis  Graecorum^  and  the 
value  of  the  evidence  which  it  affords  on  this  point,  is  only  in- 
creased by  the  fact,  that  the  writer  did  not  himself  belong  to  the 
medical  profession.  The  importance  of  the  document  must  plead 
as  an  excuse  for  its  length.  The  copy  which  is  quoted  below  is 
marked  on  the  back  in  an  old  handwriting,  ^'  Case  of  the  Lepers 
in  Papa,  as  drawn  up  by  Mr  Andrew  Fisken,  about  the  year 
1736  or  1737.'!     It  proceeds  as  follows : 

"  There  are  in  the  island  of  Papastoror  in  Zetland,  five  wo- 
men who  labour  under  a  disease  that,  generally  in  this  place,  gets 
the  name  of  Leprosie,  though  others  alledge  it  deserves  rather  to  be 
called  a  scurvy.     The  disease  has  the  following  appearances,  viz. 

'^  The  persons  affected  at  first  find  an  unusual  itching  in  their 
skin,  with  small,  knotty,  hard  lumps  to  be  felt  under  the  cuticle ; 
their  whole  body  appears  plumper  than  ordinary,  and  their  eyes  are 
observed  to  be  clearer  coloured,  with  a  look  more  piercing  than  for- 
merly. Their  face  and  legs  are  full  of  small  lumps  or  hard  tu- 
mours, which  in  a  little  suppurate  and  throw  out  a  black,  thin, 
ichorous  matter,  and  gradually  encrease,  especially  in  the  face,  till 
they  turn  confluent.  It  is  also  observed  that  where  these  lumps 
do  not  appear,  the  skin  feels  hard  and  callous,  like  a  piece  un- 

*  Since  writing  the  above>  I  have  met  with  the  following  interesting  notice  in  the 
ttill  earlier  voyage  of  Martin  to  St  Kilda,  the  naost  westerly  island  of  the  Hebrides. 
Describing  his  visit  to  St  Kilda,  in  1697i  be  states,  ^<  Some  thirteen  years  ago,  the 
Leprosy  broke  amongst  the  inhabitants,  and  some  of  their  numbers  died  of  it.  There 
are  two  families  at  present  labouring  under  the  disease.  The  symptoms  of  it  are, 
their  feet  begin  to  fail ;  their  appetite  declining ;  their  faces  becomug  too  red,  and 
breaking  out  in  pimples ;  a  hoarseness,  and  their  hair  falling  off  from  their  heads  : 
the  crown  (?)  of  it  exulcerates  and  blinters  ;  and,  lastly,  their  beards  grow  thinner 
than  ordinary.**— -Voyage  to  St  Kilda,  (first  published  in  1C08,)  p.  40  of  edition 
of  1749. 
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wrought  leather,  and  the  cuticle  smoother  than  ordinary,  and  unc- 
tuous or  greasy,  which  appears  from  pouring  water  into  the  palms 
of  their  hands,  where  it  will  separate  into  small  globules,  such  as 
appear  when  water  is  poured  out  of  a  greasy  vessel.     The  extra- 
ordinary plumpness,  or  rather  swelling  of  the  body,  observed  in  the 
beginning  of  this  disease,  does,  in  a  few  months,  disappear,  and 
they  turn  very  lean  and  weak,  only  their  face  always,  and  some- 
times also  their  legs,  continue  swelled.     A  great  many  Httle  lumps 
like  small  hard  seeds  are  then  to  be  felt  everywhere  under  their 
skin,  which  gradaally  increase  till  they  break  out  externally,  throw- 
ing out  a  foetid  thin  ichor,  which  ceases  to  run  in  a  little  time, 
and  a  hard  scab  covers  the  part,  which  sometimes  dries,  and,  fall- 
ing off,  leaves  the  skin  entire ;  at  other  times  breaks  out  again, 
and  runs  as  before.     The  hair  ialls  off  from  their  eye-brows,  and 
they  hf^ve  their  throats  much  inflamed,  especially  the  uvula,  which 
is  gradually  (and  after  some  years  continuing  under  the  disease) 
entirely  destroyed.     Their  voice  is  so  weakened  that  they  cannot 
speak  louder  than  one  whispering.     They  have  frequent  flushes  of 
heat  in  their  skin,  which  is  succeeded  by  an  universal  chilliness, 
and  they  are  not  at  that  instant  able  to  Suffer  the  cold  air  without 
a  very  acute  soreness  in  their  skin.     As  the  disease  encreases,  it 
appears  still  the  more  frightful  and  loathsome  ;  their  face,  full  of 
large  and  deep  ulcers,  resembles  somewhat  a  lump  of  rotten  cork  ; 
their  gums  and  teeth  are  quite  rotten,  and  in  the  night-time  they 
are  much  troubled  with  deep-seated  pains  in  their  bodies,  and 
have  in  the  day-time  frequent  stitches  and  pains  in  all  parts  of 
their  body,  with  a  general  weight  and  inactivity  of  their  limbs. 
The  women  also  cease  to  have  their  menstrua  upon  their  being 
seized  with  this  distemper.     Their  appetite  and  digestion  is  as 
good  as  ordinary ;  their  stools  regular ;   nothing  extraordinary  to 
be  observed  in  their  urine.     They  sleep  pretty  well,  but  seldom  or 
never  sweat  any. 

"  This  disease  is  found  by  experiment  to  be  very  infectious,  and 
seems  also  to  run  in  blood,  most  people  that  have  taken  it  without 
infection  from  another  having  been  related  to  three  families  in  the 
isle.  It  affects  any  age  or  sex,  and  it  is  observed  that  young  persons 
bear  it  longer  than  those  of  a  more  advanced  age,  some  having  lived 
ten  years  under  it,  others  only  two,  some  four,  some  six,  &c.,  but 
none  ever  recover  after  the  symptoms  above- written  do  appear.  The 
persons  that  &11  into  this  direful  case  are,  as  soon  as  it  is  observ- 
ed, obliged  to  retire  to  a  solitary  little  hut,  built  on  purpose  for 
them,  at  a  distance  from  all  houses,  and  are  not  allowed  any  con- 
verse with  their  husbands,  wives,  or  nearest  relations,  but  have 
their  necessaries  of  life  furnished  them  by  a  contribution  from  all 
the  inhabitants  of  the  isle,,  and  brought  to  their  hut,  which  they 
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take  in  when  the  person  who  brought  it  has  retired  to  the  wind« 
ward  of  their  house  at  some  distance. 

*^  There  has  never  been  any  cure  of  this  disease  attempted  here, 
save  that  a  few  years  ago  a  young  woman  in  a  neighbouring  pa* 
rish  had  some  bolusses  of  mercury  given  her  in  order  to  a  sali- 
vation ;  but  some  dangerous  symptoms  appearing,  the  administra* 
tor  thought  fit  to  proceed  no  further,  and  the  patient  continues 
still  alive  in  the  same  case  she  was  before  taking  the  mercury.^ 

In  the  voluminous  MS.  Medical  Notes,  bequeathed  by  Sir 
John  Pringle  to  the  College  of  Physicians  of  Edinburgh,*  I 
find  a  copy  of  the  above  account  of  the  Papa  Lepers.  Sir  Andrew 
Mitchell  of  Westshore  seems  to  have  transmitted  the  account  to 
him  without  giving  any  notice  of  the  writer  of  it.  It  is  entered 
in  Sir  John^s  notes,  under  the  date  of  1759 ;  but  it  was  without 
doubt  drawn  up  many  years  previously.  I  have  already  alluded  to 
an  entry  in  the  Session  Records  of  Walls,  regarding  the  disappear- 
ance of  leprosy  from  that  parish  and  district  in  174S.  The  entry 
seems  to  have  been  made  at  a  sitting  of  the  session  *'  at  North- 
house  in  Papastour  -^  an<I  its  expressions  f  show  that,  at  the  date 
of  it,  (17th  March  1742),  there  were  no  lepers  in  Papa.  Prom 
the  MS.  extracts  furnished  to  me  by  Mr  Rannie,  session-clerk, 
it  appears  that  there  is  only  mentioned  of  one  other  instance  after- 
wards in  the  session  books  of  the  parish,  viz.  in  December  1772 
and  1776.  The  female  who  was  the  subject  of  it,  and  whose 
case  is  represented  in  the  records  as  ^'  singularly  clamant,^  was 
ordered  to  be  provided  at  the  expense  of  the  session,  "  with  back 
and  bed  clothes,  a  house  fit  for  her  to  lodge  in,  and  maintenance 
to  be  brought  to  her  daily  at  the  house.^^  Mr  Rannie  further 
states,  ^'  I  have  been  informed  by  old  persons,  that  she  lived  but 
a  short  time  after  she  was  put  into  the  house  built  for  her  in  the 
common,  at  a  distance  from  other  houses.**^  He  adds,  '^  It  has  been 
reported  to  me  that  in  Papa,  about  the  year  1778,  a  leprous  wo- 
man was  put  out  and  died  in  the  fields  before  a  house  could  be 
built ;  and  that  about  the  same  time,  there  were  leprous  persons 
in  the  district  of  Watness,  and  that  the  son  and  daughter  of  a 

*  MS.  Medical  Annotations,  Vol.  iiL  p.  226. 

■f  ^^  The  Moderator  proposed  to  the  session,  that,  considering  that  a  Gracious  Pro- 
vidence had  not  only  delivered  the  Island  and  country  from  the  burden  and  necessity 
of  maintaining  and  otherwise  providing  for  the  poor  Leperst  formerly  in  this  Island, 
but  had  also  put  a  stop  to  the  spreading  of  that  unclean  and  infectious  disease,  so 
that  there  is  no  appearance  of  the  symptoms  thereof  in  any  person  now  in  this  place, 
the  Session  should  therefore  ordain  a  day  to  be  ret  apart  for  solemn  thanksgiving  for 
to  great  a  deliverance  throughout  this  ministry  excepting  Fowla,  which  we  can  have 
no  access  to  probably  to  inform.  The  Session  having  heard  the  Moderator's  pro- 
posal were  cordially  satisfied  therewith,  and  did  agree  unanimously  that  a  day  be  set 
apart  for  solemn  thanksgiving  on  the  above  account  throughout  the  bounds  of  the 
ministry  excepting  Fowla,  as  above  said.**  Extracts  from  the  MS.  Session  Register 
of  Walk,  under  date  of  17th  March  1742.  The  19th  May  1742  was  held  as  the 
day  of  thanksgiving,  a*  appears  from  a  subsequent  entry. 
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man  Henry  Sinclair  were  infected  and  sent  to  the  hospital  at 
Edinburgh.'^ 

At  a  still  later  date,  a  case  of  Shetland  leprosy  was  detected  in 
the  Edinburgh  Infirmary.  In  1798,  a  male  patient  irom  Shetland 
was  for  some  time  in  the  hospital  wards,  under  the  care  of  various 
physicians.  As  the  form  of  disease  under  which  he  laboured  was 
considered  as  very  anomalous,  Dr  Thomson  was  requested  by  Dr 
Hamilton  to  visit  the  patient)  and  detected  the  'case  to  be  one  of 
Greek  Elephantiasis.  I  am  kindly  permitted  to  extract  the  fol- 
lowing notes  of  the  case  from  Dr  Thomson^s  manuscripts : — 

*'  His  face  was  studded  all  over  with  small  subcutaneous  tuber- 
cles. The  skin  over  these  tubercles  was  of  k  reddish  colour,  in- 
termixed with  blotches,  like  those  which  occur  in  the  pityriasis 
versicolor.  The  hair  of  the  eyebrows  and  eyelids  had  fallen  off, 
and  the  skin  of  the  face,  as  well  as  of  most  of  the  rest  of  the  body, 
seemed  as  if  smeared  with  oil.  His  voice  was  weak  and  hoarse, 
so  that  he  seemed  to  speak  as  in  a  whisper.  On  inspecting  the 
fauces,  they  appeared  in  some  places  raw  and  excoriated,  and  in 
others  rough  and  puckered.  A  slight  ulceration  was  perceptible 
on  the  septum  narium,  and  the  nose  seemed  a  little  depressed. 
In  various  parts  of  the  body,  particularly  on  the  arms,  thighs,  and 
legs,  besides  the  small  subcutaneous  tubercles,  other  larger  ones 
were  to  be  perceived  by  feeling  for  them.  These  larger  bumps 
or  tubercles,  which  were  not  perceptible  to  the  eye,  and  which  did 
not  occasion  any  discoloration  of  the  skin,  were  without  pain,  and 
had  a  striking  resemblance  to  the  tubercles  occurring  in  the  flesh 
of  those  affected  with  scurvy/** 

The  patient,  John  Bems,  was  S8  years  of  age.  On  making 
inquiry,  it  was  found  (as  I  am  informed  by  Dr  Thomson)  that 
some  of  his  ancestors  had  been  affected  with  the  same  disease. 

An  accurate  drawing  of  the  morbid  appearances  presented  by 
Bems'  face  was  made  at  the  time  by  Mr  Syme,  now  Professor  of 
Drawing  in  the  Dollar  Academy  ♦  A  copy  of  this  drawing,  with 
a  history  of  the  patient's  ailments,  were  forwarded  to  the  late  Dr 
Willan ;  and  I  have  Dr  Thomson's  authority  for  stating,  that  Dr 
Willan  at  once  declared  it  also  as  his  opinion,  that  Bems'  case 
was  a  genuine  instance  of  the  Tuberculous  Leprosy  or  Elephan- 
tiasis  GrtBcorum ;  a  disease  of  which,  as  he  informed  Dr  Thom- 
son, he  had  only  seen  one  example  in  a  patient  shown  him  by  Dr 
Baillie. 

Let  us  for  a  moment  recapitulate  the  preceding  evidence,  with 
regard  to  the  nosological  nature  of  the  English  and  Scottish  Le- 
prosy:— Firsts  various  authors  who  personally  witnessed  the 
leprosy  of  the  middle  ages  upon  the  Continent  of  Europe,  in 
describing  it,  have  described  a  disease  having  all  the  most  charac- 

*  Plate  V.  Fig.  I,  presents  a  sketch  of  Berns*  case,  from  a  drawing  by  Mr 
Syme,  in  Dr  Thomson^s  possession. 
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teristic  symptoms  of  Greek  elephantiasis.  Secondly^  in  England 
a  cutaneous  disease  prevailed  at  the  same  period,  bearing  the  same 
name,-— presenting  the  same  chronic  incurable  character,— having 
its  victims  subjected  to  the  isame  civil  laws  and  restrictions,—- 
marked  (as  we  know  from  Gilbert,  Gaddesden,  and  Glanville^g 
observations  and  writings),  by  the  same  train  of  nosological  symp* 
toms — and  hence  identical  in  nature  with  the  Continental  dis- 
ease, and  with  the  elephantiasis  of  the  Greeks.  Thirdly^  in 
Scotland  we  find  a  malady  having  the  same  similarity  in  its 
general  date,— in  its  name,— in  its  course,— and,  in  the  civil  regu- 
lations enforced  regarding  it,— with  its  symptoms  as  they  are  acci- 
dentally described  by  Henryson  in  the  sixteenth  century,  identi- 
cal with  those  of  Greek  elephantiasis.  Fourthly^  in  a  part  of  the 
country  where  the  disease  has  continued  to  prevail  down  to  a  later 
period,  the  infected,  as  described  by  eye-witnesses  in  the  earlier 
part  of  the  last  century,  presented  the  most  unequivocal  signs  of 
the  affeclion  alluded  to.  And,  lastly^  we  have  as  high  medi- 
cal evidence  as  could  be  adduced  in  regard  to  cutaneous  affec- 
tions (the  evidence,  namely^  of  Drs  Willan  and  Thomson)  for 
asserting  that  the  malady  was  seen  in  the  members  of  a  Shetland 
fiimily  in  which  it  had  been  hereditarily  transmitted, — and,  hence, 
in  one  of  the  last,  if  not  the  very  last  Scotch  leper,  was  decidedly 
marked  by  the  true  and  genuine  diaracteristics  of  the  Elephaniiasis 
GrtFcorunim 

lz^prosy  ik  the  nobtherk  countries  lying  nearest  to 

Shetland. 

On  a  former  occasion  I  alluded  to  the  existence  of  true  Tubercu- 
lar leprosy  in  the  neighbouring  Faroe  Isles,  in  Iceland,  and  the 
nearest  coast  of  Norway,  as  corroborative  of  the  disease  which  has 
long  existed  in  the  Shetlands,  being  of  the  same  nosological  nature. 
I  might  now,  if  additional  proof  were  necessary,  reverse  the  order 
of  the  evidence  which  I  have  just  brought  forward,  and  proceed 
to  show  at  length  that  the  disease  which  long  existed,  and  still 
does  remain  in  Bergen  and  Iceland,  and  for  which  leper  hospitals 
also  are  still  maintained  in  these  localities,  is,  in  reality,  the  Tu- 
bercular leprosy  or  Greek  elephantiasis ;  and,  from  this  point,  aig:ue 
back,  that  the  disease  which  formerly  prevailed  in  Shetland,— and, 
if  in  Shetland,  in  Scotland  generally, — ^was  of  the  same  nosological 
nature.  On  this  head,  however,  I  shall  content  myself  with  of- 
fering a  very  few  observations  in  proof  of  the  specific  character  of 
the  malady  in  the  districts  lying  most  contiguous  to*  Shetland, 
and  leave  without  further  comment  the  inference  deducible  from 
such  evidence. 

In  the  Faroe  Isles. — These  islands  form  the  nearest  land  north 
of  the  Shetlands.  The  great  cutaneous  disease  which  formerly  in- 
fected the  inhabitants  of  Faroe  had  all  the  characters  of  tubercular 
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leprosy.  In  proof  of  this,  I  may  appeal  to  the  description  of  the 
malady,  given  in  the  seventeenth  century  by  Debes,  who  was  Pro- 
vost of  the  churches  in  these  islands,  and  wrote  an  account,  which 
was  much  esteemed  at  the  time,  of  the  country  and  its  inhabitants. 
He  observes,  '*  as  for  the  Leprosye  itself  I  would  not  omit,  for  the 
reader'^s  sake,  to  mention  something  of  its  nature.  Physicians  write 
that  there  are  three  sorts  of  Leprosies ;  namely,  Tyria,  from  the 
serpent  Tyrus.  In  this  leprosy,  the  patient^s  skin  is  soft,  and 
sometimes  falleth  off  in  shells,  and  they  have  many  spots  and 
white 'wartes  thereon.  The  second  is  called  Alopecia,  by  reason 
the  hairs  fall  off  as  those  of  a  fox ;  he  that  is  infected  with  this 
leprosy  hath  a  red  face,  and  his  beard  and  eyebrows  fall  off.  The 
third  sort  is  called  Elephantiasis,  from  the  elephant,  to  whom  they 
become  like  in  their  skin  ;  the  body  and  face  of  him  that  is  fn- 
fected  with  this  disease  is  full  of  knobs.  The  Leprosie  wherewith 
they  are  troubled  in  this  country  is  usually  Elephantiasis,  for  the 
face  and  limbs  of  almost  all  the  infected  are  full  of  blue  knobs, 
that  break  out  sometimes  as  boyls,  whereby  they  look  very  de- 
formed in  the  face,  being  besides  all  hoarse,  and  speaking  through 
their  noses.*"* 

Iceland' — That  the  leprosy  of  Iceland  (the  next  land  north  of 
the  Faroe  Isles),  is  of  the  nature  of  the  Elephantiasis  Gracorum^ 
is  a  point  which  might  be  proved  by  any  of  the  descriptions  of  it 
by  Petersen,  Troil,  Henderson,  and  Holland.-f  Dr  Holland'^s 
account  is  more  concise  than  the  others.     He  states  : 

"  The  leprosy  of  the  Icelanders,  (Likthra^  Holdsveike^  or  Spi- 
telsha)y  exhibits  in  many  instances  all  the  essential  characters  of 
the  genuine  elephantiasis  or  Lepra  Arabum ;  and  is  a  disease  of 
the  most  formidable  and  distressing  kind.  Indolent  tumours  cf  the 
face  and  limbs  are,  generally,  among  the  first  symptoms  of  the 
complaint,  attended  by  swellings  of  the  salivary,  inguinal,  and 
axillary  glands.  The  nostrils,  ears,  and  lips  are  progressively  af- 
fected with  swelling  deformity.  The  skin  over  the  whole,  or  dif- 
ferent parts  of  the  body,  becomes  thick  and  hard  ;  sometimes  ex- 
hibiting a  shining  or  unctuous  surface,  sometimes  one  rough  and 
scabrous,  which,  at  a  more  advanced  period  of  the  disease,  displays 
numerous  cracks  or  fissures.  The  senses  are  usually  much  en- 
feebled ;  and  anaesthesia  of  the  extremities  generally  occurs.  The 
voice  assumes  a  peculiar  hoarseness  and  nasal  tone,  frequently  with 
swelling  of  the  tonsils,  but  without  any  hindrance  of  deglutition, 
until  the  disease  has  made  great  progress  in  the  habits  of  the 
patient :  the  breath  and  perspired  matter  are  extremely  fetid ; 
and  the  hairs  and  nails  frequently  fall  off.  The  tumours  in  diffe- 
rent parts  of  the  body  gradually  pass  into  malignant  ulcers,  which 

*  Pcroeet  Feroa  Reserata  (London,  1659),  p.  310-11. 
I  See  figures  of  Iceland  Lepers  in  Plate  V.  Fig.  3,  5,  7- 
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diBcbarge  an  acrid  unhealthy  matter;  in  this  state  the  patient 
often  lingers  during  a  long  time ;  or  where  the  disease  has  a  more 
speedy  terminatiou,  all  the  symptoms  are  rapidly  aggravated,  aDd 
he  is  carried  off  in  a  state  of  extreme  debility  and  wretchedness.^^* 

The  Lepers  in  Iceland  are  received  into  four  different  hospitals, 
which  have  been  long  established  for  that  purpose.'f 

Norway, — Returning  again  to  Shetland  as  a  starting  point,  we 
find  that  the  part  of  the  Continent  of  Europe  which  lies  nearest  to 
Shetland,  and  that  in  nearly  a  direct  line  westward,  is  the  district 
of  Bergen  in  Norway.  The  distance  between  Shetland  and  the 
seaport  of  Beigen  does  not  exceed  thirty  geographical  degrees. 
In  the  first  part  of  the  present  essay,  I  offered  some  reasons  for 
believing  that  the  Spedalskhed  prevalent  in  Bergen  was  a  disease 
different,  on  the  one  hand,  from  the  Radesyge  of  other  parts  of 
Norway,  and  probably  identical  on  the  other  hand  with  the  Greek 
elephantiasis  or  Tubercular  leprosy. 

The  descriptions  of  those  authors  who  had  observed  the  disease 
at  Bergen  seemed  to  justify  this  view.  In  1751  Pontoppidan, 
the  Bishop  of  Bergen,  cites  the  account  and  words  which  we 
have  above  quoted  from  Debes  in  reference  to  the  Faroe  Isles, 
AS  exactly  applying  to  the  disease  in  the  district  of  Bergen. 
When  it  at  last  (he  states)  breaks  out  in  ugly  boils  on  the  face, 
they  are  generally  sent  to  hospitals  erected  for  that  purpose,  of 
which  there  is  one  at  Bergen  and  another  at  Molde  in  Roros- 
dalen.j:  The  excellent  account  of  the  disease  in  the  Bergen 
Hospital,  which  was  drawn  up  a  few  years  ago  by  the  preacher 
Wellhaven,  shows  the  malady  to  correspond  in  every  important 
particular  with  the  Greek  elephantiasis  ;§  and  the  long  and  more 
strictly  medical  description  of  the  Bergen  disease  given  in  1786 
by  Buchner,  |  appeared  to  be  altogether  confirmatory  of  the  same 
opinion.  I  have  lately  become  acquainted  with  a  proof  to  the 
same  effect  of  such  a  strong  character  as  to  render  it  supererogatory 
to  adduce  the  detailed  descriptions  of  Buchner  or  Wellhaven  in 
evidence.  The  Norwegian  Government  has  recently,  (and  with  an 
anxiety  towards  the  promotion  of  medical  science  that  reflects  little 
honour  on  the  other  richer  courts  of  Europe,)  commissioned  some 
of  its  more  distinguished  physicians  to  institute  a  complete  in- 
quiry into  the  nature  of  the  endemic  cutaneous  diseases  both  of 
Norway  and  of  other  localities.     Since  the  former  part  of  the 

*  Mackenzie*ft  Travels  in  Iceland  during  the  summer  of  the  year  1810,  or  Edin- 
burgh Medical  and  Surgical  Journal,  Vol.  viii.  p.  202-3. 

t  Von  TroU*s  Letters  on  Iceland,  p.  123;  Barrow*s  Visit  to  Iceland  in  the  sum- 
mer of  1834,  p.  289  and  294 

X  Pontoppidan *8  Natural  History  of  Norway,  containing  an  account  of  its  Cli- 
mate, &c.  &c.  (London  translation,  1765),  p.  261,  262. 

$  See  Wellhaven *b  account  extracted  from  the  Transactions  of  the  Stockholm 
Society,  Vol.  iii.  p.  188—^200,  into  Hunefeld*s  essay  on  Radesyge,  p.  38^56. 

II  See  p.  110 — il7  of  the  excerpta  in  Hensler*s  learned  work,  *'  Vom  Abenlan- 
dischfo  Aufsatze  im  Mittelalter.*'  (Hamburgh,  1790.) 
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present  paper  was  printed,  Dr  Faye  of  Christiana  has,  as  one  of 
these  Commissioners,  visited  this  country  with  the  purpose  of 
examining  into  the  nature  of  the  Scottish  sibbens,  &c. ;  and  I 
have  learned  from  him  with  pleasure  that  the  physician  sent  to 
Bergen  to  examine  the  Spedalsked,  is  prepared,  after  a  careful 
study  of  the  disease  there,  to  report  it  as  Tubercular  leprosy,  and 
hence  a  species  of  malady  perfectly  distinct  from  the  more  general 
Scandinavian  Radesyge. 

The  date  of  the  first  appearance  of  leprosy  in  the  Faroe  Isles 
and  in  Iceland  seems  to  remain  undetermined.*  In  both  locali- 
ties it  appears  to  have  prevailed  severely  in  the  15th  and  IGth 
centuries.'f  In  all  probability,  however,  it  was  introduced  long 
previous  to  these  dates.  At  all  events,  it  appeared  much  earlier 
in  Beigen,  for,  as  I  have  already  stated  in  the  first  part,  one  of 
the  Leper  hospitals  in  that  city  was  founded  as  early  as  the  year 
1868. 

There  is  no  evidence,  as  fiir  as  I  know,  of  the  period  of  its  first 
appearance  in  Shetland*  It  had  reached,  however,  as  far  as  the 
north  of  Scotland  early  in  the  IStb  century ;  for  as  we  have  al- 
ready shown,  the  leper  hospital  of  Elgin  was  in  existence  in  the 
year  1S264  or  more  than  forty  years,  at  least,  previously  to  the 
institution  of  similar  receptacles  for  the  diseased  in  Bergen. 

EbBOBS   in  ADJUDGINO  INDIVUDUALS  TO  THE  LePEB  HOSPI- 
TALS'— Cautions  inculcated  by  the  Medical  Autho- 

BITIES. 

While  arguing,  as  I  have  done  in  the  preceding  paranaphs, 
to  show  that  the  epidemic  leprosy  for  which  so  many  lazar-nouses 
were  formerly  founded  in  Europe  and  in  Great  Britain  was  the 
Greek  elephantiasis,  I  by  no  means  wish  to  insist  that  patients 
affected  with  that  disease  alone  were  admitted  into  these  recep- 
tacles. There  is  only  too  great  a  probability  for  the  belief,  that 
persons  who  had  the  misfortune  to  be  affected  with  any  foul 
and  inveterate  cutaneous  malady,  were  isolated  and  shut  up  along 

*  The  disease  seems  to  be  noticed  under  the  name  of  Skyrbjugur  in  some  of  the 
oldest  Iceland  records.  (See  Olassen's  Islansk  Urtagraard  Bok.  p.  172 ;  and  Back 
in  VoD  TroiVs  Letters  on  Iceland,  p.  324.)  Munk  and  Hunet'eld  suggest,  with 
no  great  probability,  that  it  might  have  been  carried  to  the  north  by  the  expeditions 
which,  during  the  9th  and  10th  centuries,  were  made  upon  the  Norman  coast  by 
Rolf  and  others.  (See  Hunereld*s  Radesyge  oder  das  Scandinavische  Syphiloid, 
p.  67.) 

1 1  faave  already  referred  to  Bartholin  in  relation  to  its  former  prevalence  in  the 
Faroe  Isles  and  Iceland.  Writing  in  1672,  he  states  that  in  these  parts  leprosy 
**  ftdue  dim  famiUarem,*^  (de  morbis  Biblicis  in  Mis.  .Med.  p.  41.)  Jonas,  Pastor 
of  Hitterdale  in  Iceland,  wrote  in  1662  to  the  celebrated  Sir  Thomas  Browne, 
^  Nnllus  elephantiasi  vel  abominabilior  vel  pestilentior  hie  existimatur,  et  tamen 

Eistremo  hoc  seculo  pavendus  se  difiundit.**   (Wilkin*8  edition  of  Sir  Thomas 
rowne's  Works,  including  his  Life  and  Correspondence,  Vol.  iv.  p.  261.) 
t  The  date  of  admission  to  the  Chuich  of  one  of  the  Priors  of  the  Hospital. 
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with  those  actuallj  labouring  tinder  troe  leprosj.  After  Syphilis 
appeared  towards  the  commencement  of  the  16th  century  with 
some  analogous  symptoms,  and  when  the  Elephantiasis  itself  was 
already  disappearing  from  most  localities,  we  know  for  certain 
that  a  laige  proportion  of  the  inmates  of  the  Continental  lazar- 
houses  consisted  of  cases  of  secondary  venereal  and  other  severe 
skin  affections.  Dr  Bateman*  adduces  the  strongest  possible  evi- 
dence in  proof  of  this  from  the  direct  and  personal  observations 
made  in  the  16th  and  lYth  centuries  in  the  leper  hospital  at 
Ulm  by  Horst,  at  Alcmaer  by  Forrestus,  and  by  Reedlin  at 
Vienna.  Similar  errors  were  in  all  probability  only  too  common 
even  when  the  elephantiasis  was  more  common  and  better 
known.  And  I  believe  I  can  adduce  one  piece  of  casual  proof  to 
show  that  in  Scotland  patients  were  occasionally  consigned  to 
our  leper  hospitals  that  were  not  the  victims  of  genuine  Leprosy. 
Elephantiasis  never  confines  itself  to  an  upper  extremity,  and 
there  produces  scabs.  Yet  in  one  case,  at  least,  a  patient  fldSTected 
with  an  extensive  eruption  of  scales  merely  on  one  arm,  (in  all  pro* 
bability  a  case  of  psoriasis  or  impetigo,)  seems  to  have  been  an 
inmate  of  the  Rothiaun  Leper  Hospital.  In  some  old  Elgin 
MS.  records  lately  published,!  the  case  is  alluded  to,  though  cer- 
tainly veiy  incidentally.  But  I  may  quote  the  whole  of  the  brief 
passage  in  >hich  it  occurs,  though  the  passage  itself  is  assuredly 
much  more  illustrative  of  the  psychical  tnan  of  the  physical  patho- 
logy of  our  forefathers. 

*'  The  whilk  day,  (the  '  whilk^  unfortunately  not  being  given,) 
ane  gret  multitude  rushinge  through  the  Pannis  port  (of  Elgin,) 
surroundit  ye  order  (or  ordeal)  pool,  and  hither  wis  draggit  through 

Je  stoure  ye  said  Maijory  Byssetth,  in  sore  plight,  wid  her  grey 
aires  hanging  loose,  and  crying  *  Pitie  !  Pitie  !^  Now  Maister 
Wiseman,  the  samin  clerk,  who  had  stode  up  at  her  tryal,  step- 
ped forward,  and  saide,  '  I  kno  this  womyan  to  have  been  ane 
peacable  and  unoffendynge  ane,  living  in  ye  privacy  of  her  wi- 
dowhoode,  and  skaithing  or  gainsaying  no  ane.  Quhat  have  ye 
furthir  to  say<  again  her  V  Then  did  ye  Friaries  agen  repeate  how 
that  she  had  muttered  her  Aves  backward,  and  othirs  that  ye  mau- 
kin  (hare)  started  at  Bareflet,  had  ben  traced  to  her  dwellinge,  and 
how  that  the  aforesaid  cattal  bad  died  by  her  connivance.  Bot 
she  hearing  this  cried  the  more  *  Pitie  !  Pitie  !  I  am  guiltless  of  ye 
fausse  crymes,  never  sae  much  as  thought  of  be  mie.'  Then  sud- 
denlie  there  was  ane  motion  in  ye  crowd,  and  ye  peopel  parting 
on  ilk  syde,  ane  Leper  cam  doun  ftae  ye  Hous,  (the  leper  house,)f 

*  Synoptu  of  Cutaneous  Diaeases,  p.  410i 

t  Rbind*8  Sketches  of  Mony,  (1889,)  p.  62 ;  or  FulUrton's  GaiettMr  of  Scotlsnd, 
VoL  i.  p.  494.    PooUDote  with  remarks  by  my  frieiid>  Mr  Dove. 
I  Sm  Aeooant  of  Rothfan  Leper  Housa  near  Elgin  in  Part  1. 
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and  in  ye  face  of  yepeopel  bared  his  hand  and  hishaill  airm,^e  which 
was  wythered  and  covered  over  with  scurfs^  most  pyteous  to  be- 
holdy  and  he  said ;  ^  At  ye  day  of  Pentecost  last  past,  thys  womyan 
did  give  anto  me  ane  shell  of  oyntment,  with  ye  which  I  annoynt- 
ed  my  hand  to  cure  ane  iroposthume  which  had  cum  over  it,  and 
beholde^irom  that  day  furtheuntyll  thys,  it  hath  shrunk  and  wyther- 
ed as  you  see  it  now/  Whereupon  ye  crowde  closed  rounde  and 
becam  clamorous ;  but  ye  said  Marjory  Bysseth  cried  pyteously^ 
that  God  had  forsaken  her — that  she  had  meanyed  gude  only  and 
not  evil — ^that  the  oyntment  was  ane  gift  of  her  husband,  who  had 
been  beyond  seas,  and  that  it  was  ane  gift  to  him  from  ane  holy 
man,  and  true,  and  that  she  had  given  it  free  of  reward  or  hyre, 
wishing  only  that  it  mote  be  of  gude  ;  but  that,  gif  gude  was  to 
be  payed  back  with  evil,  sorrow  and  gif  Sathan  mot  not  have  his 
owin.  Whereupon  the  peopel  did  presse  roun  and  becam  clamo- 
rous ;  and  they  tak  ye  womyan  and  drag  her,  amid  mony  tears 
and  cryes,  to  ye  pool  and  crie,  '  To  tryal !  to  tryal !'  and  soe  they 
plonge  her  in  ye  watqr.  And  quhen  as  she  went  down  in  ye  water, 
there  was  ane  gret  shoute ;  bot  as  she  rose  agayne  and  raised  up 
her  arms,  as  gif  she  wod  have  com  up,  there  was  silence  for  ane 
space,  when  agane  she  gaed  doune  with  ane  bubblinge  noise,  and 
they  shouted  finallie — '  to  Sathan^s  kyngdome  she  hath  gane,^  and 
forthwith  went  their  wayes.^ 

We  can  easily  conceive  that  gross  mistakes  like  the  above  in  the 
selection  of  the  proper  inmates  of  the  hospitals  would  constantly 
occur  in  these  times,  from  the  kind  of  persons  to  whom  the  re- 
sponsible and  important  task  of  selecting  the  infected  was  entrust- 
ed. The  Act  that  we  have  already  quoted  of  the  Perth  Parlia- 
ment "  anent  lipper-folk"  defines  those  who  were  charged  in  Scot- 
land with  the  duly  of  searching  out  the  affected.  In  the  third 
clause  it  is  statute  ''  That  the  Bishoppes,  Officialles  and  Deanes, 
inquyre  diligentlie  in  their  visitation  of  ilk  (each)  Paroch  Kirk, 
gif  once  be  smitted  (affected)  with  Lipper,  and  gif  ony  sik  (such)  be 
foundin,  that  they  be  delivered  to  the  kinggif  they  be  Seculares,and  gif 
they  beClerkes,  to  their  Bishoppes,  and  that  the  Burgesses  gar  (oblige 
them  to)  keepe  this  statute  under  the  paine  conteined  in  the  statute 
of  Beggers,  [namely,  gif  they  have  broken  it  (the  statute  of  beggars) 
they  sail  be  in  fourtie  shillings  to  the  King]  ;  and  quhat  leprous 
that  keepis  not  this  statute,  that  he  be  banished  for  ever  off  that 
Burgh,  quhair  he  disobeyis,  and  in  likewise  to  Landwart.")* 

*  Murray's  Edition  of  the  Acts  of  the  Parliament  of  Scotland,  Vol.  ii.  p.  1 8.  In 
Shetland,  the  kirk- sessions  seem  to  have  latterly  taken  upon  them  the  legal  powers 
conferred  by  the  above  act  upon  the  bishops  and  other  ecclesiastical  authorities,  as 
shown  by  the  following  extract  from  the  Session  Records  of  the  parish  of  Walls. 
*<  Kirk  of  Walls,  December  6th  1772. — ^This  day  the  Session  being  informed  that 
Margaret  Abemethy,  relick  spouse  of  James  Henry,  bad  been,  to  all  appearance,  for 
a  considerable  time  past,  deeply  tinted  wiUi  the  inveterate  scurvy,  commonly  caUed 
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In  extenuation  to  the  above  edict,  we  must  recollect  that,  at 
the  period  at  which  it  was  enacted,  (in  14^),  the  ecclesiastics  to 
whom  in  this  country  it  entrusted  the  selection  of  Lepers,  were  in 
reality  the  only  existing  physicians  of  the  general  community, 
and  some  of  them  seem  to  have  devoted  themselves  as  much  to 
the  practice  of  medicine  as  to  the  study  of  theology.  But  even 
to  a  strictly  non-medical  observer,  the  diagnosis  would,  in  the  lat- 
ter stages,  be  less  free  from  doubt,  than  might  be  at  first  supposed. 
For  when  once  the  Tubercular  leprosy  became  in  any  case  completely 
developed  in  all  its  distinctive  deformity,  and  with  its  full  concourse 
of  marked  and  peculiar  external  characters,  as  falling  off  of  the  hairs 
of  the  eyebrows,  swelling  and  thickening  of  these  parts,  tubercles 
of  the  face,  hoarseness  of  the  voice,  &c.  there  were  few  or  no  dis- 
eases for  which  it  could  be  readily  mistaken,  provided  any  proper 
degree  of  care  were  taken.  In  the  earlier  stages  and  less  marked 
cases  of  the  disease,  errors  in  the  adjudgment  of  cases,  in  all  pro- 
bability, often  occurred,  and  affections  that  had  no  relation  to  ele- 
phantiasis, except  in  their  obstinacy  and  locality,  were,  we  cannot 
doubt,  ftequently  mistaken  for  true  instances  of  tubercular  leprosy. 

Such  errors,  it  has'been  often  averred,  would  be  almost  as  apt  to 
happen  in  the  hands  of  the  truly  medical,  as  of  the  non-medical  ex- 
aminers, in  consequence  of  the  knowledge  and  distinction  of  cuta- 
neous diseases  being  exceedingly  imperfect  at  these  early  periods  of 
medical  history-  Audit  is  certainly  true  that,  in  the  writings  of  the 
older  Arabian,  Continental,  and  English  physicians,  we  find  al- 
most all  the  difierent  species  of  chronic  cutaneous  disease  mixed 
up  and  described  together  under  a  few  general  heads  and  designa- 
tions, as  Lentigo,  Impetigo,  Morphea,  Albaras,  Gutta  Rosea,  &c« 
Indeed,  the  proper  discrimination  and  diagnosis  of  different 
cutaneous  affections  was  little  known  and  studied  until  the  end 
of  the  last  century.  At  the  same  time,  however,  it  must  be  re- 
collected that  the  Tubercular  Lepra  or  Greek  elephantiasis  certainly 
forms  a  striking  exception  to  this  general  observation.  For,  in 
the  medical  writings  of  the  thirteenth,  fourteenth,  and  early  part 
of  the  fifteenth  century,  the  Leprosy  is  almost  uniformly  described 
with  a  care  and  a  minuteness  that  strangely  contrasts  with  the 
superficial  manner  in  which  the  whole  remainder  of  chronic  cu- 
taneous diseases  are  either  passed  over  or  confounded  together. 

I  would  willingly  appeal,  in  support  of  this  last  allegation,  to  the 
different  chapters  on  Lepra,  as  compared  with  those  on  the  other 

theLeprosy  in  this  place,  and  was  now  removed  to  Brabaster  in  the  midst  of  a  number 
of  children,  whose  parent*  were  in  the  greatest  fear  of  their  being  infected  with  tliac 
disease,  by  the  said  Margaret  Abernethy,  and  that  they  and  others  had  again  and 
•gain  called  upon  the  Session  to  convene  the  said  woman  before  themt  in  oi^er  to  be 
sighted,  and  aUo  to  be  set  apart,  if  she  should  be  found  unclean,  conform  to  former 
use  and  wont,  in  this  and  other  parishes  of  the  country.  Therefore  the  Session  did, 
and  hereby  do,  appoint  the  officer,  to  require  said  Margaret  Abernethy  to  compear 
before  them  at  this  place,  next  Wednesday,  in  order  to  b«  examined  and  inspected,  ai 
above  said.**— Bxtracted  from  the  MS.  Session  Records  of  Walls. 


152     Dr  J.  Y.  Simpson  on  Lipers  and  Leper  Hospitals 

cutaneoas  diseases,  in  the  works  of  the  Arabian  physicians,  and 
of  those  European  medical  authors  of  the  middle  ages  whose 
writings  I  have  already  referred  to*  Indeed,  the  accounts  and 
diagnosis  of  tubercular  Lepra,  as  given  by  Rhazes,  Theodoric, 
Lanfranc,  Arnold  de  Villeneuve,  Gilbert,  &c.  might  well  stand 
as  models  of  medical  description  even  at  the  present  day.  And 
if,  in  France,  the  strong  and  earnest  injunctions  of  Bemhard 
Gordon  were  in  any  degree  respected,  that  no  person  be  adjudged 
as  requiring  separation  for  leprosy  until  the  second  stage  (accord- 
ing to  his  division  of  the  disease),  had  supervened,  and  the  siffna 
if^allibUia  of  the  malady  had  already  shown  themselves  in  the 
usual  marks  traceable  in  the  corruptio  figutae  et  formae  of  the 
suspected  individual,  cases  of  unjust  condemnation  to  the  lazar- 
houses  would  be  much  less  common  than  might  be  otherwise 
imagined.  We  have  already  seen  that  in  England  in  the  four- 
teenth century,  John  of  Gaddesden  inculcated  the  same  salutary 
rules  and  precautions,  and  insisted  that  no  one  be  separated  from 
the  genend  community  as  a  leper,  unless  already  ^^'Jigwra  et  forma 
faciei  corrumpanturr 

Certainly  on  some  occasions  the  examination  to  which  the  pa- 
tient was  subjected,"  in  order  to  ascertain  if  he  were  truly  a 
leper  or  not,  seems  to  have  been  of  the  most  searching  and 
scrutinizing  nature.  I  have  already  alluded  to  the  strict  rules 
of  examination  that  have  been  preserved  for  us  in  the  works 
of  different  authors,  and  quoted  the  method  recommended 
by  Guy  de  Chauliac,  to  be  followed  by  physicians  before  they 
remitted  suspected  patients  with  medical  certificates  to  the  magis- 
trates, (cum  Uteris  medicorum  ad  rectores,)  In  the  Examen 
Leprosorum,  published  by  Gesner,  and  which  appears  to  have 
been  drawn  up  as  an  official  formula,  if  I  may  so  term  it,  for  ex- 
amining into  suspected  cases,  the  details  are  most  elaborate  and 
searching.  There  are  between  fifty  and  sixty  signs  of  the  disease 
which  the  examiner  is  requested  to  look  for.  Twelve  of  these 
signs  are  taken  from  the  general  state  of  the  body ;  seven  or  eight 
of  them  from  the  hands  and  feet ;  six  from  the  blood ;  five  from 
the  face  ;  six  irom  the  mouth ;  eight  from  the  eyes  and  eyebrows, 
&c.  &c«  The  document  commences  by  stating,  ^^  that  it  is  the 
duty  of  the  physician  to  be  versed  in,  and  attentive  to,  the  signs 
of  the  disease,  and  to  ponder  often  (revolvere  multoties)  upon 
them.  He  should  put  his  trust,  it  adds,  not  in  one  sign,  but  in 
many,  and  he  should  see  what  signs  are  proper  (propria)  to  the 
leprosy,  and  what  are  equivocal.^  Before  making  the  examina- 
tion, the  document  states  that  (as  is  also  recommended  by  Guy  de 
Chauliac*  and  others),  the  physician  should,  in  the  first  instance, 

*  In  defcribing  the  duties  of  ihe  examiner,  De  ChauUac  observes,  '^  In  primis 
invocando  Dei  auzilium  debet  eos  comfortare*  quod  ista  passto  est  salvatio  animae 
et  quod  non  dubltent  dicere  vetitatem,  quia  ri  reperientur  Lepniti,  purgatorium 
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give  some  words  of  encouragement  and  consolation  to  the  patient, 
and  show  that  this  disease  is  the  salvation  of  his  soul,  and  that 
Christ  has  not  despised  such,  although  the  world  may  shun  them 
(quod  haec  aegritudo  solus  est  animae^  et  tales  Christus  non 
despexitj  licet  mundus  eos  fugiat)  Further,  in  order  to  have 
more  certainty  in  the  ^examination,  it  is  added,  that  the  patient 
should  be  made,  in  the  first  place,  to  take  oath  to  tell  the  truth 
on  those  points  on  which  he  is  interrogated.  We  have  already 
found  De  Chauliac  recommending  the  examining  physician  to  take 
the  same  precaution,  '^  faciat  eos  jurare  veritatem  dicere  de  inter- 
rogendis,''  (p.  810.) 

A  decree,  issued  in  the  year  1314,  by  Milo,  Bishop  of  Orleans, 
shows  that  it  was  occasionally  necessary  to  guard  the  examinators 
against  being  imposed  in  other  mote  serious  ways,  than  by  direct 
prevarications  or  misstatements  on  the  part  of  the  suspected  indi- 
viduals who  were  subjected  to  their  scrutiny.  '*  Whereas  it  hap* 
pens  that,  in  the  examination  of  lepers,  mistakes  as  to  identity, 
and  deceptions,  are  caused  by  the  interposition  of  other  persons, 
we  enact  and  command,  that  whenever  any  person  is  suspected  of 
the  infection  of  leprosy,  he  be  sent  at  his  own  charge  if  he  have 
effects ;  but  if  not,  that  two  responsible  men  of  the  parish  having 
been  sworn  (juraH)  before  the  priest  and  the  officers  of  the 
church  (gajariis  ecclesiaej,  be  sent  at  the  expense  of  the  parish 
with  the  suspected  person  to  obtain  the  examination ;  they  shall 
conduct  the  said  suspected  person  to  the  said  examination,  and 
cause  him  to  be  faithfully  examined,  and  bring  certificates  to  us, 
that  it  may  not  be  possible  that,  for  the  future,  collusion  should 
take  place  in  the  aforesaid  matters."^* 

I  have  not  hitherto  been  able  to  find  any  evidence  showing 
to  whom  the  examination  and  seclusion  of  Lepers  was,  in  olden 
times,  entrusted  in  England  ;  or  to  trace  out  in  that  kingdom  any 
special  laws  relative  to  this  subject.  There  exist,  however,  upon 
record,  in  reference  to  one  English  case  in  the  fifteenth  century, 
some  details  that  are  particularly  interesting  in  regard  to  the 
present  point  of  our  inquiry.  The  details  in  Question  have  been 
preserved  in  Rymer's  Fcedera.  The  case  to  which  they  refer  ap- 
pears to  have  been  brought  under  the  cognizance  of  the  Crown 
by  the  neighbours  of  the  suspected  female,  in  consequence  of  her 
being  alleged  to  be  affected  with  leprosy,  and  yet  refusing  to  se- 
clude herself,  as  was  the  usual  custom,  from  intercourse  with  so* 
ciety  in  consequence  of  it.  The  reigning  monarch,  Edward  IV. 
issued,  in  1468,  a  Chancery  warrant  for  the  proper  medical  exami- 

animae  esset ;  et  si  muDclus  habet  eos  odio,  non  tamen  Deus,  cum  Lazarum  Leprosun 
plus  dileiit  quam  alios.     St  autem  non  reperientur  tales  stabunt  in  pace."  P.  810. 
*  From  the  '*  Statute  Milonis  Episcopi  Aurelianensis,  anno  mcccxit.  in  Synodo 
autumnal!  edlta**  contained  in  Martene  and  Durand*8  Ampliuiroa  Collectio  veterum 
Bcriptonim  et  Monumentorum.  (Paris,  1733.)  Tom.  vU.  p^  1^B6. 
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nation  of  ibis  supposed  case  of  the  disease.  The  royal  warrant, 
and  the  medical  certiBcate  which  it  called  forth,  have  both 
been  preserved  by  Rjmer.  I  append  a  translation  of  these  curi- 
ous documents,  as  illustrative  both  of  the  general  dread  then 
still  entertained  of  the  malady,  and  of  the  minute  care  which, 
in  this  country,  was  occasionally  taken,  in  order  that  a  just  and 
accurate  judgment  might  be  arrived  at  in  cases  of  doubt  and  diffi- 
culty. The  documents  are  entered  by  Rymer  under  the  title  of 
*'  Medicorum  Regis,  super  morbo  Leprse,  Certification^  They 
proceed  as  follows : — 

*'  To  the  most  Excellent  and  most  Serene  Prince  and  Lord  in 
Christ,  Edward,  by  the  Grace  of  God,  King  of  England  and 
France,  and  Lord  of  Ireland,  We,  William  Hatteclyff,  Roger 
Mai'shall,  and  Dominus  de  Serego,  Doctors  of  Arts  and  Medicine, 
your  Physicians,  and  sworn  to  watch  over  the  health  of  your  Per- 
son, send  due  Reverence  with  humility  and  worship  ; — 

'*  Whereas  a  Petition  was  made  to  You  in  Your  Court  of 
Chancery,  with  regard  to  removing  Johanna  Nightingale  of  Brent- 
woode,  in  the  County  of  Essex,  from  general  intercourse  with  man- 
kind, {a  communi  hominum  consortio\  because  it  was  presumed 
by  some  of  her  neighbours  that  she  was  infected  by  the  foul  con- 
tact of  Leprosy,  and  was,  in  fact,  herself  a  Leper :  Upon  which 
Your  writ  was  then  prepared,  and  afterwards  directed  to  the  She- 
riff of  the  said  County,  in  these  words : — 

"  Edward,  by  the  Grace  of  God,  King  of  England  and  France, 
and  Lord  of  Ireland,  to  the  Sheriff  of  Essex,  Greeting :  Whereas 
We  have  heard  that  Johanna  Nightingale  is  a  leper,  and  is  com- 
monly holding  intercourse  with  the  people  of  the  aforesaid 
County,  and  mixes  with  them  both  in  public  and  private  places, 
and  refuses  to  retire  to  a  solitary  place,  as  is  customary  and  befit- 
ting her,  (et  se  ad  locum  solitarium^  prout  maris  est,  et  ad  ipsam 
pertineret,  transferre  recusatj^  to  the  grievous  injury  and,  on  ac- 
count of  the  Contagion  of  the  aforesaid  disease,  the  manifest 
perils  of  the  aforesaid  inhabitants  :  We,  willing  to  guard  against 
such  dangers,  as  far  as  in  us  lies,  and  as  is  just  and  customary 
in  such  cases,  Do  charge  You,  that  having  taken  with  You  certain 
discreet  and  loyal  men  of  the  County  of  the  aforesaid  Johanna, 
in  order  to  obtain  a  better  knowledge  of  this  disease.  You  go  to 
the  aforesaid  Johanna,  and  cause  her  to  be  diligenlly  viewed  and 
examined  in  the  presence  of  the  aforesaid  men.  And  if  You  find 
her  to  be  Leprous,  as  was  reported  of  her,  then  that  You  cause  her 
to  be  removed  in  as  decent  a  manner  as  possible,  from  all  inter- 
course with  other  persons,  and  have  her  betake  herself  immediate- 
ly (indilati),  to  a  secluded  place,  as  is  the  custom,  lest  by  com- 
mon intercourse  of  this  kind,  injury  or  danger  should  in  any  wise 
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happen  to  the  aforesaid  inhabitants.    Witness  my  hand,  at  West- 
minster, this  day  of  July,  in  the  eighth  year  of  Our  reign.*" 

**  Wherefore  The  Reverend  Father  in  God,  Robert,  by  the 
Grace  of  God,  Lord  Bishop  of  Bath  and  Wells,  Your  Chancellor 
of  England,  consulted  us  on  this  subject,  and  determined  to  bring 
the  same  Johanna  to  us,  with  the  intention  that,  according  to 
vhat  we  have  learned  from  our  knowledge  of  Medicine,  we  should 
give  information  to  Your  Highness  in  Your  Chancery,  whether 
the  said  Johanna  be  in  fact  a  Leper  or  not.     We,  therefore 
wishing  to  obey  Your  Highness,  in  order  that  the  truth  on  this 
subject  might  be  made  most  plain  and  clear,  have  proceeded 
after  this  manner.     First,  we  examined  her  person,  and  as  the 
older  and  most  learned  medical  authors  have  directed  in  these 
case,  we  touched  and  handled  her  (ipsam  tradavimus  et  palpavi- 
musj^  and  made  mature,  diligent,  and  proper  investigation,  whe- 
ther the  symptoms,  indicative  of  this  disease,  were  in  her  or  not ; 
and  after  an  examination  and  consideration  of  each  of  the  points, 
which  appeared  necessary  to  be  examined  and  considered,  in  order 
to  arrive  at  a  true  knowledge  of  this  doubful  matter.  We  found 
that  the  woman  neither  had  been  nor  was  a  Leper,  nor  ought,  on 
that  account)  to  be  separated  from  ordinary  intercourse  with  man- 
kind. 

"  We  are  taught  by  Medical  Science,  that  the  disease  of  Leprosy 
is  known  by  many  signs,  also  that  each  species  of  the  disease,  of 
which  there  are  four,  viz.  Alopicia,  Tiria,  Lonina,  and  Elephantia 
should  be  known  and  characterised  by  particular  signs,  and  each 
should  be  specifically  distinguished  irom  the  rest.  Therefore,  in 
the  case  of  the  woman  brought  before  us,  on  going  through  up- 
wards of  twenty-five  of  the  more  marked  (famosiora)  signs  of  ge- 
neral Leprosy  (Leprae  in  communis)  we  do  not  find  that  she 
can  be  proved  to  be  Leprous,  by  them  or  a  sufficient  number  of 
them.  And  this  would  suffice,  generally,  to  free  her  from  the 
suspicion  of  Leprosy,  since  it  is  not  possible  for  any  to  labour 
under  the  disease,  in  whom  the  greater  part  of  these  signs  are  not 
found.  But,  in  order  to  give  our  opinion  on  the  individual  species, 
going  through  upwards  of  forty  distinctive  signs  of  the  different 
varieties  of  Leprosy,  we  do  not  find  that  this  woman  is  to  be 
marked  as  suffering  under  any  of  the  four  kinds,  but  is  utterly  free 
and  untainted,  as  we  have  signified  by  word  of  mouth  to  Your 
Highness  in  Your  said  Chancery,  and  We  are  prepared  to  declare 
the  same  more  fully  to  Your  Highness  by  scientific  process  (per 
processum  scientificum)^  if  and  wherever  it  shall  be  necessary. 

"  In  testimony  whereof,  we,  the  said  William  Hatticlyff,  Ro- 
ger Marshall,  and  Dominus  de  Serego,  have  signed  our  name 
with  our  proper  hands,  and  alternately  affixed  our  seals.^^ 

To  the  preceding  document,  which  is  one  of  the  earliest,  if  not 


156  Dr  Stark  on  the  Sifftu  ofPrtgnancy^  ^c. 

the  very  earliest,  English  medical  certificate  which  either  historical 
or  medical  records  have  preserved,  it  is  added  in  the  form  of  a 
note,  *^  Et  memorandum  quod  praedicti  Willielmus  Hattedyff, 
Rogerus  Marchall,  et  Dominus  de  Serego  venerunt  in  Cancellari- 
um  apud  Westmonasterium,  septimo  die  Novembris,  anno  prae- 
senti,  (1468,)  et  recognoverunt  scriptum  praedictum,  et  omnia 
contenta  in  eodem,  forma  praedicta.^^^ 

Explanation  of  Plate  V. 
Fig.  1.  Case  of  Tubercular  Leprosy  from  Shetland^  (see  Berns'  case,  p. 

8.  Case  from  Madeira,  (fVom  Adams.) 

3,  5,  7.  Cases  from  Iceland,  (from  Gaimard.) 

4.  Case  from  Java,  (from  Cleyer  and  Schilling.) 

6.  Case  in  the  Hospital  de  Sc  Louis,  Paris,  1836,  (fVom  Willis. 
8.  Case  in  a  boy  bom  of  English  parents,  but  brought  up  in  the 
Bahama  islands,  (fVom  Bateman.) 

(  Third  and  concludivg  Part  in  the  next  Number.) 


Art.  XL — On  the  Signs  of  Pregnancy  during  the  earlier 
months  of  Gestation  :  and  on  the  existence  of  a  new  Ani^ 
mal  Principle  in  the  Urine  during  that  State.  Bj  James 
Stark,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
Edinburgh. 

Most  of  the  writers  on  midwifery  and  on  legal  medicine  state, 
that  pregnancy  cannot  with  any  certainty  be  detected  till  the 
movements  of  the  foetus  are  distinctly  perceived  within  the  womb. 
This  does  not,  in  general,  happen  till  the  fourth  month  is  com- 
pleted, or  even  later.  Hence  Dr  Oooch-f*  states,  that  we  should 
*^  never  give  an  opinion  till  six  months  have  elapsed  f'  Beck,^ 
that  ^^  an  opinion  should  seldom  be  hazarded  before  the  end 
of  six  months;^  B]undell§  would  rather  **  wait  ten  or  twelve 
months,  than  give  an  erroneous  opinion  \^  "Whilst  OrfiIa,||  Fo- 
der^,^  Mahon,**  Capuronj-f-f*  Bums,:^:^  Velpeau,§§  and  a  host 
of  others,  all  agree  that  no  certain  sign  exists  by  which  pregnancy 
may  be  detected  before  four  complete  months  have  elapsed,  and 

*  Foedera,  Conventiones,  Literae  et  cujuscanoue  generis  Acta  Publica  inter  Re- 
ges  Angliae  et  altnquotYis  Imperatores,  Regei,  Fontifices  ?el  Communitates.  Vol. 
xi.  (London,  1710,)  p.  635. 
t  Pnctieal  Compendium  of  Bfidwifery,  12mo.    London,  1831,  p.  103* 
j:  Elements  of  Medical  Juriapradence,  6th  edition.     London,  1888,  p.  133. 
§  Principles  and  Practice  of  Obstetricy.    London,  1834,  p.  172. 

Traits  de  Medecine  Legale,  4  Vols.  8yo.     Paris,  1836,  Vol.  L  p.  261. 
Trait6  de  Medecine  Legale,  6  Vols.  8vo.    Paris,  1813,  VoL  i  pw  436. 
Trait^  de  Medecine  Legale,  Paris,  1801,  Vd.  i.  p.  153. 
ff  CouTS  Theorique  et  Pratique  d*Aecoucbeniens.    Paris,  1816,  p.  107. 
Xt  Principles  of  Midwifery,  9th  Bdiuon.    London,  1837.  P*  242. 
§$  Trait4  CoiDplet  de  TArt  des  Accouchemens,  2  Vols.  8fo.    Paris,  1835, Vol.  i. 
p.  191. 
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quickening,  or  the  living  motion  of  the  child,  be  accarately  ascer* 
tained.  Even  Dr  Montgomery,  in  his  elaborate  work  on  the 
**  Signs  and  Symptoms  of  Pregnancy,''  and  Dr  Every  Kennedy, 
in  his  instructive  ^'  Observations  on  Obstetric  Auscultation,''  speak 
in  very  vague  terms  of  the  signs  by  which  pregnancy  may  be  de- 
tected before  three  months  have  beeq  completed. 

As  it  is,  however,  of  the  utmost  importance,  especially  in  a 
medico-legal  point  of  view,  to  be  able  to  ascertain  the  existence 
of  pregnancy  at  an  early  period,  and  as  I  am  not  acquainted  with 
any  work  which  professes  to  give  a  detail  of  symptoms  on  which 
reliance  can  be  placed,  till  three  months  at  least  have  elapsed,  I 
hope  the  present  imperfect  detail  of  the  results  of  my  own  expe- 
rience, will  induce  others  who  enjoy  more  extensive  opportunities 
of  observation  to  verify  the  statements  which  I  now  venture  to  lay 
before  the  profession. 

The  following  remarks  are  intended  to  apply  solely  to  the  signs 
of  pregnancy  during  the  first  three  months  of  gestation,  as  I  think 
that  no  one  who  has  attentively  perused  the  works  of  Drs  Kennedy 
and  Montgomery,  and  had  a  little  practical  experience,  could  iail 
to  detect  the  presence  of  pregnancy  after  this  period. 

I  adopt  Dr  Kennedy's  division  of  the  signs  of  pregnancy,  viz, 
1j#,  Those  which  depend  on  the  representation  of  the  individual 
supposed  to  be  pregnant,  and  2d^  Those  sensible  to  the  medical 
attendant. 

1.  Representative  &]^.— These  are  extremely  variable  and 
numerous,  and  scarcely  two  women  will  be  met  with  in  whom 
pregnancy  declares  itself  by  the  same  sensations.  All  or  almost 
all  of  them  may  be  entirely  awanting,  and,  on  this  account,  I  shall 
notice  them  very  briefly.  It  is  commonly  stated,  that,  at  the 
moment  of  conception,  involuntary  shuddcrings,  with  an  indescri- 
bable feeling  of  pleasure  and  tendency  to  fainting,  occur,  which  are 
succeeded  by  a  feeling  of  languor  and  lassitude,  together  with  a  pe- 
culiar thrilling  sensation  or  vermicular  motion  in  the  bowels,  or  with 
slight  colic  pains.  These  are  far  from  being  constant  symptoms, 
and  I  have  reason  to  believe  that  they  are  tlie  exceptions,  not  the 
general  rule.  Pew  women  can  tell  the  week  or  month,  far  less  the 
day  on  which  they  conceive  ;  and  M.  Dubois*  states  that,  of  100 
pregnant  women  whom  he  examined,  no  fewer  than  38  could  give 
not  the  slightest  clue  as  to  the  period  when  they  became  pregnant, 
and  the  others  only  calculated  the  period  of  their  conception  from 
the  time  when  they  had  last  menstruated. 

Soon  after  impregnation,  however,  in  most  cases,  though  not 
always,  sickness  is  experienced  on  rising  in  the  morning,  and 
is  also  excited  by  the  tightening  of  the  clothes  or  pressure  on  the 
stomach.  Retching  and  vomiting  sometimes  attend,  together 
with  a  depraved,  excited,  or  diminished  appetite.    The  nausea 

*  Orfilfti  Medcdne  Legale,  Vol.  i.  p.  266.^. 
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is  peculiar ;  as,  after  vomiting,  it  completely  disappears  and  leaves 
a  craving  desire  for  food.  Paintings,  febnle  feelings,  quickened 
circulation,  flying  pains  in  various  parts  of  the  body,  toothache, 
headach,  numbnes&,and  cramps  in  the  lower  or  upper  extremities, 
constipation  or  diarrhoea,  and  irritability  of  the  bladder,  are  com- 
mon occasional  symptoms.  The  most  important  of  this  class  of 
symptoms  are  the  suppression  of  the  menstrual  discharge,  and  the 
peculiar  sensations  experienced  in  the  mammae.  In  almost  every 
case  shortly  after  impregnation,  peculiar  sensations  are  experienced 
in  the  breasts.  These  have  been  generally  described  as  a  sensa- 
tion of  creeping  or  formication,  with  a  fulness  and  heat  in  the 
interior,  and  an  itching  over  the  surface,  which  causes  the  woman 
frequently  to  put  her  hand  to  the  breast  to  relieve  the  unpleasant 
sensation.  I  have  been  frequently  informed  by  those  who  have  bom 
several  children,  that  this  was  the  first  sign  they  experienced,  by 
which  they  were  made  aware  they  were  again  pregnant ;  and  this 
before  they  were  able  to  judge  whether  they  really  were  so  from 
the  suppression  of  the  menstrual  discharge. 

The  suppression  of  the  menstrual  flux  generally  takes  place 
from  the  date  of  impregnation,  but  not  always.  In  some  instan- 
ces it  continues  for  a  few  months,  and  then  disappears  till  after 
delivery ;  in  others  it  continues  during  almost  the  whole  of  preg- 
nancy. It  has  been  much  disputed  whether  the  discharge  which 
appears  during  pregnancy,  at  the  monthly  periods,  be  really  true 
menstruous  fluid  or  not.  I  have  not  the  slightest  doubt  that  it 
is  so,  as  I  have  met  with  two  cases  in  which  I  had  opportunities 
of  satisfying  myself  that  the  discharge  was  perfectly  natural,  and 
not  to  be  distinguished  from  the  true  menstrual  flux.  In  the  one 
case,  a  scrofulous  woman  with  red  hair  and  fair  skin,  it  continued 
always  for  the  first  three  months  after  impregnation,  and  I  wit- 
nessed this  fact  during  three  pregnancies.  In  the  other  case  the 
discharge  was  just  as  regular  for  seven  months,  when  it  stopped, 
but  returned  immediately  on  delivery.  This  woman  was  very 
swarthy,  with  black  hair  and  eyes,  and  it  occurred  during  two 
pregnancies.  I  have  also  seen  coloured  discharges  attending  the 
progiess  of  pregnancy,  but  never  was  able  to  discover  that  they 
observed  periodical  returns.  It  may,  however,  be  stated,  as  a  ge- 
neral fact,  that,  during  pregnancy,  the  menses  are  suppressed ;  and 
if  this  were  found  occurring  in  a  married  woman,  together  with  se- 
veral of  the  above  symptoms,  it  would  amount  to  strong  presump- 
tive proof  that  she  was  pregnant, 

2.  Sensible  Signs. — These  are  by  far  the  most  important, 
and,  in  fact,  are  the  only  ones  by  which  the  physician  ought  to 
be  guided  in  forming  his  opinion  on  any  case  presented  to  him. 
If  the  woman  is  married,  the  representative  signs,  if  borne  out  by 
the  sensible  ones,  will  go  far  to  guide  the  medical  attendant ;  but 
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if  the  woman  be  unmarried,  it  is  always  best  to  follow  Dr  Gooch'^s 
advice—"  never  believe  their  tongues.""  The  sensible  signs,  then, 
which  I  purpose  to  notice  in  succession,  are  those  connected  with 
the  mamma,  nipple,  and  its  areola,  the  shap^  of  the  abdomen, 
state  of  the  uterus,  the  stethoscopic  indications,  and  the  examina- 
tion of  the  urine. 

Almost  immediately  ader  conception  the  mamma  begins  to  en- 
laige,  and  becomes  the  seat  of  increased  action.  The  veins  are 
full  and  distended ;  the  glandular  structure  becomes  more  deve- 
loped, the  whole  breast  enlarges,  and  one  or  more  of  the  glandu- 
lar lobules  may  be  felt  hard,  enlarged,  and  painfiil  on  pressure. 
The  whole  of  the  glandular  lobules  are  not  equally  affected;  in  ge- 
neral two  or  three  only  in  each  breast ;  and  this  appears  to  arise 
not  so  much  from  secretion  of  miiky  fluid  within  these  structures, 
as  from  irregular  determination  of  blood  and  congestion  within 
these  parts.  This  appears  to  be  especially  the  case  in  a  first  preg- 
nancy. In  a  woman  who  has  bom  children,  milk  often  remains 
in  the  gland  from  one  pregnancy  to  another,  and  may  be  drawn 
from  her  nipples  at  this  early  stage  ;  and  even  in  those  in  whom 
the  breast  remains  flaccid,  t  have  in  almost  every  instance  during 
the  first  month  detected  one  or  more  of  the  lobules  enlarged  and 
somewhat  indurated,  so  that  I  am  inclined  to  regard  this  state  of 
the  breast  as  pretty  constant,  and  one  which,  when  taken  along 
with  other  symptoms,  is  of  great  value. 

About  the  middle  or  end  of  the  second  month,  these  hardened 
lobules  become  softened,  and  the  breast  presents  a  more  uniform 
resistance  to  the  hand;  the  distribution  of  blood,  in  fact,  appears 
to  be  more  uniform,  and  the  local  congestions,  to  which  cause 
I  referred  the  occurrence  of  the  partial  lobular  enlargements,  ap- 
pear to  abate. 

During  the  third  month,  the  breasts  continue  progressively  to 
enlarge,  and  milk  to  be  secreted  within  the  glandular  structure 
from  which  it  may  be  expressed.  They  present  a  uniform  en- 
largement; the  glandular  lobules  are  rarely  the  seat  of  painful  sen- 
sation, and  are  scarcely  to  be  distinguished  from  the  other  parts 
of  that  structure.  In  women  who  have  born  many  children,  how- 
ever, and  whose  breasts  remain  flaccid,  the  only  change  observable 
at  this  period  is,  that  the  hardness  of  the  lobular  structure  has 
disappeared,  and  that,  though  the  breast  remains  soft  and  flaccid, 
milk  may  be  drawn  from  the  nipple. 

The  nipple  from  the  commencement  of  pregnancy  participates 
in  the  increased  action  of  the  other  structures  of  the  breast.  It 
becomes  more  prominent  and  larger,— in  fact,  undergoes  a  kind  of 
erection,  and  projects  from  the  breast  more  than  formerly.  This 
is  especially  remarked  in  women  who  have  had  children,  in  whom, 
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after  lactation,  the  nipple  shrivels  into  a  dry,  wrinkled,  little  knot 
or  button,  and  sinks,  from  the  pressure  of  the  clothes,  into  the 
substance  of  the  breast.  The  skin  around  the  base  of  the  nipple 
at  the  same  time  becomes  softer,  and  is  bedewed  with  a  moist  unc 
tuositj,  sensible  to  the  touch.  During  the  first  month,  the  glan- 
dular follicles  which  are  seen  around  the  nipple,  but  very  small  in 
the  viigin  state,  become  enlaiged,  and  can  be  sensibly  detected 
when  the  point  of  the  finger  is  passed  over  them.  At  this  period, 
in  a  first  pregnancy,  these  bodies  are  not  very  sensible  to  the  sight, 
and  their  colour  does  not  difier  from  that  of  the  immediately  sur- 
rounding skin ;  but  in  subsequent  pregnancies,  even  by  the  end 
of  the  first  month,  they  are  seen  of  a  smooth  aspect,  and  a  whiter 
or  paler-yellowish  tinge  than  the  surrounding  skin. 

In  a  first  pregnancy,  it  is  not  in  general  till  towards  the  end  of 
the  second  month  or  the  beginning  of  the  third,  that  these  glan- 
dular follicles  are  found  presenting  all  the  characters  which  they 
afterwards  assume.  They  are  then  seen  varying  in  number  and 
size  surrounding  the  base  of  the  nipple,  and  extending  for  a  greater 
or  lesser  space  around  it.  Their  size  varies  from  that  of  a  millet 
to  that  of  a  hemp-seed,  and  they  assume  during  this  period  a  paler, 
sometimes  a  redder  hue  than  the  surrounding  skin.  They  also 
present  a  smooth  polished-looking  sur&ce,  and  the  skin  which  sur- 
rounds the  nipple  and  them  is  evidently  softer,  moister,  and  more 
unctuous  than  that  of  the  surface  of  the  breast.  It  is  to  this  por- 
tion of  skin  surrounding  the  nipple  ttiat  the  term  areola  has  been 
applied. 

During  the  third  month  these  characters  are  more  marked  and 
easily  recognized,  and  the  glandular  follicles  are  more  distinctly 
formed,  and  differ  in  colour  from  that  of  the  surrounding  areola. 

Areola. — For  the  first  six  weeks  of  a  first  pregnancy,  little  or 
no  change  of  colour  is  usually  perceptible  on  the  areola.  If,  how- 
ever, the  person  be  of  a  dark  complexion,  with  dark  hair  and  eyes, 
about  the  end  of  this  period  a  pale  rosy  hue  may  be  seen  spread 
over  the  nipple  and  areola,  most  generally,  however,  occupying 
the  nipple  only.  In  fair  persons,  no  perceptible  change  of  colour 
has  taken  place.  By  the  end  of  the  second  month,  however,  in 
dark  or  brown-haired  women,  the  pale  rosy  tint  is  in  general  dis- 
tinctly perceptible  both  over  the  nipple  and  the  areola,  but  in  fair 
people  it  is  still  difficult  of  recognition.  This  change  of  colour 
of  the  areola  is  most  easily  recognized  when  the  breast  is  looked 
at  from  a  distance  of  a  few  feet,  when  the  slightest  change  of  co- 
lour may  be  detected ;  whereas,  on  a  close  examination,  I  have 
several  times  found  I  had  overlooked  it.  By  the  middle  of  the 
third  month,  or  ten  weeks  after  conception,  the  areola  has  usually 
assumed  a  leaden  hue  or  a  deeper  rose,  with  a  tinge  of  dirty  yel- 
low or  brown,  and  is  so  apparent  as  to  be  detected  the  moment 
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tlic  breast  is  exposed.  If,  however,  the  person  be  fair,  the  tint» 
thougb  in  substance  the  same,  is  still  faint,  yet  quite  distinct 
enough  to  make  it  be  easily  recognized.  I  have  frequently  been 
astonished  at  the  difference  in  tint  which  the  recurrence  of  the 
menstrual  period  produced*  Thus  I  have  found  that  when  the 
breast  was  examined  the  ninth  week,  (or  the  week  before  the  third 
monthly  period  from  the  last  appearance  of  the  menses,)  the  areola 
could  scarcely  be  distinguished  as  differing  in  colour  from  the 
surrounding  breast,  whilst  the  very  next  week,  from  the  monthly 
period  having  arrived,  the  areola  was  seen  quite  distinctly.  From 
this  period  the  areola  gradually  deepens  in  colour,  till,  in  swarthy 
women,  it  becomes  almost  black  ;  in  others,  of  all  varying  shades, 
from  that  to  a  dirty  rose  or  brownish  rose  hue*  Both  in  fair  and 
dark  women  it  is  in  general  quite  distinct  by  the  end  of  the  third 
month ;  but  in  neither  is  the  tint  so  deep  as  after  the  next  men- 
strual period,  for  it  is  at  these  periodic  times,  it  seems  chiefly  to 
deepen  its  tint. 

Such  are  the  changes  which  the  areola  presents  in  a  first  preg^- 
nancy.  But  nothing  of  what  is  stated  above  can  apply  to  the  are- 
ola of  a  woman  who  has  bom  children.  In  her,  the  areola  once 
produced,  never  entirely  fades,  so  long  as  she  remains  capable  of 
procreating ;  and  though  I  have  in  some  cases  seen  the  colour  near* 
ly  vanish  when  the  period  was  long  which  intervened  between  the 
nursing  of  one  child  and  the  conception  of  another,  still  it  was  al- 
ways visible,  and  few  who  have  examined  the  female  breast  could 
have  failed  to  recognize  many  marks  by  which  it  would  be  known 
that  the  woman  had  once  been  pregnant.  The  glandular  follicles, 
too,  once  enlarged,  never  entirely  disappear  during  the  procreat- 
ing period  of  life,  and  the  areolar  surface  is  seen  traversed  by  a 
reddish  white,  shining,  cicatrix-looking,  irregular  net- work  of  lines, 
which  remain  during  life.  This  is  an  important  fact  for  the  me- 
dico-legal inquirer;  for,  I  know  of  no  disease  which  will  give  rise 
to  the  formation  of  the  coloured  areola,  with  the  enlarged  glandular 
follicles ;  so  that  when  the  remains  of  these  characters,  together 
with  the  cross  lines  above  alluded  to,  are  observed  on  a  breast, 
the  only  conclusion  is  that  the  person  had  once  been  pregnant* 

In  the  woman  who  has  previously  bom  children,  by  the  end  of 
the  first  month  the  glandular  follicles,  which  had  considerably  shri- 
yelled  since  last  pregnancy,  have  again  assumed  nearly  their  original 
enlarged  and  smooth  appearance,  and  contrast  remarkably  with  the 
darkened  areola.  In  them,  very  soon  after  conception,  certainly 
after  the  first  menstrual  period,  the  cuticle  over  the  areola  becomes 
perceptibly  softer,  and  moister ;  the  old  cuticle  covering  it  is  in 
process  of  being  cast  off  in  scales;  and  the  colour,  whatever  tint  it 
may  have  previously  been,  is  perceptibly  deeper.     In  those  fair 
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persona  in  whom  it  had  nearly  disappeared,  it  is  usually  as  deep  bj 
the  end  of  the  second  month  as  it  is  by  the  third  in  those  who  are 
pregnant  for  the  first  time ;  bnt  in  the  dark-complexioned,  I  have 
frequently  been  unable  to  detect  any  increased  depth  of  hue  afler 
the  second  monUi,  the  areola  being  then  perfect  in  all  its  charac- 
ters. In  general,  however,  the  third  month  has  elapsed  before  it 
has  attained  its  full  perfection. 

Scarcely  any  writer  on  midwifery  notices  this  diiFerence  of  the 
time  of  appearance  of  the  areola  in  those  who  are  pregnant  for  the 
first  time,  and  those  who  have  bom  children,  and  yet  the  cirenm- 
stance  is  important ;  for,  if  it  be  allowed  that  the  areola  takes  four 
months  to  become  perfect  in  all  its  characters,  in  a  first  pregnancy, 
we  would  be  apt  to  be  led  astray  by  expecting  to  find  an  en- 
laiged  and  apparent  uterus  whenever  we  detected  a  dark  areola  ; 
and  thus,  this,  which,  when  rightly  applied,  is  a  most  valuable  sign, 
would  fall  into  disrepute.  Whoever  consults  the  works  of  Bums, 
Blundell,  Kennedy,  Velpeau,  and  Orfila,  will  be  fully  sensible  that 
the  small  consideration  in  which  these  authors  respectively  hold  the 
appearance  of  the  areola,  results  from  this  circumstance.  They 
observed  that  the  areola  once  produced  remained  more  or  less  per- 
manent, and  they  drew  the  conclusion  that  its  appearance  could 
never  again  serve  to  indicate  a  pregnant  state.  They  overlooked 
the  marked  difference  between  the  areola  of  the  pregnant  mother, 
and  the  areola  of  the  mother  who  was  not  bearing,  and,  because 
their  own  observation  had  not  led  them  to  notice  the  differences 
of  these  two  states,  they  rejected  this  sign  of  pregnancy  altogether. 

But  there  are  other  reasous  which  these  authors  assign  for  their 
neglecting  the  areolar  signs,  and  these  are,  that  a  coloured  areola 
occurs  in  some  uterine  affections,  and  that  several  females  never 
have  any  coloured  areola,  either  during  pregpancy  or  during  lacta- 
tion.    Each  of  these  points  shall  now  be  noticed. 

Almost  every  writer  who  has  noticed  the  signs  of  pregnancy  has 
remarked,  that  a  dark  areola  may  occur  in  viigins  during  particu- 
lar diseases,  such  as  dysmenorrhoea,  diseases  of  the  uterus,  &c. 
Hence  it  follows  that  Gooch  and  others,  attending  merely  to  the 
change  of  colour,  allowed  themselves  to  be  misled  by  confounding 
the  coloured  nipple  or  areola  of  the  one  with  the  greatly  altered 
areola  of  the  other.  That  it  is  perfectly  possible  to  distinguisli 
between  the  one  and  the  other,  my  own  limited  experience  has 
proved.  I  have  only  met  with  three  cases  in  which  there  was  a 
coloured  nipple  and  areola,  and  no  pregnancy  existed;  but  the  cha- 
racter of  the  areola,  taken  in  connection  with  the  other  symptoms, 
was  sufiicient  to  enable  me  to  distinguish  them. 

The  first  case  occurred  in  the  month  of  August  18S5,  and  was 
the  means  of  directing  my  attention  more  especially  to  the  chang- 
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es  in  the  areola  produced  by  pregDancy  and  by  disease.  A  young 
woman  of  18  was  supposed  by  her  parents  to  be  in  the  family- 
way,  and  they  wished  to  force  the  young  man  who  was  suspect- 
ed to  be  the  cause,  to  many  her  if  it  was  proved  she  was  so.  It  is 
unnecessary  to  relate  the  case  in  full.  She  had  many  of  the  symp- 
toms referred  to  pregnancy,  as  suppression  of  the  menses,  swelled 
abdomen,  painful  breasts,  frequent  attacks  of  headach  and  vomiting, 
&:c.  I  declined  giving  an  opinion  the  first  time  I  saw  her,  but  a 
fortnight  after,  called  back  again  and  found  the  nipples  dark  and 
surrounded  by  a  coloured  areola,  precisely  of  the  same  appearance 
as  that  surrounding  her  eyes.  The  nipple  was,  however,  small, 
shrunk,  not  projecting,  the  areola  dry  and  wrinkled,  the  glandular 
follicles  not  enlaiged,  but  the  breasts  painful  and  with  a  knotty 
feeling.  I  was  informed,  however,  that  she  had  a  severe  attack 
of  bilious  vomiting  and  purging,  severe  pains  in  the  back  and  loins, 
and  that  the  menstrual  fluid  had  appeared  in  small  quantity.  No 
doubt,  therefore,  existed  regarding  the  nature  of  the  case. 

The  second  case  was  in  a  chlorotic  woman,  who  had  been 
married  for  many  years,  and  had  never  had  any  children.  It 
was  one  of  the  best  marked  cases  of  chlorosis  I  have  ever  seen, 
and,  as  I  attended  her  for  months  afterwards,  I  can  speak  positive- 
ly of  the  fact  of  her  not  being  pregnant  at  the  time  I  attended 
her.  In  her  the  nipple  and  areola  were  at  every  menstrual  period 
though  no  menstrual  secretion  appeared,  of  a  faint  watery  black 
colour,  but  there  was  no  turgescence  of  the  nipple,  no  moistened 
and  softened  state  of  the  areola,  and  no  enlargement  of  the  glan** 
dular  follicles. 

The  third  case  was  in  an  unmarried  female,  86  years  of  age, 
who  was  labouring  under  medullary  sarcomatous  disease  of  the 
uterus,  which  proved  fetal.  She  had  a  retracted  nipple  with  a 
dark  areola ;  and  my  attention  was  first  directed  to  it,  in  consequence 
of  her  neighbours  having  asserted  from  this  circumstance  that  she 
was  with  child.  She  lived  for  about  eight  months  after  I  first  saw 
her,  and  at  the  time  of  her  death  the  uterine  tumour  had  increas- 
ed to  about  the  size  of  a  child^s  head,  and  was  found  to  consist 
entirely  of  morbid  parts, — ^the  body  of  the  uterus  being  studded 
with  tubercles  of  different  sizes  in  various  stages  of  softening,  and 
a  large  ulcerated  fungoid  bleeding  mass  filling  its  cavity, 

The  character,  then,  of  the  areola  in  all  these  cases  was  recog- 
nized as  different  from  the  areola  which  attends  pregnancy,  so  that 
I  quite  agree  with  Dr  Montgomery  in  regarding  the  presence  of 
an  areola  with  the  characters  above  described  as  indicating  a  state 
of  pregnancy ;  and  I  have  no  hesitation  in  asserting,  that,  in  every 
case  where  a  well-characterized  areola  is  found,  there  also  will 
the  uterus  be  found  to  contain  a  foetus. 

I  now  turn  to  the  last  objection  to  the  areolar  test,  in  ordci  to 
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show  that  the  want  of  a  coloured  areola  in  some  women  ought 
never  to  be  held  as  an  objection  to  its  presence  in  others  indicat- 
ing a  state  of  pregnancy  in  them. 

The*  entire  absence  of  all  colour  from  the  areola  is  far  from  be- 
ing uncommon.  I  have  at  this  moment,  (9th  November  1841,) 
under  my  care,  no  fewer  than  two  patients,  in  neither  of  whom, 
either  during  pregnancy  or  lactation,  has  the  slightest  change  been 
observed  in  the  colour  of  the  nipple  or  areola.  The  one  is  vtry 
fair,  with  light  hair ;  the  other  very  dark,  with  hair  originally  of 
a  jetty  black,  now  gray.  In  both,  however,  all  the  other  charac- 
ters of  the  areola  are  well-developed,  at  least  sufficiently  so  to 
make  them  be  easily  recognized.  From  the  examination  of  the 
breasts  alone,  taken  in  connection  with  the  representative  signs, 
I  was  able  in  one  of  these  cases  to  indicate  the  occurrence  of 
pregnancy  at  a  period  which,  calculating  from  the  time  of  delivery, 
must  have  been  about  two  months,  certainly  not  more,  after  con- 
ception ;  and  I  believe  that,  if  the  breasts  were  more  frequently  ex- 
amined by  practitioners,  it  would  be  found  that  the  absence  of  a 
coloured  areola  is  far  more  common  than  it  is  usually  supposed  to 
be.  In  two  classes  alone  of  patients  have  I  met  with  this  ano- 
maly ;  in  the  very  fair,  and  in  those  whose  hair  has  become  gray 
in  early  life. 

For  individual  anomalies  it  is  impossible  to  account.  Dr  Mont- 
gomery met  with  a  case  of  pregnancy,  in  which  the  glandular  fol- 
licles were  not  developed,  but  the  dark  areola  was,  and  all  the 
other  characteristic  marks.  But  because  such  cases  may  possibly 
occur,  we  ought  not  to  reject  a  sign  which,  while  it  is  one  of  the 
most  constant,  is  one  of  the  earliest  met  with  in  pregnancy,  and 
which,  if  more  generally  attended  to,  might  perhaps  render  the  as- 
certaining the  presence  of  pregnancy  at  an  early  period  nearly  as 
sure  as  the  stethoscopic  examination  does  at  a  later  period. 

That  practitioner,  however,  would  be  highly  culpable  who  would 
form  his  opinion  from  one  or  two  favourite  signs  or  symptoms. 
His  opinion  ought  to  be  formed  from  a  consideration  of  every  as- 
certainable symptom, — both  those  which  are  narrated  by  the  patient, 
and  those  which  come  under  his  own  observation.  Regarding  the 
question  of  pregnancy,  in  most  cases  where  the  woman  has  no  ob- 
ject to  serve  by  concealing  her  real  symptoms,  her  narration  may 
greatly  aid  our  diagnosis;  and  it  may  be  unnecessary  to  make  any 
further  examination  than  into  the  state  of  the  breasts.  Where 
the  woman  has  an  interest  in  concealing  her  pre^ancy,  or  in  de- 
claring herself  pregnant,  although  she  be  not,  the  above-noticed 
signs  must  not  be  trusted  to  alone ;  but  others  ought  to  be  con- 
joined, which,  from  all  bearing  on  the  same  point,  render  that  cer- 
tain which,  from  one  or  two  signs  only,  mignt  be  left  undecided. 
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Considerable  stress  is  osually  laid  by  writers  on  midwifery  on 
t}ie  sharpening  of  the  features  and  the  bloached  countenance  some- 
times obseryed  during  pregnancy.  These  appearances  are  not  very 
general ;  but,  when  they  are  present  in  one  who  was  previously 
healthy,  they  ought  to  be  taken  into  consideration  alongst  with 
the  other  appearances. 

Abdominal  Enlargement. — The  swelling  of  the  abdomen  is  a 
symptom  of  pregnancy  of  much  greater  importance.     Very  shortly 
after  conception,  the  abdomen  is  observed  to  become  more  tumid 
than  formerly.     This,  of  course,  cannot  be  owing  to  any  increase 
in  the  size  of  the  uterus,  but  to  the  sympathy  which  the  stomach 
and  bowels  have  with  this  organ,  this  sympathy  being  shown  by 
the  sickness,  nausea,  vomiting,  and  copious  flatulent  eructations, 
together  with  the  windy  distension  of  the  bowels.     During  the 
first  two  months  of  pregnancy,  this  swelling  of  the  abdomen  is 
rarely  wanting,  and  is  frequently  a  very  marked  symptom,  and 
possesses  characters  which  I  have   never  seen  imitated  by  any 
other  female  disease.     At  the  same  time  that  the  abdomen  is  tur 
mid  or  greater  in  bulk  than  formerly,  there  is  also  observed  to  at* 
tend  it  a  peculiar  flatness  over  the  anterior,  and  what  would  other- 
wise be  the  most  prominent  part  of  the  swelling.     Most  works  on 
midwifery  notice  a  flattening  of  the  abdomen  as  a  symptom  of 
pregnancy,  but  then,  from  their  descriptions,  it  does  not  appear 
that  they  ever  remarked  that  the  flatness  only  appears  at  that  time 
when  the  actual  volume  of  the  abdomen  is  enlaiged.     They  all 
attribute  it  to  the  sinking  of  the  uterus  in  the  pelvis  during  the 
early  months  of  pregnancy ;  yet  one  moments  reflection  must  con- 
vince every  one,  that  the  sinking  of  such  a  small  body  as  the  ute- 
rus during  the  first  two  months,  even  though  it  took  place  to  a 
much  greater  extent  than  it  was  supposed  to  do,  is  quite  unable  to 
explain  the  marked  flattening  of  the  abdomen.     But  the  fact  is, 
that  the  fundus  of  the  uterus  does  not  sink  in  the  pelvis  at  any 
stage  of  pregnancy.     The  flattening  of  the  abdomen,  then,  only 
occurs  after  it  has  become  considerably  increased  in  volume,  and, 
as  far  as  my  observation  goes,  seems  to  be  caused  by  the  recti 
muscles  of  the  abdomen  opposing  a  greater  resistance  to  the  dis- 
tending force  than  the  transverse  muscles ;  and,  as  the  swelling  at 
this  time  consists  entirely  of  flatus,  this  is  pressed  against  the  least 
resistant  parts  of  the  abdominal  cavity,  and  so  gives  rise  to  the  ap- 
pearance of  flattening  by  jutting  out  at  the  sides,  whilst  it  is  tied 
firmly  down  in  front.     This  peculiar  flat  tumidity  of  the  abdomen 
is  most  observable  during  the  first  two  months  of  pregnancy,  and  in 
general,  after  this  period,  disappears  to  such  an  extent  as  to  make 
it  doubtful  if  the  person  be  pregnant.     About  the  middle  of  the 
third  month,  however,  slight  fulness  at  the  lower  part  of  the  ab- 
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domen  begins  to  manifest  itself,  and  by  the  end  of  the  month 
is  sufficiently  apparent  to  be  recognized  both  by  the  hand  and 
the  eye.  As  a  woman  often  adjusts  her  dress  so  artfiilly  at  this 
period  as  to  render  it  extremely  difficult  to  recognize  any  increase 
of  size  in  the  abdomen,  it  ought  to  be  borne  in  mind  that,  by  tak- 
ing a  lateral  view  of  her  shape  when  she  is  desired  to  pass  before 
us,  the  enlargement  may  be  detected  from  the  increased  lateral 
breadth  at  the  haunches ;  and  if  a  manual  examination  be  allowed, 
the  iact  may  be  easily  ascertained. 

"  State  of  the  Uterus. — Most  authors  on  midwifery  speak  in 
Tcry  vague  terms  of  the  position  and  progressive  enlargement  of 
the  uterus  during  the  first  three  months ;  and  almost  all  state  that, 
for  the  whole  of  that  period,  the  uterus  is  still  confined  within  the 
pelvis.*  Even  Orfila  ntentions  that,  by  the  end  of  the  third 
month,  the  fimdus  of  the  uterus  has  only  arrived  on  a  level  with 
the  pubes.  Orfila's  description  of  the  position  and  state  of  that 
oigan  for  the  first  two  months  of  gestation  is  the  most  precise  I 
have  seen,  and  is  quite  in  consonance  with  my  own  observation. 
He  states'!*  that,  during  the  two  first  months,  the  volume  of  the 
uterus  gradually  increases ;  its  body  becomes  somewhat  rounded 
and  inclines  backwards,  whilst  its  neck  approaches  nearer  to  the 
vulva,  and  comes  more  within  reach  of  the  finger.  Such  is  the 
result  of  his  own  observation ;  and  then  he  adds,  on  the  au- 
thority of  others,  that  the  uterine  orifice  becomes  closed,  whilst 
the  margin  of  the  lips  become  equal,  and  the  orifice,  from  being  a 
somewhat  triangular  cleft,  becomes  round  and  more  gaping,  the 
heat  of  the  parts  being  also  increased.  In  addition  to  these  cha- 
racters it  might  be  added,  that  the  lips  and  neck  of  the  uterus 
have  a  softer  and  more  spongy  feeling  than  they  have  in  the  vir- 
gin state,  and  are  evidently  enlarged  by  increased  vascular  action, 
and  the  lips  often  gape,  so  that  the  tip  of  the  finger  may  be  intro- 
duced for  a  small  way  within  them.  The  lengthening  of  the  pos- 
terior lip  of  the  uterus,  so  as  to  bring  it  on  a  level  with  the  anterior, 
is  a  character  to  be  met  with  only  in  women  who  have  never  be- 
fore been  pregnant.  After  the  uterus  has  once  been  enlarged  by 
tregnancy,  the  only  characters  to  be  depended  on  are  those  stated 
y  Orfila,  as  the  results  of  his  own  observation ;  all  the  other  cha- 
racters are  equally  met  with  in  women  who  have  bom  children, 
but  who  are  not  at  the  time  pregnant. 

It  is  requisite  to  notice,  that  it  is  during  this  condition  of  the 
uterus  that  what  authors  on  midwifery  call  the  *^  falling  down  of 
the  uterus  within  the  pelvis^  occurs,  to  which  they  erroneously 

*  Kennedy,  p»  38;  Blundell,  p.  172i  Bsuddocque,  VoL  i.  p.  132;  Bums,  p. 
244  ;  Capuron,  p.  1 17. 

t  Orfila,  Mededae  Legale,  VoL  i.  p.  246. 
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attribute  tlie  flatteoing  of  the  abdomen.  Now  what  is  it  that 
actually  happens  ?  Does  the  uterus  really  sink  in  the  pelvis  during 
the  first  months,  or  is  the  unking  only  apparent  ?  To  ascertain 
this  point  we  must  first  glance  at  the  position  of  the  virgin  uterus 
in  the  pelvis,  and  especially  as  to  its  depth  from  the  eitemal  ori-* 
fice  of  the  vagina. 

The  usual  length  of  the  virgin  vagina  is  estimated  to  be  ante- 
riorly from  the  pubes  three  inches,  uid  posteriorly  from  the  four- 
cliette  four  and  a  half  inches.  Into  the  further  extremity  of  this 
tube,  projects  the  mouth  and  a  portion  of  the  neck  of  the  uterus. 
Such  being  its  position,  in  general,  about  half  an  inch  of  its  neck 
and  its  month,  can  be  reached  with  the  point  of  the  finger. 
When  the  fundus  of  the  uterus  enlarges  in  consequence  of  preg- 
nancy, it  must  occupy  more  room,  and,  as  the  bladder  opposes  its 
projecting  forwards,  and  the  promontory  of  the  sacrum  resists  at 
first  its  rising  upwards,  it  is  necessarily  thrown  backwards  against 
the  rectum  and  hollow  of  the  sacrum.  As  the  body  alone  of  the 
uterus  continues  to  enlarge  for  the  first  two  months  at  least,  whilst 
the  fundus  is  pressing  against  the  hollow  of  the  sacrum,  and  gra- 
dually following  as  it  were  its  curve,  the  lower  moveable  part,  or 
the  neck  and  mouth,  having  nothing  to  resist  their  advance 
towards  the  vaginal  orifice,  are  pressed  downwards  and  forwards, 
so  as  to  bring  them  more  within  the  reach  of  the  finger;  so  that 
sometimes,  as  Madame  Boivin  states,  the  neck  of  the  uterus  ap- 
pears to  have  become  greatly  lengthened,  as  two  inches  nearly 
may  be  within  reach  of  the  finger.  This  lengthening,  howeveri 
is  merely  apparent,  and  is  owing  to  the  body  of  the  uterus  being 
prevented  from  rising  out  of  the  pelvis,  in  consequence  of  its  fun- 
dus being  as  it  were  held  down  by  the  bladder  before,  and  the 
promontory  of  the  sacrum  behind,  whilst  the  flatulent  distension 
of  the  bowels  oppose  an  additional  obstacle  to  its  immediate  up- 
ward ascent.  By  the  end  of  the  second  month,  however,  if  the 
bladder  be  emptied,  and  the  patient  be  thin,  the  uterus  may  be 
felt,  by  those  who  luive  a  nice  sense  of  touch,  on  a  level  with  the 
brim  of  the  pubes,  so  that  at  the  very  time  when  all  authors  as- 
sert that  the  uterus  is  sunk  further  down  in  the  pelvis,  it  has  actu- 
ally risen  to  the  extent  of  nearly  two  inches  above  its  position  in 
the  virgin  state. 

If  this  were  not  the  case,  how  does  it  happen  that  the  very 
next  m<»th,  nay,  the  very  next  week  after  the  second  month  is 
completed,  the  neck  is  already  felt  shorter  from  having  somewhat 
ascended,  and  its  position  somewhat  changed  ?  If  it  arose  from 
the  lengthening  of  the  neck,  and  not  from  the  enlarging  body 
of  the  uterus  being  prevented  from  rising,  the  neck  would  still  be 
within  reach  of  the  finger  during  the  tliird  month,  and  in  persons 
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wlio  died  during  this  period  of  gestation,  the  lengthening  of  the 
neck  would  be  apparent.  But  this  is  not  the  case.  In  no  pre- 
paration of  the  gravid  uterus  during  the  first  two  months  which  I 
have  yet  examined,  have  I  been  able  to  detect  any  appreciable 
lengthening  of  the  neck  ;  and  in  every  case  in  which  I  have  had 
an  opportunity  of  examining  the  living  patient,  I  have  been  satis* 
fied  that  the  elongation  of  the  neck  was  merely  apparent,  and,  ow- 
ing to  the  iundus  of  the  uterus  being  at  first  prevented  from  ris- 
ing much  higher  than  during  the  virgin  state,  its  increasing  volume 
pushing  downwards  and  forwards  the  mouth  and  neck.  Here, 
then,  is  no  depression  of  the  uterus  in  the  pelvis  during  the  early 
stages  of  pregnancy,  and,  consequently,  the  flattening  of  the  abdo- 
men can  never  be  attributed  to  this  cause,  but  is  evidently  owing 
to  that  which  I  have  assigned  for  it* 

Such,  then,  is  the  state  of  the  uterus  during  the  first  two  months 
of  gestation,  and  though  a  vaginal  examination  may  teach  us  but 
little  during  that  period,  still  in  doubtful  cases,  especially  if  they  be 
the  subject  of  a  medico-legal  inquiry,  it  will  always  be  advisable  to 
make  this  examination,  for  if  it  gave  no  positive  evidences  of  the 
existence  of  pregnancy,  it  might  give  valuable  negative  results. 

During  the  third  month,  the  uterus,  gradually  augmenting  in 
volume,  is  found  to  have  advanced  upwards  and  forwards,  so  that 
the  fundus  during  the  early  part  of  the  mouth  is  found  behind 
and  on  a  level  with  or  slightly  above  the  level  of  the  anterior  brim 
of  the  pelvis,  and  in  the  latter  portion  of  the  same  month  from 
one  to  two  finger-breadths  above  it.  It  is  in  a  thin  person  dis* 
tinctly  perceptible,  on  a  careful  examination,  by  the  end  of  the 
tenth  week  ;  but  in  all,  unless  they  are  very  much  loaded  with 
fet,  may  easily  be  detected  by  the  hand  by  the  end  of  the  twelfth 
week.  The  changed  position  of  the  uterus,  as  it  lies  then  in  the 
axis  of  the  upper  brim  of  the  pelvis,  throws  the  neck  and  mouth 
of  that  organ  backwards  ;  and  as  the  fundus  is  no  longer  prevent- 
ed from  rising  by  the  causes  above-mentioned,  the  neck  is  found 
to  have  receded  so  far  as  to  be  nearly  beyond  the  reach  of  the 
finger.  If  at  this  period  a  vaginal  examination  be  made,  and  at 
the  same  time,  with  the  other  hand,  pressure  be  made  over  the 

?ubes,  the  enlarged  uterus  may  be  made  to  roll  over  the  finger, 
have  never  been  able,  however,  to  detect  the  dropping  of  the 
foetus  on  the  finger  (ballottement)  during  this  month,  though 
Bums*  asserts  that  it  can ;  but  as  he  is  the  only  one  known  to 
me  who  has  perceived  this  at  such  an  early  stage  of  pregnancy,  it  is 
possible  he  was  mistaken.  At  this  period  of  pregnancy,  the  foetus 
is  too  small  to  be  distinguished  floating  in  the  cavity  of  the  uterus, 
differing,  as  it  does,  so  little  in  specific  gravity  from  the  fluid 

•  Prindplea  of  Midwifery,  9th  edit  p.  244. 
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"which  surrounds  it ;  and,  by  the  almost  unanimous  consent  of 
all  observers,  it  is  not  till  the  end  of  the  fourth  month  that  this 
character  becomes  distinctly  marked. 

By  the  end  of  three  calendar  months,  the  uterus,  in  almost 
every  case,  may  be  distinctly  felt,  its  fundus  being  two  finger* 
breadths  above  the  brim  of  the  pubes. 

Auscultation, — This  has  for  many  years  past  been  reckoned 
one  of  the  surest  means  of  detecting  the  presence  of  a  foetus 
in  the  uterus,  and  it  is  to  Mr  Kergaradec  *  of  Paris  that  the 
medical  world  are  obliged  for  adding  this  most  important  element 
of  diagnosis  to  those  stated  above.  There  is,  however,  a  consi* 
derable  difference  of  opinion  as  to  the  period  of  pregnancy  when 
this  means  of  diagnosis  becomes  available.  Dr  Kennedy  states 
that  he  has  heard  the  peculiar  placentar  soufBe  by  the  end  of  the 
tenth  week,  and  at  all  periods  after  that ;  whilst  others  have 
not  been  able  to  detect  it  till  the  fifth  month.  It  has  also  been 
mucl^disputed  as  to  Tphether  this  sound  was  produced  by  the 
motion  of  blood  in  the  placenta,  or  by  that  in  the  aorta  and  iliac 
arteries,  or  vas  occasionally  heard  over  the  placenta  and  occasion- 
ally over  other  parts  of  the  uterus.  It  is  not  necessary  to  enter 
into  this  controversy,  as  I  am  satisfied,  from  repeated  examina- 
tions with  the  stethoscope,  that  it  is  only  present  when  the  uterus 
is  enlarged  from  the  presence  of  a  foetus ;  but  as  to  whether  it  is 
produced  by  the  motion  of  the  blood  in  its  ulero- placentar  cir- 
culation, or  by  the  spiral  vessels  of  the  uterus  itself,  remains 
for  further  investigation.  In  the  latter  months  of  pregnancy,  the 
sound  is  only  perceived  over  the  region  where  the  placenta  is 
on  delivery  found  to  be  attached. 

During  the  first  ten  weeks  after  conception,  I  have  never  been 
able  to  detect  the  placentar  souffle,  but  I  have  noticed  it  in  the 
beginning  of  the  eleventh  week,  and  very  distinctly  in  almost 
every  case  which  I  have  examined  towards  the  end  of  the  twelfth 
week.  Considerable  care,  however,  is  requisite  in  the  use  of  the 
stethoscope  at  this  early  period  of  gestation,  to  enable  us  to  arrive 
at  any  satisfactory  results. 

As  this  inquiry  is  limited  to  the  signs  of  pregnancy  during  the 
first  three  months,  it  is  not  necessary  to  allude  to  the  obstetric  aus- 
cultation signs  of  a  later  period ;  for  these  I  refer  to  the  excellent 
treatise  of  Dr  Kennedv. 

State  of  the  Urine  in  Pregnancy. 
The  only  point  of  inquiry  now  remaining,  is  the  examination 
of  the  changes  in  the  constitution  of  the  urine  produced  by  preg- 

*  AuaculUtion  appltq^  a  Tetude  de  la  Grosaeue,  Paris,  1822. 
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nancy.  Although  these  changes  had  been  quite  overlooked  by 
the  present  race  of  physicians,  till  brouglit  prominently  before 
their  notice  by  M.  Nauche,  in  a  paper  read  before  the  Society  of 
Practical  Medicine,  in  July  18(31,  it  by  no  means  follows  that 
these  changes  were  either  unknown  or  unattended  to  by  our  pre- 
decessors. The  state  of  the  urine  in  disease  attracted  no  small 
share  of  the  attention  of  the  medical  men  of  all  ages  previous  to 
the  middle  of  the  last  century,  and,  although  they  had  not  the 
lights  of  chemistry  to  guide  them  to  a  kno^  ledge  of  the  exact  na- 
ture of  the  changes  which  they  observed  in  that  compound  fluid, 
still  the  attention  they  paid  to  the  examination  of  its  physical 
characters  well  deserves  our  imitation.  Scarcely  a  disease  known 
to  Hippocrates,  Avicenna,  Galen,  Oribasius,  Aetius,  &c.  was  al- 
lowed to  pass  without  a  notice  of  the  changes  produced  by  it  on 
the  urine ;  and  even  the  urine  in  pregnancy  was  not  passed  over 
without  comment.  Nay,  so  extremely  minute  and  accurate  is  the 
description  of  a  few  of  these  writers,  that  Avicenna'^s*  description 
of  the  changes  produced  by  pregnancy  on  that  fluid,  might  be  in- 
serted instead  of  Nauche\  almost  word  for  word ;  the  only  dif- 
ference being  that  Nauche  has  clothed  his  supposed  discovery  in 
the  attractive  garb  of  modem  chemistry. 

As  I  have  been  unable  to  procure  M.  Nauche^s  original  me- 
moir, I  am  obliged  to  quote,  at  second-hand,*!*  his  observations  on 
the  peculiar  matter  which  he  describes  as  occurring  in  the  urine  of 
the  pregnant  female.  From  these  it  appeara  that  M.  Nauche  ob- 
served that  when  the  urine  was  allowed  to  stand  for  some  time,  a 
white  flaky  pulverulent  grumous  matter  separated  and  formed  a 
pellicle  on  the  surface,  which  he  considered  to  be  the  caseum,  or 
peculiar  principle  of  the  milk  formed  in  the  breasts  during  gesta- 
tion, and  to  which  he  applied  the  name  of  Kiestein.  Upon  what 
grounds  he  rested  the  assumption  of  this  pulverulent  deposit  be- 
ing caseum  I  do  not  find  stated  in  any  work,  and  so  far  as  I  know 
Mr  Pereira,^  and  after  him,  Dr  Kennedy,§  and  Mr  Kane,  have 
the  merit  of  challenging  tlie  accuracy  of  his  observation.  But  Dr 
Kennedy  and  his  friend,  in  correcting,  as  they  imagined,  one  mis- 
take, seem  to  have  fallen  into  a  more  awkward  one  themselves,  in 
mistaking  a  phosphatic  salt  for  albumen. 

In  the  year  1839)  however,  a  new  impetus  was  given  to  fur- 
ther investigation,  by  the  publications  of  M.  Equisier,  in  the  Ga- 
zette des  Hospitaux,  and  their  republication  in  ^Experience  for 

*  Liber  Canonis,  de  Medicinis  cordialibus  ct  Cantia,  &c  foL  Venetiis,  1653. 
Lib.  iiL  fen.  iii.  Tract  1,  cap.  ii.  F.  p.  385. 

t  Medtco-Chirurgical  Review,  Vol.  xixL  p.  228.  Lancet*  VoL  viii.  p.  490. 
L*JSxpcrience,  Vol.  iiL  2d  part,  p.  61. 

t  Waller*8  Editiop  of  Deomao's  Midwifery,  p.  I?]. 

§  On  Obatetric  Auacultation,  p.  56. 
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July,  and  with  notes  by  M.  Tanchon,  in  tbe  Lancette  Fran9aise 
for  June.*  M.  Eguisier  described  very  minutely  the  changes  ob- 
served in  the  pregnant  urine,  and  the  peculiar  matter  to  which 
the  term  Keistein  had  been  applied.  He  remarked  that  the  urine 
passed  first  in  the  morning  was  of  a  pale  colour  and  slightly  milky 
in  appearance ;  that  it  reddened  litmus,  and  was  not  coagulable  by 
heat,  nor  by  the  usual  reagents  of  albumen.  When  allovred  to 
repose,  a  flocculent  cloud,  similar  in  appearance  to  carded  wool, 
appears  in  the  fluid,  and  a  white  flaky  precipitate  is  deposited. 
After  a  period,  varying  from  two  to  six  days,  little  opaque  bodies 
rise  from  the  bottom  to  the  top  of  the  fluid,  and  at  last  increase  so 
as  to  cover  the  whole  surface.  It  is  this  substance  to  which  the 
nameSIiestein  has  been  given,  and  it  is  so  co/isistent,  that,  by  seiz- 
ing it  by  one  of  its  edges,  the  whole  may  be  with  ease  removed. 
It  has  a  white,  opaline,  somewhat  granular  look,  similar  to  that  of 
the  congealed  fat  which  collects  on  the  surface  of  soups.  In 
three  or  four  days  more  the  urine  becomes  turbid,  and  the  pelli- 
cle breaks  up ;  small  pieces  detach  themselves  from  the  general 
mass  and  fidl  to  the  bottom,  in  which  way  the  whole  disappears. 

It  is  stated,  that  when  this  pellicle  was  examined  by  the  micro- 
scope, it  was  found  to  consist  of  gelatinous  masses  pf  no  determi- 
nate form ;  small  cubical  crystals  were  also  detected  in  it  when  it 
had  become  stale,  but  these  were  not  considered  as  essential  parts 
of  the  pellicle. 

The  pellicle  occurred  in  every  case  of  pregnancy  examined  by 
M.  Egnisier,  and  he  states,  that  it  may  be  met  with  from  the 
first  month  to  the  end  of  the  full  term  of  pregnancy.  He  also 
states,  that  M.  E.  Rousseau  recognized  the  same  substance  in  the 
urine  of  some  gravid  females  of  the  lower  animals. 

Dr  Golding  Birdf  is  the  only  other  author,  known  to  me,  who 
has  described,  from  his  own  observation,  this  peculiar  matter  of 
the  pregnant  urine.  The  chief  additional  information  given  by 
him,  besides  that  of  his  confirming  all  their  observations,  was,  that 
earthy  phosphates  were  copiously  thrown  down  from  the  urine  on 
the  addition  of  alkalies,  and  that  the  peculiar  opalescent  hue 
of  the  pellicle  was  chiefly  produced  by  the  presence  of  fine  tri- 
angular prismatic  crystals  of  the  triple  phosphate.  These  crystals 
the  former  authors  had  described  as  square,  but  this  was  no  doubt 
owing  to  a  hasty  examination.  The  crystals  were  by  both  found 
to  be  most  numerous  when  the  pellicle  was  stale. 

*  Short  notices  of  these  may  also  be  seen  in  the  Medioo^himigical  Review  for 
1839,  p.  228 ;  and  in  this  Journal,  Vol.  lii.  p.  686. 

t  Guy's  Uospiul  Reporto,  No.  z.  p.  16,  for  April  1840.  Obsenratioos  on  the 
existenee  of  certain  elements  of  tbe  milk  in  the  mine  during  uMKgestation,  and  on 
the  application  of  this  fact  to  the  diagnosis  of  pregnancy. 
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Dr  Bird  was  unable  to  speak  positively  as  to  the  nature  of  tL^ 
peculiar  animal  matter  of  the  pellicle ;  but  he  thought  it  came 
nearer  caseum  than  anything  else,  especially  when  it  was  considei^ 
ed  that  a  powerful  cheese-like  odour  was  occasionally  exhaled 
from  the  urine  during  its  formation  and  decomposition. 

Such  are  all  the  detached  observations  known  to  me  regarding 
this  substance  said  to  be  so  peculiar  to  the  urine  during  pregnancy. 
Nauche,  Eguisier,  and  Rousseau  agree  in  stating  that  it  exists  in 
every  case  of  pregnancy,  Dr  Bird,  in  thirty  cases  examined, 
found  it  a  wan  ting  in  three;  but  this  seemed  to  depend  on  pecu- 
liarities of  the  state  of  the  patients  at  the  time,  as  he  appears  to 
have  afterwards  detected  it  in  their  urine  after  that  state  was  re- 
moved. 

None  of  tlie  observers  of  this  peculiar  pellicle  have,  given  any 
better  reason  for  their  belief  that  this  matter  is  caseum  than  that, 
at  a  certain  stage  of  its  decomposition,  it  emits  a  strong  disagree- 
able odour  of  decayed  cheese. 

In  the  course  of  a  series  of  experiments  I  have  again  and  again 
met  with  the  very  same  odour  from  putrid  urine,  which,  excepting 
in  this  single  particular,  had  no  other  character  in  common.  In 
so  far  as  smell  goes,  it  is  impossible  to  distinguish  pregnant  from 
other  urine ;  yet  in  chemical  peculiarities,  they  have'  scarcely  a 
single  character  in  common. 

The  result  of  my  observations  regarding  the  constitution  of  the 
urine  during  pregnancy  is,  that,  in  almost  every  case,  at  some  time 
or  other,  the  peculiar  pellicle  may  be  met  with  ;  that  it  is  more 
apparent  in  the  earlier  months  than  in  the  last  two  months;  that 
the  relative  quantity  of  the  pellicle  which  is  to  appear  may  always 
be  judged  of  by  the  quantity  of  the  precipitate  which  is  deposited 
as  the  urine  cools  or  stands  ;  and  that  the  quantity  of  earthy  salts 
in  general  bear  a  relative  proportion  to  the  amount  of  the  natural 
sediment,  and  of  the  pellicle. 

How  soon  the  kiestein  appears  after  conception,  I  have  not  been 
able  to  ascertain.  Eguisier  says  he  lias  seen  it  in  four  cases  of 
pregnancy  between  the  first  and  the  fourth  month,  and  Dr  Bird 
met  with  it  in  a  woman  who  supposed  herself  to  be  about  the  end 
of  the  second  month.  I  have  never  had  an  opportunity  of  examin- 
ing the  urine  of  a  pregnant  female  earlier  than  what  was  calculated 
to  be  six  weeks  after  conception ;  but  at  this  period  it  is  quite  dis- 
tinct. It  is  more  abundant,  and  the  earthy  salts  are  in  greater 
quantity  by  the  end  of  the  second  month  ;  and  I  think  I 
have  never  seen  either  the  one  or  other  in  greater  quantity  than 
during  the  third  month. 

Though  I  have  stated  that  the  peculiar  pellicle  was  met  with  by 
me  in  every  cas?  of  pregnancy,  I  do  not  mean  to  assert  that  it  will 
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in  every  case  at  every  period  be  detected.  Several  exceptions 
have  come  under  my  notice  during  the  last  three  years,  and  I  had 
very  lately  no  fewer  than  two  specimens  of  pregnant  urine  at  the 
same  time,  neither  of  which  yielded  a  pellicle,  though  kept  for 
eight  days,  and  exhaling  a  most  intolerable  odour.  I  could  not 
account  for  this  in  one  of  the  cases,  because  the  urine  was  in  che- 
mical composition  precisely  the  same  as  other  specimens  of  preg- 
nant urine  where  the  pellicle  became  apparent.  In  the  other  case 
the  urine  was  found  to  have  temporarily  changed  its  chemical 
characters.  Urine,  however,  collected  from  the  same  patients  a 
few  days  after,  yielded  both  of  them  the  kiestein  pellicle. 

The  greatest  irregularities  in  the  appearance  of  the  pellicle 
seem  to  exist  in  that  urine  which  is  secreted  during  the  last  two 
months  of  gestation.  That  secreted  during  the  earlier  months,  not 
only  was  found  to  furnish  more  uniformly  a  pellicle,  but  also  in 
greater  abundance  than  during  the  later  months. 

I  have  examined  the  urine  in  many  diseases,  and  especially  in 
those  in  which  a  pellicle  forms  on  the  surface  of  the  fluid  ;  and  I 
know  of  no  disease  in  which  urine,  with  the  chemical  peculiarities 
about  to  be  detailed,  will  furnish  a  pellicle  like  kiestein. 

When  the  urine  of  a  pregnant  woman  is  allowed  to  stand  some 
time,  it  deposits,  in  almost  every  instance,  a  copious  sediment  of  a 
whitish  colour,  which,  from  being  of  a  very  light  nature,  appears 
floating  loosely  at  the  bottom  of  the  vessel  with  prolonged  rugged 
portions  unequally  projecting  upwards.  This  peculiar  appearance 
was  well  compared  by  Aviceniia  to  shreds  of  cotton,  and  Wal- 
laeus,  Femelius,  Rosinus  Lentil  us,  Rega,  &c.  describe  it  as 
*'  instar  carptse  lanae.''*  This  sediment  is  much  more  speedily  de- 
posited from  the  urine  of  those  who  are  from  one  to  four  months 
pregnant ;  in  them  it  is  usually  deposited  immediately  or  a  very 
few  hours  after  cooling.  After  the  fourth  month,  several  hours,  in 
most  cases,  elapse,  before  the  sediment  makes  its  appearance,  and 
in  the  later  months,  I  have  seen  twenty-four  hours  elapse  before 
any  considerable  quantity  had  fallen. 

When  the  sediment  has  been  some  hours  or  days  at  the  bottom 
of  the  fluid,  in  most  cases  small  irregular  rounded  particles  may 
be  observed  hanging  suspended,  yet  attached,  over  its  surface; 
and  it  is  these  particles  which  ascend  to  the  surface,  and  form  the 
pellicle  which  has  been  termed  kiestein,  which  soon  breaks  up  and 
falls  in  particles  to  the  bottom  of  the  fluid.  This  peculiar  ap- 
pearance was  also  well  described  by  Avicenna  "  sicut  grana  ascen- 
dentia  et  descendentia;"  and  by  Wallseus,*  as  "  parvse  particul® 
paulo  minus  quam  dimidium  Pisi."*^   This  sediment  appears  to  be 

*  Inftitutioncs,  Lib.  ii.  Cap.  C. 
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much  less  abundant  during  the  latter  months  of  pregnancy ;  and 
in  several  instances  which  I  have  very  lately  inspected,  the  sedi- 
ment which  has  subsided  from  the  urine,  is  quite  trifling,  and  con* 
trasts  most  remarkably  with  the  very  abundant  precipitate  from  the 
urine  of  women  in  the  third  and  fourth  months  of  pregnancy. 
The  sediment  has  also  a  decidedly  redder  colour.  In  this  remark 
the  learned  Avicenna  has  likewise  forestalled  us,  for  he  tells  us 
that,  towards  the  end  of  pregnancy,the  sediment  assumes  a  reddish 
hue,  whereas  in  the  eariier  month  the  hue  was  glaucous. 

The  very  accurate  description  of  Dr  Bird  of  the  peculiar  pelli- 
cle which  forms  on  the  surface,  as  well  as  that  of  Eguisier,  which 
has  been  noticed  above,  render  any  further  description  of  it  quite 
unnecessary. 

The  urine  of  the  pregnant  female  then  separates  into  two  por- 
tions— a  sedimentary  and  a  fluid  portion.  And  in  the  following  re- 
marks I  shall  first  state  the  chemical  characters  of  the  sedimentary 
portion,  next  of  the  fluid  portion,  and,  lastly,  of  the  whole  urine. 

Natural  Sediment  of  Pregnant  Urine. — The  fluid  portion 
being  drawn  off,  the  sediment  appears  of  a  dirty-whitish  yellow 
colour,  with  a  fatty  granular  or  grumous  look,  not  unlike  some 
kinds  of  purulent  matter.  It  is  not  greasy  to  the  feel,  but  rather 
gritty.  When  suspended  in  water  and  boiled,  it  is  wholly  dis- 
solved, and  forms  a  clear  solution,  with  a  slight  urinous  tinge, 
just,  in  fact,  like  very  pale  watery  urine.  As  the  fluid  cools,  nearly 
the  whole  is  again  deposited  and  subsides  to  the  bottom.  If  the 
quantity  of  water  be  very  great  no  sediment  is  deposited  on  cool* 
ing,  the  whole  remains  in  the  state  of  solution. 

The  sediment  was  therefore  suspended  in  water  by  agitation,  and 
aqua  ammvnice  added,  when  the  whole  was  instantly  dissolved, 
leaving  the  fluid  quite  clear.  When  muriatic  acid  was  added  to 
this  ammoniacal  solution,  a  copious  precipitate  instantly  appeared, 
and  left  the  fluid  of  the  same  turbid  appearance  as  before  the  expe- 
riment. 

To  another  portion  of  the  sediment  suspended  in  water  ammo- 
nia was  added  so  as  to  dissolve  it,  and  then  sulphuric  acid  was 
added  so  as  to  neutralize  the  ammonia.  No  precipitate  appeared, 
but,  on  adding  it  in  excess,  very  slight  turbidity,  merely  to  the  ex- 
tent of  slight  opalescence,  was  produced. 

When  sulphuric  acid  was  added  to  the  sediment  suspended  in 
water,  the  whole  was  dissolved,  faint  opalescence,  as  occurred  iu 
the  last  experiment,  only  appearing. 

Nitric  acid  added  to  the  sediment  suspended  in  water  produced 
a  perfect  clear  solution. 

Muriatic  and  acetic  acids  had  no  apparent  effect  on  the  suspend- 
ed sediment. 
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Jgua  PotaasiB  dissolved  the  sediment  suspended  in  water,  frgm 
vhich  it  was  again  thrown  down  by  muriatic  but  not  by  sulphuric 
acid. 

The  sediment  was  dissolved  in  water  by  boiling,  and  whilst  still 
boiling,  alcohol  was  added,  that,  if  albumen  or  caseum  were  pre* 
sent,  they  might  be  precipitated,  but  not  the  slightest  change  re* 
suited  ;  no  precipitate  appeared. 

Actum  of  Ether  on  the  Sediment. — ^The  sediment,  still  moist 
as  it  was  obtained  from  the  urine,  was  briskly  agitated  with  an 
equal  volume  of  sulphuric  ether.  On  being  allowed  to  rest,  it  se* 
parated  into  two  parts,  the  upper  or  etherial  being  of  a  dirty- white 
colour,  and  quite  opaque,  from  the  quantity  of  solid  particles  it  held 
in  apparent  suspension,  the  lower  watery  portion  being  of  a  much 
whiter  hue,  and  the  precipitate  in  it  presenting  a  loose  flaky  as- 
pect. 

When  the  etherial  portion  was  separated,  and  allowed  to  rest 
for  some  time,  the  ether,  apparently  quite  pure,  collected  on  the 
surfoce,  and  a  thick  gummy-looking  fluid  subsided.  Some  of 
this  was  poured  on  writing-paper,  but  gave  no  greasy  stain.  The 
remainder  was  therefore  boiled,  with  the  addition  of  a  little  water 
when  the  whole  slowly  dissolved ;  and,  in  proportion  as  the  ether 
evaporated,  and  the  gummy  substance  dissolved,  a  heavy  bright- 
red  crystalline  sand  fell  to  the  bottom  of  the  vessel.  In  one  of 
the  experiments,  a  few  crystals  only  were  formed  during  the  boiling 
of  the  fluid,  but,  on  its  resting  for  an  hour  after,  a  pretty  tolerable 
quantity  of  bright-red  crystals  were  obtained.  (Plate  VI.  Figs. 
10  and  11).  On  cooling,  the  fluid  assumed  quite  a  milky  hue 
from  the  appearance  of  a  copious  white  precipitate,  and,  when  a 
portion  of  this  was  poured  on  glass,  it  presented  much  the  same 
appeamnce  as  a  drop  of  watery  milk  would  have  done. 

When  aqua  ammonia  was  added  to  this  fluid  with  its  sediment 
suspended  by  agitation,  the  whole  was  dissolved,  and  the  fluid  be- 
came clear  and  transparent,  and  the  subsequent  addition  of  muri- 
atic acid  only  caused  a  slight  opalescent  hue,  and,  on  being  allow- 
ed to  stand  for  a  few  minutes,  a  distinct  but  trifling  precipitate 
appeared,  which  was  removable  by  boiling  the  fluid. 

The  addition  of  aqua  potaascB  to  the  fluid,  with  its  sediment 
suspended,  also  produced  solution,  and  sulphuric  acid  subsequently 
added  caused  slight  opalescence,  also  removed  by  boiling. 

Nitric  acid  added  to  the  fluid  and  suspended  sediment  caused 
its  complete  solution. 

Muriatic  acid  caused  scarcely  any  change  at  first,  but  slowly 
produced  solution  of  the  sediment,  and  after  a  while  left  the  fluid 
nearly  but  not  quite  clear  and  transparent. 

Sulphuric  acid  caused  at  first  scarcely  any  change  in  the  appear- 
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ai\ce  of  the  fluid.  After  a  while  however  the  sediment  became 
dissolved,  but  the  fluid  still  retained  a  light  opaque  hue. 

Though  such  was  the  general  result  of  the  chemical  examina- 
tion of  the  etherial  portion  of  the  sediment,  on  more  than  one  oc- 
casion in  which  a  more  copious  deposit  than  usual  of  the  red  crys- 
talline particles  had  occurred,  I  was  unable  to  procure  marks  of 
any  reaction  with  either  acids  or  alkalis  on  the  fluid  which  remain- 
ed ;  but  in  these  cases,  no  white  flaky  deposit  or  sediment  ever  oc- 
curred on  the  fluid  cooling  after  being  boiled  with  water.  The 
whole  of  the  dissolved  gummy-looking  matter  seemed  to  be  resolv- 
ed into  the  red  crystalline- looking  particles.  This  was  only  re- 
marked when  the  sediment  had  remained  above  9A  hours  covered 
by  the  urine  before  being  examined. 

When  the  lowest  watery  portion  was  minutely  examined,  a  few 
large  bright-red  crystalline  particles  were  observed  at  the  bottom 
of  the  vessel ;  and  when  the  fluid  was  boiled,  in  proportion  as  the 
ether  in  union  with  it  was  expelled,  and  the  sediment  was  dissolv- 
ed, more  of  these  heavy  bright-red  crystalline  particles  fell  to  the 
bottom.  Whilst  hot,  the  fluid  was  of  a  pale  colour,  just  like  wa- 
tery urine,  and  quite  clear  and  transparent,  but  as  it  cooled,  the 
white  flaky  precipitate  again  made  its  appearance,  imparting  to 
the  fluid  quite  a  milky  appearance. 

To  some  of  this  solution,  when  warm,  ammonia  was  added ; 
but  no  change  apparently  resulted  ;  a  precipitate  appeared  how- 
ever on  cooling. 

The  following  experiments  were  therefore  made  with  this  fluid 
cold,  the  sedimentary  deposit  being  merely  suspended  in  it  by  agi- 
tation. 

To  sope  of  this  fluid,  then,  ammonia  was  added,  when  it  instant- 
ly caused  the  whole  of  the  suspended  sediment  to  be  dissolved, 
and  left  the  fluid  perfectly  clear ;  but,  on  being  allowed  to  rest 
for  a  few  seconds,  a  copious  flocculent  precipitate  made  its  appear- 
ance, which  was  not  soluble  in  the  fluid  when  brought  to  the  boil- 
ing point.  This  showed  that  the  precipitate  which  the  ammonia 
had  thrown  down  was  of  a  perfectly  diflTerent  nature  from  that 
which  it  had  dissolved ;  for  that  which  it  had  dissolved  was  so- 
luble in  the  fluid  when  boiling,  but  this  which  it  had  caused  to 
be  precipitated  was  insoluble  in  the  boiling  fluid. 

When  muriatic  acid  was  added  to  the  fluid  in  which  was  the 
precipitate  thrown  down  by  the  ammonia,  the  whole  was  dissolv- 
ed with  the  copious  evolution  of  white  fumes,  and  the  fluid  was 
left  quite  clear. 

The  same  occurred  when  nitric  acid  was  added,  the  white  fumes 
being  evolved  in  nearly  equal  quantity.  Sulphuric  and  acetic 
acids  also  dissolved  the  ammoniacal  precipitate,  but  the  white 
fumes  were  just  distinctly  apparent,  and  no  more. 
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To  some  of  the  same  fluid,  with  its  precipitate  suspended,  sul- 
phuric acid  was  added ;  but  no  change  ensued.  When,  however, 
ammonia  was  afterwards  added,  the  whole  became  dissolved ;  but 
on  standing  a  little,  another  precipitate  appeared,  which  was  not 
soluble  in  the  fluid  when  boiling. 

Precisely  the  same  occurred  when  muriatic  or  nitric  acids  were 
used. 

When  the  fluid  was  in  a  state  of  greater  dilution,  or  from  some 
other  cause,  nitric  and  acetic  acids  dissolved  the  suspended  pre- 
cipitate ;  and  sulphuric  and  muriatic  acids  partially  dissolved  the 
same,  leaving  only  slight  opalescent  turbidity. 

A  portion  of  the  natural  sediment  was  exposed  to  a  red  heat 
on  a  plate  of  mica,  when  it  gave  off  a  strong  ammoniacal  odour,  and 
became  converted  into  a  blackish-coloured  hard  ash. 

Such,  then,  seem  the  chemical  characters  of  the  natural  sediment 
of  the  urine  of  the  pregnant  female.  It  was  soluble  in  water  by 
the  aid  of  heat,  and  soluble  when  cold  by  ammonia,  sulphuric 
and  nitric  acids,  but  was  insoluble  in  muriatic  and  acetic  acids. 

The  chemical  peculiarities  of  the  urine  freed  from  its  sediment 
come  next  to  be  noticed. 

Urine  freed  from  its  Sedimeiit. — When  the  fluid  is  heated  to 
the  boiling  point  and  alcohol  added,  no  change  occurs. 

When  ammonia  is  added  to  the  urine  freed  from  its  sediment, 
a  copious  deposit  takes  place,  which  is  soluble  in  muriatic  and  ni- 
tric acids  with  the  evolution  of  copious  white  fumes,  which  fill 
the  vessel  in  which  the  experiment  is  conducted  ;  and  is  also  so- 
luble in  sulphuric  and  acetic  acids,  but  without  any  evolution  of 
fumes. 

No  precipitation  is  caused,  nor  any  apparent  effect  produced  by 
the  addition  of  either  muriatic,  acetic,  nitric,  or  sulphuric  acids. 
But  if  this  portion  of  the  urine  be  slightly  acidulated  with  nitric 
acid,  and  oxalate  of  ammonia  be  added,  a  precipitate  is  thrown 
down. 

When  to  this  portion  of  the  urine  a  solution  of  corrosive  sub- 
limate is  added,  a  copious  precipitation  ensues,  which  is  extremely 
soluble  both  in  nitric  and  muriatic  acids.  This  precipitate  Dr 
Kennedy  seems  to  have  mistaken  for  albumen,  and  hence  asserted 
that  that  animal  substance  always  existed  in  the  urine  of  the  preg- 
nant female.*  Corrosive  sublimate,  it  may  be  remarked,  is  not 
the  best  test  for  the  presence  of  albumen  in  such  a  compound  fluid 
as  the  urine,  for  both  phosphates  and  lithates  strike  a  precipitate 
with  it. 

When  a  portion  of  this  urine  was  evaporated  to  dryness,  and 
water  poured  over  it  in  small  quantity  to  dissolve  the  soluble 
matters,  a  deep-coloured  fluid  was  obtained,  which,  on  the  addi- 

*  Obstetric  Auscultation,  p.  5?. 
TOL.  T.VII.  KO.  160.  M 
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tion  of  a  drop  of  nitric  acid,  became  converted  into  a  solid  mass 
of  the  scaly  crystals  of  the  nitrate  of  urea. 

Haying  thus  noticed  the  chemical  characters  of  the  two  portions 
into  which  the  urine  of  the  pregnant  female  naturally  separates 
itself,  it  only  now  remains  to  describe  those  of  the  urine  taken  as 
a  whole. 

Entire  Urine  of  the  Pregnant  Female. — The  urine  when 
passed  is  usually  &intly  add ;  apparently  from  the  presence  of 
lactic  acid. 

When  the  urine  is  heated  the  sediment  is  dissolved,  but  no  tur- 
bidity is  caused  by  raising  the  heat  to  the  boiling  point.  As  the 
urine  cools  the  sediment  is  again  deposited  apparently  unchanged. 
When  aqua  ammoniie  was  added  to  the  cold  urine  with  its  se- 
diment suspended  by  agitation,  the  whole  was  dissolved,  but  in  a 
second  or  two  after,  turbidity  was  again  observable,  which  gradual- 
ly increased,  till  a  copious  curdy  or  flaky  precipitate  made  its  ap- 
pearance. This  precipitate  was  not  soluble  in  the  fluid  when 
raised  to  the  boiling  point,  but  was  soluble  in  muriatic,  sulphuric, 
nitric,  and  acetic  acids.  On  the  addition  of  muriatic  and  nitric 
acids,  copious  white  fiimes  were  evolved,  filling  the  vessel  in  which 
the  experiment  was  made ;  but  were  only  feebly  evolved  on  the 
addition  of  the  sulphuric  and  acetic  acids.  The  solutions  result- 
ing were  very  transparent  when  the  nitric,  muriatic,  and  acetic 
acids  were  used,  but  acquired  a  slight  opalescent  hue  on  standing, 
when  sulphuric  acid  was  employed  to  dissolve  the  ammoniacal 
precipitate. 

When  aqua  potassa  was  dropped  into  the  urine  with  its 
sediment  suspended  by  agitation,  the  fluid  first  became  clear,  and 
afterwards  a  precipitate  appeared  as  in  the  last  experiment,  which 
was  equally  dissolved  by  sulphuric,  acetic,  muriatic,  and  nitric 
acids. 

When  sulphuric  acid  was  added  to  the  urine  with  its  sediment, 
the  whole  was  dissolved ;  and  the  same  happened  when  nitric  acid 
was  used.  But  muriatic  and  acetic  acids  had  no  apparent  effect 
on  the  sediment ;  the  urine  after  their  addition  remained  turbid 
as  before.  When  the  whole  urine  was  treated  by  ether  in  the 
same  way  the  sediment  had  been,  the  etherial  solution  had  the 
same  appearance,  and  gave  the  same  result. 

These  experiments  clearly  showed  that  the  natural  sediment  of 
the  urine  was  very  different  from  that  which  appeared  on  the  addition 
of  an  alkali ;  the  natuml  sediment  being  soluble  in  the  fluid  when 
heated,  and  also  in  alkalies,  but  not  in  muriaticor  acetic  acids;  whilst 
the  latter  precipitate  was  insoluble  in  the  hot  fluid,  and  was  yet 
soluble  in  muriatic  and  acetic  acids,  the  very  agents  which  had  a 
quite  opposite  action  on  the  natural  sediment. 

To  ascertain  the  presence  of  albumen  or  caseum,  some  of  the 
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whole  urine  was  Ixnled,  and  whilst  still  hot  alcohol  was  added,  but 
DO  change  took  place.  To  another  portion  similarly  heated  acetic 
acid  was  added,  but  equally  without  indicating  the  presence  of 
any  of  these  ingredients. 

The  chief  sediments  which  are  deposited  from  the  urine,  or  oc- 
cur as  calculous  deposits,  are  those  of  uric  acid,  urate  of  ammonia, 
oxalate  of  lime,  phosphate  of  lime,  ammonia-magnesian  phos- 
phate, carbonate  of  lime,  cystic  oxide,  and  xanthic  oxide.  To 
which  of  all  these  can  the  natural  sediment  of  the  pregnant  urine 
be  referred  ? 

It  cannot  be  uric  acid,  for  any  acid  precipitates  it  from  an  al- 
kaline solution, — ^whereas  this  natural  sediment,  though  taken  up 
by  alkalies,  is  not  precipitable  by  sulphuric  acid ;  besides  being 
soluble  in  acids,  which  uric  acid  is  not. 

It  cbnnot  be  the  urate  of  ammonia  for  precisely  the  same  rea- 
sons. 

It  is  not  the  oxalate  of  lime,  for  nitric  acid,  which  has  no  action 
on  the  oxalate,  instantly  dissolves  the  sediment. 

It  cannot  be  the  phosphate  of  lime,  for  muriatic  add,  which 
dissolves  the  phosphate,  has  no  action  on  the  natural  sediment. 

It  is  not  the  ammonia-magnesian  phosphate,  for  all  acids  dissolve 
that  salt,  whereas  the  muriatic  and  acetic  acids  have  no  apparent 
action  on  the  natural  sediment. 

It  is  not  carbonate  of  lime,  for  muriatic  acid,  which  dissolves 
the  carbonate  freely,  has  no  action  on  the  sediment ;  and  alkalies 
which  have  no  action  on  the  carbonate  dissolve  the  sediment. 

It  cannot  be  the  cystic  oxide,  for  all  acids  dissolve  that  substance, 
whereas  muriatic  and  acetic  acids  have  no  action  on  this. 

And  for  the  very  same  reason  it  cannot  be  the  xanthic  osde. 
If  the  sedimentary  deposit  from  the  urine  of  the  pregnant  female 
is  not,  and  cannot  be  any  of  the  substances  recognized  as  the  usual 
constituents  of  deposits  from  urine,  the  next  oQect  of  inquiry  is, 
to  discover  what  it  is,  and  what  is  its  nature. 

It  was  to  enable  me  to  separate  this  matter  more  completely 
from  the  other  ingredients  of  the  urine,  that  I  first  thought  of 
using  ether,  as  it  was  possible  that  this  substance,  which  did  not 
agree  in  chemical  characters  with  any  of  the  usual  urinary  sedi- 
ments, might  be  an  animalized  matter.  The  consequent  result  of 
using  the  ether  was  what  I  had  anticipated.  It  separated  this 
matter  from  all  the  other  ingredients  of  the  urine,  wnen  the  dis- 
similarity of  the  characters  from  any  substance  previously  known 
to  me  strongly  impressed  my  mind. 

As  the  urine  of  pregnancy,  however,  gives  out  a  putrid  or  strong 
odour,  which  more  than  one  author  has  compared  to  decaying 
cheese,  I  thought  upon  trying  the  effect  of  mixing  urine,  whose 
chemical  characters  were  known,  with  a  certain  proportion  of  milk. 
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and  then  to  ascertain  wlietber,  on  chemical  analysis,  the  same 
results  were  obtained  as  from  the  examination  of  the  pregnant 
urine. 

My  first  experiment  on  such  a  mixture  was  made  by  mixing 
milk,  drop  by  drop,  with  urine,  on  which  no  acid  or  alkali  pro- 
duced any  sensible  precipitate,  till  the  mixed  fluid  had  assumed 
the  hue  of  pregnant  urine  with  its  sediment  suspended  by  agita- 
tion. To  appearance  it  was  then  precisely  similar,  and  might 
easily  have  been  mistaken  for  it. 

On  boiling  some  of  this  milky  urine  no  change  occurred,  nor 
did  the  addition  of  alcohol  to  it  when  boiling  produce  any  preci- 
pitate. Nitric  acid  produced  a  precipitate  not  affected  by  heat- 
ing the  fluid  gently,  but  partially  dissolved  by  boiling.  This 
probably  arose  from  the  particles  of  the  precipitate  being  more 
firmly  agglomerated  by  the  heat.  Aqua  potassiB  added  to  this 
fluid  whilst  still  hot  produced  no  change. 

When  acetic  acid  was  added  to  some  of  the  milky  urine,  no 
very  apparent  change  took  place,  though,  on  examining  the  fluid 
by  transmitted  light,  small  flocculent  particles  were  distinctly  seen 
floating  throug}i  the  fluid.  No  further  change  was  produced  by 
boiling  the  fluid.  As  it  cooled,  the  precipitate  became  much 
more  distinct. 

Muriatic  acid,  when  added  to  the  milky  urine  cold,  produced 
no  apparent  change,  but  on  boiling  it,  a  minute  curdy  precipitate 
was  thrown  down. 

Sulphuric  acid  produced  the  same  small-particled  precipitate  as 
muriatic  acid,  and  after  the  fluid  was  shaken  briskly,  it  separated 
as  curdy  flakes,  and  floated  at  the  surface.  Potash  being  added 
to  this  produced  no  change. 

Ammonia  caused  no  change  on  the  appearance  of  the  milky 
urine,  not  even  when  boile<l. 

This  experiment  was  several  times  repeated  with  varied  quan- 
tities of  milk.  When  the  milk  was  added  in  very  small  proportion 
DO  reagent  produced  any  change. 

I  next  mixed  some  milk  with  pregnant  urine,  from  which  the 
sediment  was  removed ;  as  the  latter  apparently  contained  the 
whole,  or  nearly  the  whole,  of  the  peculiar  matter  the  nature  of 
which  I  was  anxious  to  find  out. 

Boiling  produced  no  change  on  this  milky  pregnant  urine. 

Ammonia  removed  for  an  instant,  but  not  completely,  the  great- 
er portion  of  the  turbidity,  but  immediately  after  caused  the  de- 
position of  a  copious  flocculent  precipitate,  which  was  dissolved  on 
the  addition  of  sulphuric  acid,  but  was  immediately  thereafter  fol- 
lowed by  the  production  of  a  flocculent  precipitate,  which  rose  to 
the  surface  of  the  fluid,  leaving  the  fluid  below  quite  clear.  This 
last  precipitate  was  not  soluble  in  ammonia. 
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PoUsh  had  in  every  respect  the  same  action  on  the  milky  preg- 
nant urine. 

Nitric,  sulphuric,  muriatic,  and  acetic  acids,  produced  a  copions 
flaky  precipitate,  nrhich  was  not  soluble  in  ammonia ;  but  the  addi- 
tion of  ammonia  in  excess  caused  the  subsidence  of  an  additional 
precipitate. 

This  experiment  was  often  repeated,  and  always  with  the 
same  result ;  only  that,  when  the  quantity  of  milk  was  very  trif- 
ling, none  of  the  reagents  had  any  effect  on  it. 

Thus  it  appears  that  the  caseum  of  the  milk  when  suspended 
in  water  is  capable  of  being  detected  by  acids,  which  produce  co- 
agulation, but  is  not  affected  by  alkalies. 

I  now  treated  with  ether  the  urine  which  I  had  mixed  with 
milk,  in  the  same  way  as  I  treated  the  pregnant  urine  itself;  and 
found  that  the  ether  removed  the  whole  of  the  animalized  matter, 
or  caseum  of  the  milk  from  the  urine,  in  the  same  way  as  it  had 
done  the  peculiar  matter  of  the  pregnant  urine. 

The  etherial  solution  of  the  two  could  not  be  distinguished  the 
one  from  the  other.  The  etherial  solution  of  the  milky  urine  was 
viscid,  opaque,  of  a  gummy  look,  and  when  heated  first  became 
somewhat  clearer,  but  as  the  ether  evaporated,  and  the  heat  rose, 
the  fluid  became  more  opaque  from  the  fonnation  of  a  white  floe- 
culent  precipitate.  No  red  crystals  appeared,  as  occurred  in  the 
animalized  matter  of  the  pregnant  urine. 

When  this  etherial  portion  cooled,  the  precipitate,  which  had 
fallen,  gave  to  the  fluid  a  turbid  appearance ;  and  when  ammonia 
was  added,  the  fluid  became  somewhat  clearer,  from  part  of  the 
precipitate  being  dissolved,  and  then  there  fell  a  fresh  precipitate, 
which  was  removed  by  nitric  acid,  leaving  the  fluid  of  its  original 
turbidity. 

Sulphuric  acid  caused  an  increased  turbidity  in  the  etherial  por- 
tion of  the  fluid  fron^  the  production  of  a  fresh  precipitate,  which 
was  removed  by  ammonia,  when  only  added  to  saturation  of  the 
acid,  leaving  the  fluid  of  its  former  turbidity. 
"  Chemical  agents  being  thus  unable  to  determine  the  exact  con- 
stitution of  the  natural  sediment,  I  had  recourse  to  the  aids  of 
microscopic  examination. 

My  experiments  had  taught  me  that  the  peculiar  matter  of  the 
urine  might  be  removed  from  the  other  ingredients  by  shaking  a 
portion  of  the  urine  or  its  sediment  with  an  equal  portion  of  ether. 
This  plan  I  therefore  at  first  adopted.  The  etherial  solution  was 
made,  a  small  portion  of  it  spread  over  glass,  and  examined  by 
the  microscope. 

Upwards  of  sixty  specimens  of  pregnant  urine  have  been  ex- 
amined in  this  way,  and  in  all  of  them  globules  somewhat  similar 
to  those  of  the  milk  were  distinctly  perceived.     The  whole  ethc- 
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rial  portioD,  in  ftct,  seemed  to  be  composed  of  globules  floating  in 
a  viscid  gummy-looking  fluid,  which  was  quite  tianspaient«  The 
globules,  on  the  other  hand,  had  a  whitish  hue,  and  when  the  light 
was  thrown  on  their  sides,  the  opalescent  light  which  was  reflect- 
ed rendered  them  very  easy  of  detection.  These  globules  in  every 
case  were  perfectly  circular,  and  their  colouring  matter  appeared 
to  reside  in  their  external  envelope,  as,  by  transmitted  light,  the 
globules  appeared  transparent  in  their  centre,  with  a  fiunt  opales- 
cent hue  on  their  circumference. 

These  globules  were  dispersed  over  the  glass  in  various  groups, 
according  as  the  layer  of  matter  had  been  laid  on  thicker  or  uiinner. 
Where  the  layer  was  thin,  the  globules  were  disposed  singly  for  the 
most  part,  as  in  PlateVI.  Fig.  1.  Occasionally  here  and  t^ere,  three 
or  more  globules  lay  in  dose  contact,  or  were  disposed  in  the  form 
of  round  little  globular  bodies,  but  these  could  easily  be  seen  to 
be  formed  of  congeries  of  the  very  same  minute  globules,  as  in 
Pig.  2. 

W  here  the  layer  of  matter  was  thicker,  the  globules  were  dis- 
posed in  very  irregularly  formed  groups,  all  distinctly  made  up  of 
the  same  minute  globmes,— -the  interstices  between  these  groups 
being  filled  up  with  extremely  numerous  single  globules,  as  in 
Fig.  8. 

From  the  globules  being  so  very  numerous  and  distinct  when 
removed  from  the  rest  of  die  urine  by  means  of  the  ether,  I  was 
induced  to  examine  the  sedimentary  portion  dried  on  glass.  I 
found  it,  when  recent,  to  be  composed  entirely  of  globules,  in  no 
respect  differing,  either  in  their  general  appeamnce  or  mode  of 
grouping,  from  those  represented  in  Fig.  8.  When,  however,  the 
sediment  was  allowed  to  rest  a  day  at  the  bottom  of  the  urine  be- 
fore being  removed  for  examination,  they  usually  assumed,  when 
laid  in  a  very  thin  layer  over  the  glass,  the  appearance  of  angular 
lines,  or  masses  connected  with  angular  lines,  the  interspaces  be- 
ing also  filled  up  with  single  globiues.  This  appearance  is  repre- 
sented at  Fig.  4. 

The  entire  urine,  before  it  had  deposited  its  sediment,  was  the 
next  object  of  examination,  lest  it  might  be  supposed  that  the  ap- 
pearances described  were  the  result  of  chemical  changes.  Every  spe- 
cimen of  pregnant  urine  I  have  examined  has  contained  the  very 
same  globules  in  greater  or  lesser  abundance,  according  to  the  pe- 
riod of  pregnancy.  The  most  part  of  the  globules  float  singly, 
but  here  and  there  they  are  formed  into  clusters  of  two,  three,  or 
more,  and  are  occasionally  agglomerated  into  little  irregular 
masses,  the  globules  composing  which  are  quite  distinct,  and  of 
equal  size,  Fig.  5.  They  are  also  very  evidently  more  transpi>» 
rent  than  when  they  are  seen  in  the  natural  sediment,  and  bear  a 
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niacli  stronger  resemblance  to  the  globules  of  albumen,  as  seen  in 
albuminous  urine.     Fipf.  6. 

The  entire  urine,  with  its  deponted  sediment  suspended  by  agi- 
tation, was  also  examined  by  the  microscope,  and  found  to  con- 
sist of  globules  in  no  respect  differing  in  appearance  from  those 
existing  in  the  fresh  still  clear  urine,  excepting  that  the  globules 
had  assumed  a  more  opalescent  hue,  in  this  respect  approaching 
more  nearly  the  appearance  of  the  true  milk  globule.  They  were 
observed  grouped  in  all  the  varied  forms  represented  in  Figures 
1,  £,  and  3. 

In  order  that  these  may  be  compared  with  the  true  milk  glo- 
bule, or  globule  of  caseum,  Fig.  7  represents  the  milk  globule, 
which,  to  appearance,  differs  in  no  respect  from  the  globule  of  the 
sediment  of  pregnant  urine,  either  when  it  has  been  deposited  na- 
turally or  removed  by  means  of  ether.  The  milk  globule,  how- 
ever, as  it  exists  naturally  in  the  milk,  is  much  more  opaque  than 
the  globule  of  the  sediment  of  pregnant  urine  before  it  is  deposit- 
ed as  a  sediment.  The  milk  globule,  after  it  has  been  coagulat- 
ed by  means  of  acetic  acid  added  to  boiling  milk,  is  represented  at 
Fig.  8,  where  it  will  be  seen  that,  although  the  properties  of  the 
caseum  be  changed,  the  form  of  the  globi^e  is  not.  After  the  co- 
agulation, however,  the  globules  are  apparently  still  more  opaque. 
In  this  respect,  the  milk  globule  bears  a  similarity  in  its  minute 
changes  to  the  peculiar  globule  of  the  pregnant  urine.  Both, 
when  precipitated  from  their  solutions,  become  more  opaque. 

When  milk,  deprived  of  its  oily  parts,  is  agitated  with  ether, 
nearly  the  whole  of  the  globules  of  caseum  are  removed,  and  when 
spread  on  glass  and  examined  by  the  microscope,  they  present  in 
every  respect  the  same  appearance  as  those  represented  in  Fig.  8. 

The  etherial  solution  obtained  from  the  urine  which  had  milk 
added  to  it,  likewise  exhibited  the  milk  globule  unchanged,  and 
is  represented  at  Fig.  9,  the  globules  being  disposed  singly  or  in 
irregular  groups  and  masses  over  the  glass. 

Such  is  the  appearance  of  the  sedimentary  portion  of  the 
urine  of  the  pregnant  female  when  examined  in  the  recent  state, 
either  whilst  it  is  still  held  in  solution  in  the  urine,  deposited 
as  a  sediment,  or  separated  by  means  of  ether.  In  all  these 
states  it  is  composed  of  distinct  transparent  or  pellucid  glo- 
bules, which  in  their  pellucid  state  bear  a  striking  resemblance 
to  the  serous  globule ;  but  when  in  the  sedimentary  state,  an 
equally  strong  likeness  to  the  milk  globule  in  recent  milk. 

The  question,  then,  as  to  the  precise  nature  of  this  substance,  is 
limited  to  very  narrowbounds.  Itis  quite  apparent,  fromits  chemical 
properties,  as  well  as  its  minute  structure,  that  it  differs  essentially 
both  from  albumen  and  caseum,  the  two  most  analogous  substances 
existing  in  animal  structures.  From  albumen  it  differs  in  being solu- 
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ble  in  water  by  means  of  heat,  which  coagulates  albumen,  and  from 
caseum,by  beingrendered  soluble  by  siilphuricand nitric  acids,  which 
have  a  solidifying  action  on  caseum.  The  only  other  analogous 
principle  in  animal  structures,  and  one  which  is  r^|aided  as  only 
a  modification  of  albumen  and  caseum,  is  fibrin,  from  whidi  it 
differs  still  more  than  from  those  above  noticed. 

There  is  another  substance,  however,  occurring  in  animal  struc- 
tures, the  characters  of  which  it  will  be  necessary  to  notice  before 
drawing  any  conclusions  as  to  the  nature  of  this  one,  viz.  Gela- 
tine. 

The  characteristic  marks  of  gelatine  are,  that  it  is  soluble  in 
boiling  water,  with  which,  on  cooling,  it  forms  a  tremulous  jelly. 
It  is  soluble  in  acids  and  alkalies,  and  is  precipitated  from  its  so- 
lution in  water  by  means  of  tannin. 

When  a  drop  of  its  watery  solution  is  examined  by  the  micro- 
scope, it  also  presents  the  appearance  of  distinct  transparent  round 
globules,  of  the  size  of  the  milk  globule.  See  Fig.  15.  When 
ether  is  agitated  with  its  watery  solution,  it  also  removes  the  ge- 
latine as  it  did  the  caseum,  albumen,  and  the  peculiar  matter  of 
the  urine  ;  and  on  examining  this  by  the  microscope,  the  glo- 
bules are  seen  to  be  unchanged  in  appearance. 

Gelatine  then  resembles  the  peculiar  matter  of  the  urine  of  the 
pregnant  female  in  so  far  as  it  is  composed  of  similarly  formed 
globules,  is  soluble  in  acids  and  alkalies,  and  in  water  with  the 
aid  of  heat.  The  peculiar  matter  of  the  urine  was  therefore  test- 
ed with  solution  of  tannin,  to  ascertain  whether  any  difference  ex- 
isted, in  this  respect,  between  them. 

Some  of  the  natural  sediment  was  collected,  still  moistened  with 
the  urine,  from  which  it  was  obtained,  and  decoction  of  nut-galls 
added  to  it,  after  it  had  been  dissolved  in  water  by  boiling,  and 
cooled  down  to  blood-heat.  A  slight  fiocculent  precipitate  was 
occasioned,  which  rose  to  the  surfiice  of  the  fluid.  When  this  was 
agitated  with  the  fluid  and  boiled,  the  whole  dissolved,  leaving  the 
fluid  quite  clear. 

Here,  then,  were  two  especial  distinctions,  by  which  the  pecu- 
liar substance  referred  to  seems  to  be  separated  from  gelatine  ; 
Jirst^  it  was  precipitated  from  its  solution  in  water  as  it  CQoled,  and, 
secondly^  though  a  partial  precipitation  was  occasioned  by  tannin, 
the  precipitate  was  soluble  in  water  on  boiling  it.  The  precipi- 
tation of  gelatine  by  tannin  is  only  rendered  more  solid,  and  more 
easily  separable  from  the  fluid,  by  boiling. 

The  conclusion,  then,  at  which  I  arrived,  was,  that  this  sub- 
stance is  a  matter  sui  generis  ;  an  elementary  substance  or 
principle^  forming^  in  some  measure^  a  connecting  link  be- 
tween the  albuminous  and  gelatinous  elementary  principles. 
I  therefore  propose  to  designate  it  by  the  name  of  gravidine, 
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from  gravidus^  big  with  young,  as  occurring  during  the  state  of 
pregnancy,  and  having  had  its  nature  first  pointed  out  from  exa- 
mining the  urine  during  that  state ;  and  also  from  gravis,  heavy, 
denoting  its  precipitation,  and  falling  down  to  the  bottom  of  the 
vessel,  as  the  fluid  containing  it  cools. 

The  term  kiestein  I  still  use  to  express  the  pellicle  which  re- 
sults ironi  the  decomposition  of  this  peculiar  animal  matter. 

M.  Vogel,  in  a  very  instructive  paper  on  animal  chemistry,* 
states,  that  ^^  these  three  substances,  albumen,  fibrine,  and  caseum, 
present  many  points  of  resemblance  in  their  properties.  All  can 
exist  in  two  states,  dissolved  or  coagulated,  with  this  difference 
only,  that  fibrine  coagulates  of  itself,  on  being  removed  from  the 
living  animal  body;  that  caseum  is  so  by  some  unknown  process  on 
the  addition  of  rennet ;  and  that  the  coagulation  of  albumen  is  es- 
pecially produced  by  heat.*" 

This  discovery  of  a  new  elementary  animal  substance,  for  such 
I  may  term  it,  adds  then  a  fourth  to  the  substances  which  exist 
in  two  states.  It  is  in  its  fluid  state  in  the  urine  when  still  hot, 
and  in  its  solid  or  coagulated  state  when  deposited  naturally  on 
cooling,  or  when  precipitated  from  an  alkaline  solution,  by  means 
of  muriatic  acid.  Indeed,  very  nearly  the  same  remark  as  to 
these  animal  principles,  being  capable  of  existing  in  two  states,  is  ap* 
plicable  to  gelatine,  and  perhaps  all  elementary  animal  principles. 
It  is  from  the  decomposition  of  the  globules  which  exist  in 
the  urine  of  the  pregnant  female  that  those  changes  result  which 
terminate  in  the  formation  of  the  pellicle  of  kiestein.  In  propor- 
tion as  the  globules  become  decomposed,  urates  and  purpurates  be- 
come developed  in  the  urine ;  and  when  the  greater  portion  of  these 
have  broken  up  and  have  assumed  new  combinations,  the  triple 
phosphate  makes  its  appearance,  and  then  we  have  the  beautiful 
crystalline  appearance,  so  well  described  by  Dr  Bird,  as  being  one 
of  the  characteristics  of  the  pellicle  of  kiestein. 

The  globules  of  gravidine,  however,  pass  through  several  chan* 
ges  before  they  arrive  at  that  stage  in  which  the  triple  phosphate 
becomes  the  leading  or  chief  ingredient 

When  the  natural  sediment  was  .treated  by  ether,  after  having 
lain  three  or  four  days  in  winter,  or  two  days  in  summer,  at  the 
bottom  of  the  urine,  and  the  etherial  portion  boiled  with  a  little 
^ater,  a  heavy,  red,  copious,  crystalline  sediment  fell  to  the  bot- 
tom of  the  fluid,  which,  on  being  examined  by  the  microscope,  ex- 
hibited distinct  cubical  crystals  of  a  deep-brown  colour,  by  trans- 
mitted light,  evidently  crystals  of  lithic  or  purpuric  acid,  or  com- 
pounds with  ammonia.  Fig.  10,  a.  In  other  instances,  the  crystals 
assumed  various  forms  of  the  rhomboid,  as  represented  at  Fig.  11, 

•  Jounial  de  Pharmade  for  1830,  ^  69(k 
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but  still  were  all  of  the  deep  reddish  purple  or  brown  colour.  A 
few  globules  of  a  krge  size  and  oval  shape,  with  a  clear  centre 
and  coloured  circumference,  were  also  observed,  the  nature  of 
which  I  have  not  yet  determined. 

The  watery  portion  of  the  same  sediment  which  had  been  treat- 
ed with  the  ether,  and  then  boiled,  also  deposited  a  considerable 
quantity  of  bright  red  crystalline-looking  sand,  which  on  exami- 
nation proved  to  consist  of  crystals  of  various  forms,  those  of  the 
different  forms  of  the  cube,  rhomboid,  and  rhomboidal  prism  being 
much  the  most  numerous.  A  few  colourless  triangular  prisms  of 
the  triple  phosphate  were  also  quite  distinct ;  a  very  few  of  the 
flat  octohedrons,  represented  by  Wollaston,  as  that  which  the  ox- 
alate of  lime  most  frequently  assumes  ;  and  one  or  two  whose  ex- 
act nature  I  could  not  even  guess  at.  Several  small  globules 
were  seen  scattered  over  the  surface ;  and  in  groups  or  single, 
large  dark-maigined  oval  globules  with  clear  centres.  The  cubes, 
rhomboids,  and  rhomboidsd  prisms  were  all  of  the  same  deep  brown 
or  reddish  purple  as  those  above  noticed,  and  were  evidently  either 
lithic  or  purpuric  acid,  or  some  of  their  compounds.  All  these 
forms  are  represented  at  Fig.  12. 

In  one  of  the  processes  employed,  crystals  resembling  cjrstic  ox- 
ide were  produced  in  considerable  quantity.  A  portion  of  urine, 
from  which  the  greater  portion,  but  not  the  ^ole,  of  the  sediment 
had  been  removed,  was  evaporated  to  dryness  by  a  very  gentle 
heat ;  but  towards  the  end  of  the  process  the  heat  was  increased  so 
as  to  drive  off  every  remaining  portion  of  moisture ;  water  was  then 
added,  and  heat  again  applied ;  and  on  removing  some  of  this 
fluid,  and  examining  it  with  the  microscope,  numerous  beautiful 
large,  more  or  less  regular  transparent  six-sided  crystals  of  cys- 
tic oxide  were  obtained.  In  many  cases  the  crystals  were  of  ex- 
cessive tenuity,  resembling  six-sided  plates.    See  Fig.  10,  b. 

When  the  pellicle  of  kiestein  has  fallen  to  the  bottom  of  the 
vessel,  and  the  whole  urine  is  exhaling  a  most  intolerable  odoor, 
scarcely  any  crystal  is  observed,  but  the  colourless  triangular  ones 
of  the  triple  phosphate,  and  the  globules  are  evidently  much  di- 
minished in  number.  It  appears,  indeed,  that  all  the  chief  changes 
which  result  from  the  decomposition  of  urine  result  from  the  break- 
ing up  of  these  globules,  and  the  elementary  parts  which  compose 
them  entering  into  new  combinations* 

This  was  most  beautifully  illustrated  in  a  specimen  of  urine  ob- 
tained the  16th  of  November,  from  a  patient  in  the  Royal  Infir- 
mary, who  had  a  miscarriage  48  hours  before.  The  urine  when  first 
passed  possessed  all  the  characters  of  that  which  occurs  during  the' 
course  of  pregnancy,  and  one  more — it  was  filled  to  saturation  al- 
most with  urea.     When  a  drop  of  the  urine  was  dried  on  glass 
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tbe  long  crystals  of  urea  were  seen  crossing  it  in  all  directions.  See 
Fig,  13.  The  very  next  day,  however,  1  observed  that  the  copi- 
ous sediment  which  had  been  deposited  on  cooling  had  become 
almost  entirely  dissolved ;  that  the  fluid  of  the  urine  had  become 
much  deeper  in  colour ;  and  that  when  a  drop  was  allowed  to  dry 
on  glass,  and  was  examined  by  the  microscope,  the  urea  had  almost 
entirely  disappeared,  the  globules  were  much  less  numerous,  and, 
in  place  of  the  urea,  there  were  numerous  cubic  and  rhombic  crys- 
tals of  the  lithic  or  uric  acid.     See  Fig.  14. 

As  to  the  probable  mode  of  formation  of  this  peculiar  matter  in 
the  urine  during  pregnancy,  I  am  not  prepared  to  give  any  opin- 
ion. Ever  since  the  publication  of  tne  memoir  of  M.  Nauche 
it  has  been  regarded  as  a  variety  of  caseum,  and  described  as  milk 
in  the  urine.  Theory  then  found  it  easy  to  suppose  that  milk 
had  been  secreted  in  the  breasts,  but  not  having  an  outlet  there 
was  again  taken  up  and  thrown  out  of  the  system  by  the  kidneys. 
As  the  matter,  however,  is  neither  milk  nor  caseum,  but  a  pe- 
culiar and  distinct  substance,  this  explanation  will  not  serve ;  and 
even  Dr  Oolding  Bird,  though  holding  the  milk  theory,  has  men- 
tioned several  circumstances  which  seem  subversive  of  it. 

Such,  then,  are  the  &cts  which  I  have  observed  to  be  characte- 
ristic of  the  existence  of  pregnancy  during  the  first  three  months 
of  gestation  ;   and,  though  somewhat  contrary  to  the  general 
belief,  I  am  inclined  to  think,  that,  by  due  attention  to  them,  a 
certain  opinion  may  be  given,  if  not  by  the  end  of  the  second, 
certainly  by  the  middle  of  the  third  lunar  month,  that  is,  the  end 
of  the  tenUi  week.     At  thid  period  all  the  symptoms  characteris- 
tic of  pregnancy  are  present,  and  when  the  combination  of  the  are- 
ola, enlarged  uterus,  placentar  soufQe,  and  gravidine  in  the  urine, 
occur,  no  doubt  can  remain  as  to  the  existence  of  a  foetus  in  utero. 
In  many  cases  these  signs,  when  carefully  attended  to  and  well 
marked,  will  enable  the  observant  physician  to  form  a  decided  opi- 
nion by  the  end  of  the  sixth  week;  but  it  is  extremely  rare,  indeed, 
that  any  one  is  asked  to  give  a  decided  opinion  at  such  an  early 
period*     In  a  medico-legal  case  again,  where  we  are  required  to 
give  evidence  on  oath,  unless  the  other  signs  were  from  their  com- 
bination quite  conclusive,  it  would  be  better  to  wait  till  the  end 
of  the  tenth  week,  by  which  time  the  enlarged  uterus  and  the 
presence  of  the  placentar  souffle  would  put  the  case  beyond  doubt. 

Explanation  of  Plate  VI. 

Fig  1.  Globules  of  gravidine  removed  from  the  natural  sediment  by 
meant  of  ether. 

Fig.  8.  One  of  the  forms  of  aggr^;ation  assumed  by  the  globules  of  gra- 
vidine when  dried  on  glass. 
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Fig,  3.  The  most  common  form  of  aggregarion  of  the  globules  of  gravi- 
dine,  as  seen  in  the  natural  sediment,  or  wtien  separated  by  ether. 

Fig.  4.  Appearance  which  the  globules  ofgravidine  frequently  assume 
when  the  natural  sediment  has  been  dried  on  glass. — Dr  Prout,  in  his  work 
on  Urinary  Diseases^  represents  globules  assuming  somewhat  of  this  form 
as  oxalate  of  lime. 

Fig.  &»  Gravidine  globules  as  seen  in  the  urine  whilst  still  recent. 

Fig.  6,  a.  Globules  of  albumen  as  seen  in  albuminous  urine  whilst  in  a 
fluid  state,  b.  Ditto  dried  on  glass ;  represented  by  Dr  Prout  as  one  of  the 
forms  which  the  triple  phosphate  assumes. 

Fig.  7.  Globules  of  caseum^  as  seen  in  milk  after  the  cream  has  been  re- 
moved. 

Fig.  8.  Globules  of  caseum  after  the  milk  has  been  coagulated  by  means 
of  acetic  a^id. 

Fig.  9.  Globules  of  caseum  removed  by  means  of  ether  from  urine  with 
which  milk  had  been  mixed. 

Fig.  10,  a.  Hed  coloured  cubical  crjrstals  of  lithic  or  purpuric  acid  depo- 
sited from  the  boiling  solution  of  ffravidine  in  ether. 

b.  Six-sided  transparent  crystals  obtained  from  the  watery  extract  of 
pregnant  urine  after  the  greater  portion  of  the  sediment  had  been  removed. 
From  their  form  and  transpaiency  they  bear  a  strong  resemblance  to  crys- 
tals of  cystic  oxide. 

Fig.  11.  Forms  of  the  cubic  and  rhomboidal  prisms  deposited  from  the 
etherial  solution  of  gravidinc  when  boiled.  Probably  lithic  or  purpuric 
acids  or  their  compounds. 

Fig.  12.  Crystals  of  various  forms  deposited  from  the  etherial  solution 
of  gravidine  which  had  become  partially  decomposed  from  remaining  some 
days  in  contact  with  the  urine.  The  triangular  prisms  appear  to  be  the 
triple  phosphate ;  the  flat  octohedron  is  supposed  to  consist  of  the  oxalate 
of  lime,  that  being  the  form  commonly  assigned  to  Uiat  salt.  The  others, 
which  were  of  a  clear  but  deep  brown  by  transmitted  light,  but  of  a  deep 
red  by  reflected  light,  appear  to  be  either  lithic  or  purpuric  acid,  or  their 
compounds. 

Fig.  13.  Crystals  of  urea,  and  globules  of  gravidine  seen  in  the  urine  of 
a  woman  who  had  a  miscarriage  48  hours  before. 

Fig.  14.  Cubic  and  rhomboidal  crystals  of  lithic  acid,  replacing  the  great- 
er portion  of  the  urea  and  globules  in  the  same  urine  after  it  had  stcwd  iu 
a  warm  apartment  for  24  hours. 

Fig.  15.  Globules  of  gelatine  as  seen  in  the  jelly  of  isinglass,  recent^ 
or  dried  on  glass. 
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PART  II. 

CRITICAL  ANALYSIS. 


Art.  I. — 1.  Practical  Observations  on  various  svbjects  re- 
lating  to  Midwifery,  By  James  Hamilton,  M.  D., 
F.  R.  S.  E.,  Professor  of  Medicine  and  Midwifery  in^^e  Uni- 
versity of  Edinburgh.  Second  edition,  revised  and  enlarged. 
Edinburgh,  1840.    8vo,  Pp.  425. 

S.  Elements  of  Obstetric  Medicine^  with  the  Description  and 
Treatment  of  some  of  the  principal  Diseases  of  Children. 
By  David  D.  Davis,  M.  D.,  M.  R.  S.  L.,  Professor  of  Obste- 
tric Medicine  in  University  College,  and  one  of  the  Physicians 
to  University  College  Hospital.  Second  edition,  illustrated  by 
Engravings  on  Wood.     London,  1841.     8vo.   Pp.  1002. 

The  recent  publications  on  Midwifery  may  be  distinguished 
into  two  classes.  The  one  class  consists  of  those  works  in  which 
the  principles  of  the  subject  are  expounded  ;  the  other  embraces 
those  in  which  its  practical  applications  are  detailed.  Amongst 
works  of  the  former  kind,  may  be  mentioned  those  of  Gardien, 
Capuron,  Velpeau,  Moreau,  in  Prance ;  of  Cams,  Kilian,  Sie- 
bold,  &c.  in  Germany ;  and  of  Denroau,  Bums,  Davis,  and  Rigby, 
in  this  country.  Of  the  whole  of  these  works,  that  of  Dr  Denman 
appears,  even  at  the  end  of  from  forty  to  fifty  years,  to  be  upon  the 
whole  by  far  the  most  valuable,  whether  we  regard  its  methodical 
clearness  of  arrangement,  the  unaffected  simplicity  of  its  style,  or 
the  remarkable  combination  of  science  and  judgment  which  ap- 
pears in  all  his  practical  precepts. 

Of  the  latter  class  we  have  a  few  continental  works :  but 
amongst  others  of  all  countries  may  be  mentioned,  those  of  Diiges, 
Joerg,  Bums,  Conquest,  Ramsbotham,  Maunsel,  Collins,  Hamil- 
ton, &c.  To  these  must  be  added  several  valuable  monographs, 
published  either  separtely  or  in  some  of  the  periodical  works  of 
tiie  day,  by  Dr  Lee,  Dr  Ingleby,  Dr  Radford,  Dr  Churchill,  and 
other  writers  too  numerous  to  be  here  mentioned. 

The  Elements  of  Dr  Davis  belong  to  the  first  class  of  publica- 
tions; the  Observations  of  Dr  Hamiton  fall  under  the  second. 

The  object  of  the  late  Dr  Hamilton's  work  is  stated  in  the  ad- 
vertisement to  his  first  edition  to  be,  "  to  record  those  deviations 
from  the  established  modes  of  practice  in  several  ordinary  afFec- 
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tions  of  women^  which  the  experience  of  nearly  half  a  century  has 
led  him  to  adopt  and  recommend/^ 

Dr  Hamilton's  name  as  a  zealous  teacher  and  snccessful  practi- 
tioner of  obstetric  medicine  is  known  and  appreciated  wherever 
the  science  is  cultivated.  His  having  been  Professor  of  that  branch 
in  the  University  of  Edinburgh,  and  the  first  practitioner  in  that 
city  for  nearly  half  a  century,  has  rendered  his  work  at  once  one 
of  high  authority  and  deserved  reputation. 

The  changes  which  took  place  in  his  second  edition  were  main- 
ly attributable  to  those  qualities  of  mind  by  which  he  was  distin- 
guished. He  was  firmly  and  conscientiously  convinced  of  the 
truth  of%is  doctrines  ;  he  was  very  confident  in  maintaining  their 
accuracy  against  all  by  whom  they  were  controverted  ;  he  had  a 
large  share  of  professional  zeal,  which  continued  in  its  pristine  fervour 
to  the  advanced  age  of  seventy-three ;  he  was  not  very  tolerant 
of  difference  of  opinion,  much  less  of  contradiction ;  and  he  was 
extremely  active  and  industrious  in  promulgating  and  defending 
what  he  conceived  to  be  good  practice,  and  denouncing  and  ex- 
posing that  which  he  felt  to  be  bad.  At  the  time  when  he  was 
attacked  by  the  disease  which  terminated  his  useful  and  active 
life,  he  was  engaged  in  revising  the  sheets  of  the  edition  before 
us ;  and  the  work,  therefore,  is  bequeathed  to  the  profession  under 
those  solemn  and  impressive  circumstances  which  are  calculated 
to  render  it  the  death-bed  legacy  of  one  whose  long  experience 
well  qualified  him  to  be  a  useful  and  skilful  instructor. 

The  work  of  Dr  Davis  commences  with  a  description  of  the  pelvis; 
the  framework,  to  which  are  attached  almost  all  the  organs  which 

1>roperly  come  under  discussion  in  works  of  the  present  kind.  He 
las  given  an  excellent  description  of  the  dimensions  and  distinctions 
of  the  male  and  female  pelvis,  the  deviations  from  the  best  forms 
of  pelvis,  as  well  as  the  different  varieties  of  deformed  pelvis. 

As  a  specimen  of  the  author'^s  writing  on  this  subject,  we  quote 
the  following  passage :  "  A  pelvis  may  be  too  small  absolutely 
or  relatively.  The  pelvis  of  a  very  small  woman  may  be  too  small 
for  the  purposes  of  parturition,  under  any  circumstances ;  or  it  may 
be  too  small  only  in  the  event  of  its  subject  becoming  connected 
by  marriage  to  a  gigantic  husband.  A  pelvis  may  be  too  small, 
and  yet  its  several  parts  may  be  duly  proportional  among  them- 
selves. We,  moreover,  occasionally  meet  with  examples  of  de- 
fective capacity  of  the  pelvis,  when  other  parts  of  the  skeleton  are 
of  standard  magnitude,  which  may  arise  from  original  conforma- 
tion, or  be  the  consequence  of  a  diseased  condition  of  the  osseous 
system  in  early  life.^ 

It  is  rather  an  objection,  however,  to  the  work,  that,  in  treating 
of  the  different  varieties  of  deformed  pelvis,  Dr  Davis  does  not 
follow  the  distinctions  and  divisions  of  Professor  Naegele,  which 
are  now  so  generally  adopted  by  the  profession.     Many  of  the 
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slandaid  yarieties  which  Naegele  has  pointed  out  are  in  conse- 
quence, omitted  to  be  mentioned.  The  observations  on  this  sub* 
ject  in  Dr  Hamilton's  work  are  entirely  confined  to  cases  which 
have  come  more  immediately  under  his  own  inspection.  The 
outline  drawings,  however,  which  accompany  the  work,  give  beauti- 
ful illustrations  of  almost  every  variety  of  deformed  pelvis. 

The  use  of  pelvimeters  in  this  country  seems  now  to  be  entirely 
confined  to  the  obstetric  class-room ;  for  the  belief  seems  very  gene- 
ral, that,  however  well  they  may  be  suited  for  exhibiting,  as  used 
on  the  dried  pelvis,  before  a  class  of  students,  they  are  of  little  use, 
or  little  to  be  depended  on,  in  practice.  Both  authors  agree  re- 
garding their  use ;  and  the  general  opinion  may  be  understood 
from  the  following  expressed  by  Professor  Davis.  "  In  this  coun- 
try artificial  pelvimeters  have  been  very  seldom  used,  and  perhaps 
never  exclusively  depended  upon ;  whilst,  indeed,  there  is  not  one 
diameter,  nor  any  portion  of  the  cavity  of  the  pelvis,  which  cannot 
be  much  more  accurately  ascertained  by  the  natural  pelvimeter, 
the  practitioner's  hand,  than  by  any  artificial  means  whatever.**^ 

In  Professor  Davis's  second  chapter,  on  ^'  the  structure  and  dis^* 
eases  of  the  external  genitals,"  a  great  variety  of  subjects  are 
brought  under  discussion. 

In  describing  the  mons  Veneris^  he  makes  mention  of  the  par- 
ticular form  of  pediculus  to  which  it  is  liable,  and  which  produ- 
ces such  distressing  pruritus.  "  The  proper  treatment,"  says  he, 
*' consists  in  an  application  to  the  part  affected,  of  an  ointment  made 
with  red  or  white  precipitate  and  common  cerate  or  pomatum,  in 
the  proportion  of  a  drachm  of  the  former  to  an  ounce  of  the  lat- 
ter, alternately,  with  daily  ablutions  with  soap  and  warm  water." 
This  is  certainly  a  much  cleanlier  application  than  the  blue  oint- 
ment, which  was,  and  is  still  in  common  use ;  but  we  think  that 
shaving  the  hair,  and  the  use  of  a  lotion  of  corrosive  sublimate, 
used  twice  a  day,  are  still  more  cleanly,  and  equally  if  not  more 
effectual  than  either. 

A  section  of  the  present  chapter  is  devoted  to  the  considera- 
tion of  that  peculiar  elongation  of  the  external  genitals  which  is 
commonly  known  under  the  name  of  the  Hottentot  apron.  It 
seems  still  to  be  a  matter  of  doubt  whence  this  elevation  origi- 
nates, whether  from  the  labia  majorat  as  M.  Vaillant,  Barrow, 
and  Professor  Moreau  de  la  Sarthe  think ;  of  the  nymplise,  as  Cap- 
tain Cook,  Dr  Somerville,  and  most  voyagers  have  considered  it ; 
or  a  fold  of  the  abdominal  integument,  as  it  has  been  considered 
by  others.  P^ron  and  Lesueur  submitted  to  the  French  Institute, 
in  the  year  1805,  two  memoirs  on  this  singular  production,  from 
which,  and  the  late  researches  of  M.  de  Janssens,  instituted  dur- 
ing a  three  weeks  residence  in  the  country,  it  is  now  satisfacto- 
rily ascertained  that  it  is  never  to  be  seen  amongst  Hottentot  wo- 
men ;  that  it  is  characteristic  of  a  numerous  nation  known  under 
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the  name  of  the  Houzoudnas  or  Boschemans ;  and  that  the  consti- 
tuent structure  of  the  superadded  part  consists  of  a  fleshy  sub* 
stance,  covered  with  a  brownish  integument.  "  It  takes  its  origin 
from  the  superior  commissure  of  the  labia  majora.  From  this 
source  it  becomes  gradually  developed  in  width,  and,  after  dividing 
itself  at  no  great  distance  from  its  origin,  it  descends  in  two  pen- 
dulous lapels  of  a  triangular  figure,  so  as  to  form  the  pudendal 
apron,  now  pretty  satisfactorily  proved  to  be  a  characteristic  dis- 
tinction of  the  Boscheman  female.^  For  further  particulars  on 
this  subject,  and  the  other  affections  of  these  parts,  we  refer  to  the 
work  itself,  which  contains  much  that  is  interesting  and  practical. 

In  this  chapter,  also,  we  find  some  valuable  observations  on  reten- 
tion of  urine,  on  growths  from  the  mucous  membrane  of  the  mouth 
of  the  urethra,  for  which  he  recommends  properly  adapted  pres- 
sure,— and  on  inversion  of  the  female  urethra,  all  which  are  well 
deserving  the  careful  attention  of  the  practitioner,  as  they  are  ex- 
tremely peiplexing  when  met  with  in  practice. 

In  this  chapter,  too,  we  find  the  subject  of  stone  in  the  bladder 
of  the  female  discussed.  We  think  it  would  have  been  more  con- 
sistent had  it  been  placed  in  the  next  chapter,  under  the  head  of  af- 
fections of  the  internal  organs.  This  circumstance,  extremely  trifling 
in  itself,  we  would  not  have  thought  worth  mentioning,  had  it  not 
been  that  there  are  several  such  misplacements  in  the  book,  some  of 
which  look  rather  odd.  We  find  under  this  head,  however,  a  very 
good  summary  of  the  cases  of  stone  in  the  bladder  which  have 
been  published,  arising  from  the  introduction  of  foreign  bodies  in- 
to its  cavity;  and  Dr  Davis  thus  expresses  himself  regarding  all 
cases  of  stone  in  the  female,  and  the  operations  necessary  for  their 
removal.  "  It  may  be  here  added,  in  objection  to  this  practice 
of  surrendering  cases  of  stone  in  the  bladder,  even  in  females,  to 
the  unassisted  powers  of  nature,  that  the  retention  of  calculous 
bodies  within  its  cavity,  for  many  years,  has  not  unfrequently  been 
succeeded  by  distressing  and  fatal  ulcerations,  even  of  that  or- 
gan itself.  It  is,  indeed,  true  that  the  ordinary  operation  of  cut- 
ting for  the  stone,  when  performed  upon  the  female,  has,  in  too 
many  cases,  been  followed  by  fistulous  openings,  between  the 
neck  of  the  bladder  and  the  vagina,  which  have  never  healed.  It 
is  also  too  true  when  the  high  operation,  even  from  choice  or  ne- 
cessity, has  been  preferred,  that  it  likewise  has  been  succeeded  in 
numerous  instances  by  inconvenient,  and  even  disastrous  results. 
But  the  practitioners  of  the  nineteenth  century  have  the  happi- 
ness of  contemplating,  in  the  beautiful  operation  of  lithotriture,  a 
remedy  so  easy  of  application,  especially  in  die  female,  and  so 
sovereign  in  its  results,  that  the  most  timid  subjects  of  this  dis- 
ease will  in  future  be  lefl  without  a  reasonable  excuse  for  the 
surrender  of  their  happiness,  and  sometimes  of  their  lives,  to  the 
uncertain  issues  of  lithotomy.'*^ 
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Dr  Davis  does  not  make  mention,  when  on  this  subject,  of  a 
practice  which  has  been  long  a  favourite  with  Scottish  surgeons 
in  cases  where  the  calculus  is  not  very  large,  viz.  that  of  dilating 
the  urethra  to  such  an  extent  as  to  render  its  extraction  a  matter 
of  great  ease.  The  female  urethra  is  very  readily  dilated  by 
means  of  sponge-tent  to  a  considerable  degree,  and  the  extraction 
of  a  moderate  sized  stone  is  thus  rendered  an  operation  of  com- 
parative facility. 

Passing  over  a  valuable  chapter  on  diseases  of  the  internal  organs 
of  generation,  into  the  consideration  of  which  our  space  will  not  ad- 
mit of  us  entering,  we  come  to  one  on  the  structure,  functions,  and 
uses  of  the  unimpregnated  uterus.  Here  we  find  a  full  account 
of  the  subject  of  menstruation,  of  the  age  at  which  it  appears  in 
different  nations,  the  usual  quantity  of  the  discharge,  its  duration, 
irregularities,  analogies,  &c.  In  noticing  the  final  cause  of  men- 
struation, the  author  mentions  his  belief  in  its  being  exclusively 
confined  to  the  human  female.  The  females  of  the  lower  animals 
have  a  discharge  from  the  vagina  in  small  quantity  during  the  pe- 
riod of  oestrum,  or  heat,  as  it  is  more  commonly  called,  and  dur- 
ing which  time  alone  impregnation  will  take  place.  The  simila* 
rity  between  this  period  and  that  of  menstruation  in  the  human 
female  is  allowed  by  our  author,  its  first  appearance  denoting  the 
period  of  puberty,  its  cessation  marking  that  of  old  age,  its  ab- 
sence during  pregnancy  and  lactation,  all  sufficiently  point  out 
the  similarity  of  the  function  in  the  two  classes  of  animals. 

Dr  Davis  supposes  that  a  certain  degree  of  vascular  turges- 
cence,  or  phlogosis,  must  be  present,  to  constitute  this  state  in  all 
animals,  and  that,  although  in  the  human  being  impregnation 
takes  place  seldom  immediately  previous  to,  and  never  during  the 
presence  of  that  discharge,  yet  the  presence  of  that  discharge 
is  only  a  part  of  a  more  extended  period,  during  which  the  state 
of  vascular  fulness  remains.  Dr  Davis,  obviously  from  this,  be- 
lieves with  the  majority  of  observers,  that  impregnation  most  fre- 
quently takes  place  immediately  after  the  cessation  of  the  men- 
strual discharge.  We  wholly  agree  with  Dr  Davis  in  his  opi- 
nions on  this  subject.  Vascular  turgescence  is  almost  the  only 
appearance  which  is  observed  in  the  uterus  and  appendages  of 
the  lower  animals  when  killed  during  this  period ;  and  we  have 
long  supposed,  from  this  circumstance,  that  a  certain  vascular 
fulness  takes  place  in  the  human  female  also.  To  account 
for  this,  Dr  Davis  imagines  (we  must  say  imagines,  for  it  has  not 
yet  been  proved),  that  the  actual  presence  of  menstrual  discharge 
is  only  apart  of  the  process  of  menstruation  ;  that  a  certain  degree 
of  vascular  turgescence  remains  afterwards  "  to  insure  the  pre- 
sence of  the  required  susceptibility  of  impregnation."'* 
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In  considering  the  subject  of  suppression  of  the  menses,  and 
noticing  its  treatment,  Dr  Davis'^s  observations  on  the  use  of  mer- 
cury as  an  emmenagogue  ought  to  be  well  weighed  by  the  pro- 
fession. After  treating  of  the  usual  remedies  to  be  had  recourse 
to  in  such  cases,  and  many  of  which  ought  always  to  be  tried  pre- 
vious to  the  use  of  mercury,  he  says,  ^*  One  great  emme- 
nagogue, perhaps  the  greatest  actually  existing,  viz.  mercury, 
remains  yet  to  be  noticed.  This  important  agent  as  a  deobstruent, 
stands  unrivalled  in  the  materia  medica ;  and  it  has  often,  under 
judicious  administration,  restored  obstructed  females  to  the  due 
performance  of  the  catamenial  function,  and,  at  the  same  time,  to 
the  possession  of  their  pristine  health  and  strength,  after  a  long 
list  of  other  remedies  had  been  tried  in  vain.  This  excellent  me- 
dicine, however,  has  been  so  often  abused,  whilst  its  administra- 
tion requires  great  judgment  and  discrimination,  that  there  exists 
a  pretty  general  prejudice,  both  in  and  out  of  the  profession, 
against  its  employment  in  amenorrhoea.  In  cases  of  recent  ob- 
struction, for  example,  excepting  as  a  purgative,  in  combination 
with  aperient  medicines,  there  can  be  no  necessity  or  even  any 
propriety  in  the  exhibition  of  any  form  of  mercury,^ 

"  This  powerful  agent  is  only  proper  in  chronic  cases,  when 
the  balance  of  the  different  actions  of  the  body  is  become  much 
disturbed,  and  when  it  may  be  a  matter  of  considerable  probabili- 
ty that  organic  disease  may  already  be  about  to  commence  its 
dangerous  operations.""  "  An  amount  of  ptyalism,  only  sufficient 
to  be  accompanied  by  a  moderate  excitement  of  the  heart  and  ar- 
teries, is  required  to  be  produced."  "  The  average  period  of  a 
mild  constitutional  affection,  including  throughout  the  whole  of  it 
a  moderate  affection  of  the  mouth,  should  extend,  at  least,  over 
fourteen  or  fifteen  weeks."" 

Quicksilver  we  have  always  looked  upon  as  a  remedy  which 
had  in  this  disease  already  been  set  aside  by  the  profession. 
Many  chronic  cases  occur  where  almost  every  thing  fails,  and 
which  become  extremely  perplexing  to  the  practitioner.  In  such 
cases  we  might  venture  upon  a  very  moderate  use  of  the  mine- 
ral ;  but  numerous  reasons  concur  in  showing  that,  though  some  pa- 
tients inigbt  submit  to  its  use,  it  should  in  no  case  be  continued 
for  the  length  of  time  recommended  by  Dr  Davis. 

The  next  chapter  treats  of  certain  functional  diseases  of  women, 
in  which  the  subject  of  hysteria  is  fully  discussed,  the  causes  of 
sterility  are  considered,  and  even  the  causes  of  sexual  impotence  in 
man.  Following  this  is  a  chapter  on  peculiar  conformations  and 
structural  diseases  of  the  uterus.  The  subject  of  procidentia  and 
prolapsus  uteri  is  here  pretty  fully  discussed,  and,  as  it  has  been 
made  the  subject  of  Dr  Hamilton'*s  opening  chapter,  we  are  tempt- 
ed shortly  to  advert  to  the  subject. 
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Prolapsus  of  the  Uterus.^  From  the  frequent  occurrence  of 
this  disease,  its  annoying,  nay,  sometimeseven  disgusting  nature,-— 
the  sufferings  which  its  unfortunate  victims  undeigo,-— and  the  con- 
firmed broken  health  which  so  often  results  from  it,  its  scientific 
treatment  becomes  an  object  of  the  greatest  importance  to  every 
practitioner.  Dr  Hamilton,  after  describing  the  symptoms  and  pro  - 
gress  of  this  disease,  goes  on  to  combat  a  very  generally  received 
doctrine,  that  the  su&rings  of  the  patient  are  proportioned  to  the 
degree  of  the  disease,  and  also  that  there  should  be  any  such  di- 
vision, as  that  of  the  stages  of  this  disease,  proposed  by  Gardien 
and  adopted  by  Dr  Davis  and  others,  viz.  relaxation,  falling  down, 
and  protrusion.  We  quite  agree  with  our  author  in  the  proprie- 
ty of  not  attending  to  artificial  distinctions  of  tliis  kind.  They  are 
only  calculated  to  embarrass  the  student  and  young  practitioner, 
without  being  of  the  slightest  use  to  him  in  practice, — ^many  cases 
occurring  where  all  intermediate  stages  between  those  named  are 
to  be  found.  Peculiarity  of  constitution  seems  to  have  more^ 
influence  on  the  general  health,  than  the  degree  of  displace- 
ment.  Delicate  females  in  the  higher  ranks  suffer  much  more 
from  a  very  slight  displacement,  than  those  of  the  lower  ranks  do 
even  from  a  protrusion  ;  and  Dr  Hamilton  records  a  case 
where  a  poor  woman  with  a  protrusion,  ^^  which  in  size,  equalled 
a  quart  bottle,  and  in  whom  both  the  protruded  parts  and  the  ex- 
ternal surface  of  the  thighs  were  extensively  ulcerated,  maintained 
for  four  years  an  epileptic  husband  and  four  children,  by  the  la^ 
borious  occupation  (now  exploded  in  this  city)  of  a  water-carrier.^ 

Prolapsus  uteri  has  been  noticed  by  Dr  Hamilton,  as  by  other 
authors,  not  to  be  confined  to  women  who  have  had  a  fiimily,  but 
to  be  occasionally  noticed  in  virgins  and  in  females,  who,  altnougli 
married,  have  not  conceived ;  an  opinion  which  is  supported  by 
numerous  cases  from  almost  every  obstetrical  writer.  Our  author 
opposes  the  generally  received  doctrine,  that  prolapsus  of  the  womb 
arises  from  relaxation  of  the  ligaments ;  an  opinion  which  we  are 
not  a  little  astonished  to  find  Dr  Davis  still  supporting.  "  It  will 
be  found,"  says  Dr  Hamilton,  '^  that,  in  every  case  ot prolapsus 
utsri^  the  vagina,  or  bladder,  or  rectum,  or  muscles  lining  the  pel- 
vis or  filling  up  its  outlet,  are  debilitated  or  lacerated,  and  there- 
fore the  relaxation  of  the  peritoneum  and  its  productions  (the  li- 
gaments of  the  uterus)  is  the  effect  of  the  prolapsus,  not  the 
cause.^  In  the  case  of  virgins,  Dr  Hamilton  refere  it  to  exertions 
during  menstruation ;  a  time  when  it  is  well  known  the  contents 
of  the  pelvis  are  in  an  extremely  relaxed  condition.  Such  may 
occasionally  be  the  case.  But  there  are  certainly  many  cases  on 
record  of  the  protrusion  taking  place  in  virgins  and  unimpregnat- 
ed  women  who  have  never  had  children,  where  the  menstrual  func- 
tion had  been  stopped  for  some  time.*     We  are  inclined  to  le- 

*  Edinburgh  Medical  Essays,  Vol.  iii.  |>.  282,  nod  Mauriccau  ;  also  Dr  Davis, 
2d  edit.  p.  32J0. 
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fer,  with  oar  author,  most  cases  to  relaxation  of  the  pelvic  content? 
and  external  parts,  as  after  child-bearing ;  but  in  viigins  to  relaxa- 
tion, either  arising  from  menstruation,  or  extreme  delicacy  of  con- 
stitution, combineid  with  some  accessory  cause,  aa  that  of  much 
bearing  down  to  relieve  the  rectum  or  bladder,  or  of  sadden  exer- 
tion, as  recovering  from  a  fall,  or  any  sadden  action  of  the  abdo* 
minal  muscles. 

The  treatment  which  has  been  hitherto  pursued  in  cases  of  pro- 
lapsus, are  keeping  the  horizontal  posture,  the  application  of  cold 
to  the  external  parts  and  vagina,  with  the  internal  use  of  tonic  me- 
dicines. All  meet  with  our  author's  approval.  Against  the  employ- 
ment of  pessaries  he  enters  a  decided  protest,  and  has  long  urged 
the  following  objections ; — ^ihat  they  only  act  as  palliatives;  that  th  ey 
keep  up  continued  irritation  in  the  passages ;  that,  unless  properly 
adapted  and  firequently  taken  out  and  cleaned,  they  make  injuri- 
ous pressure  on  the  contents  of  the  pelvis,  and  become  extremely 
initating ;  that  tliey  subject  the  patient  to  the  care  of  the  medical 
attendant  for  life  ;  and  lastly,  that  cases  from  time  to^irae  occur 
where,  from  laceration  of  the  perineum,  &c.  no  ordinary  pessary  can 
be  used.     Dr  Hamilton  recommends,  instead  of  the  pessary,  a  T 
bandage,  "  with  a  cushion  interposed  between  the  outlet  of  the 
pelvis  and  the  cross  strap  of  the  bandage  C*  and,  ^^  in  every  case  of 
prolapsus  uteri  to  which  he  has  been  called  for  several  years  past, 
he  has  suggested  this  very  simple  contrivance.'^     Our  author,  we 
fear,  however,  is  rather  exclusive  in  his  denunciation  of  pessaries, 
although  he  is  supported  by  recent  and  very  high  authority  on  the 
subject,  (Osiander.)  We  believe,  however,  that  while  most  cases 
are  simply  and  easily  treated  by  the  T  bandage,  as  recommended 
by  Dr  Hamilton,  many  cases  will  be  equally  benefited  by   the 
use  of  pessaries,  and  without  any  of  those  ills  which  Dr  Hamilton 
has  enumerated.     Many  of  them,  indeed,  such  as  their  being  only 
palliatives,  and  subjecting  the  patient  to  the  care  of  the  medical 
attendant  for  life,  apply  equally  to  the  one  as  to  the  other. 

Professor  Davis,  on  the  contrary,  is  extremely  partial  to  them, 
and  has  given  most  minute  details  regarding  their  forms  and  use. 
Of  one  suggestion,  however,  of  Dr  Hamilton's,  it  is  our  duty 
to  make  especial  mention,  as  it  is  not  likely  to  be  anticipat- 
ed d  priori^  that  this  contrivance  enables  patients  to  take 
walking  or  riding  exercise,  or  exercise  congenial  to  health,  aiul 
the  only  condition  necessary  being,  that,*  if  the  "  patient  has  been 
long  confined  to  the  horizontal  posture,  such  exercise  must  be 
cautiously  begun.^  Had  such  a  method  of  treatment  emanated 
from  a  man  of  less  experience  and  understanding  than  Dr  Hamil- 
ton, we  would  have  been  morescmpulous  in  adopting  it  in  practice; 
but  we  have  had  opportunities  of  seeing  its  beneficial  use,  and  of 
hearing  satisfactory  accounts  of  its  great  comfort  to  the  patients. 


Dr  Hamilton  and  Davis  <m  Midwifery,  197 

Dr  Hamilton's  concluding  paragraph  to  this  chapter  is  worthy 
of"  the  notice  of  all  those  actively  engaged  in  practice.  '^  He  still 
sees  patients,  from  various  quarters,  to  whom  the  use  of  sponges, 
of  pessaries,  and  of  astringent  lotions,  and  the  horizontal  posture 
have  been  recommended ;  but  he  has  generally  found  that  the  me- 
dical advisers  of  such  patients  were  gentlemen  too  much  engaged 
in  practice  to  read  modem  works,  and  to  attend  to  modem  im- 
provements."*' 

Of  one  remedy  which  has  been  very  strongly,  and  we  believe 
very  justly,  recommended  in  this  disease,  Dr  Davis  makes  no 
mention.  This  is  the  utero-abdominal  supporter  of  Dr  Hull, 
which  is  said  to  present  all  the  advantages  of  the  T  bandage  and 
pessary  without  any  of  their  disadvantages.  This  we  can  recom- 
mend strongly,  from  having  witnessed  its  beneficial  effects.  At 
the  same  time  it  cannot  be  denied,  that,  in  order  to  confirm  the 
justice  of  the  recommendations  by  which  its  employment  has  been 
supported,  it  would  require  to  be  more  extensively  used  than  it 
has  hitherto  been. 

According  to  the  statements  of  Dr  Hamilton  in  the  present 
work,  this  contrivance,  for  which  Dr  Hull  has  taken  out  a  patent, 
is  virtually  upon  the  same  principle  as  that  recommended  and  long 
used  by  Dr  Hamilton,  only  much  more  clumsy  and  unwieldy,  and 
also  greatly  more  expensive ;  and  in  proof  of  the  accuracy  of  this 
allegation,  the  author  publishes  in  a  note  to  p.  18,  the  affidavit  of 
Mr  Fortune,  bandage-maker,  to  the  effect  that  he  had  been  in  the 
Labit  of  making  among  other  bandages,  for  at  least  ten  years,  one 
quite  similar  in  principle  to  the  utero-abdominal  supporter  of  Dr 
Hull.  On  the  merits  of  this  question  we  do  not  pretend  to  offer 
an  opinion.  But  if  the  instrument  or  contrivance  recommended 
by  Dr  Hamilton  be  so  similar  in  principle  to  that  for  which  Dr 
Hull  has  secured  by  patent,  the  conduct  of  the  latter  gentleman 
we  cannot  commend. 

Dr  Hamilton's  observations  on  Polypous  Excrescences  of  the  Ute- 
rus are  fraught  with  much  practical  information. 

*'  The  most  ordinary  symptoms  of  polypous  excrescences  of  the 
uterus  is  an  increased  flow  at  the  usual  menstrual  periods^  accom- 
panied sooner  or  later  with  a  discharge  of  coagula.  After  a  certain 
progress^  there  supervenes  between  the  periods  a  continued  drain, 
in  more  or  less  quantity,  of  what  has  been  vulgarly  called  the  whites, 
accompanied  with  a  sense  of  weariness  in  the  back,  and  in  some 
cases  with  a  sense  of  pressure  or  bearing  down  on  walking  or  stand- 
ing." ''  In  the  further  progress  of  the  disease^  the  draining  from 
the  vagina  increases  in  quantity  and  becomes  acrixhonious  and  of- 
fensive. When  this  change  happens,  the  state  of  the  general  health 
is  rapidly  impaired,  oedematous  swellings  of  the  lower  extremities 
follow,  and,  if  no  efl^ectual  means  be  employed,  the  patient  sinks  ex- 
hausted." 

The  termination  described  is  by  much  the  most  frequent,  when 
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the  disease  has  not  been  detected,  and  is  allowed  to  cut  off  the  pa- 
tient ;  a  melancholy  case  of  which  we  ourselves  had  an  opportuni- 
ty of  witnessing  not  long  ago.  The  increased  discharge  at  the 
monthly  periods,  and  the  frequency  of  leucorrhoea  in  this  disease, 
are  symptoms  on  which  practitioners  are  in  the  habit  of  placing 
much  reliance.  Our  author,  however,  has  related  several  most 
important  cases,  (see  pages  25,  S6,)  where  such  were  awanting. 

With  respect  to  the  texture  of  such  tissues,  Dr  Hamilton  states 
that  it  is  sufficient  for  the  practitioner  to  know,  ^^  that,  in  some 
cases,  the  substance  is  as  soft  as  a  clot  of  blood,  in  others  as  firm 
as  the  hardest  steatom,  and  that  between  these  extreme  grades, 
there  is  every  degree  of  consistence.^  Dr  Davis,  on  the  contra- 
ry, has  entered  into  a  most  minute  description  of  the  different  va- 
rieties of  this  disease,  and  has  adopted  the  different  designations 
of  cellulo-fibrous,  muco-lymphatic,  vascular,  vesicular,  spongy, 
and  granular.  We  have  not  as  yet,  however,  come  to  any  satis* 
factory  data  by  means  of  which  the  one  or  other  of  these  is  to  be 
distinguished  in  practice. 

The  source  of  hemorrhagy  in  this  disease  is  here  also  brought 
under  our  notice.  Dr  Hamilton  is  opposed  to  the  opinion  of 
Gooch  and  others,  that  it  proceeds  from  the  surface  of  the  poly- 
pus ;  from  the  circumstance,  that  rough  handling  the  excrescence 
does  not  make  it  bleed,  and  that  the  amount  of  hemorrhage  bears  no 
proportion  to  the  size  of  the  polypus.  He  believes  that  the  bleed- 
ing arises  from  the  uterine  vessels  in  the  immediate  neighbourhood 
of  the  polypus,  in  consequence  of  the  increased  determination  of 
blood  to  Uie  uterus  during  the  disease,  and  the  increase  of  size,  of 
the  womb,  keeping  pace  with  that  of  the  tumours ;  ^'  slight  cir- 
cumstances, therefore,  must  produce  a  discharge  from  the  uterine 
vessels  in  the  immediate  neighbourhood  of  the  polypus.^' 

We  entirely  coincide  in  this  opinion  of  Dr  Hamilton's.  We 
well  know,  that  when  these  vessels  of  the  womb  are  enlarged,  as 
during  the  earlier  periods  of  pregnancy,  and  any  partial  separation 
takes  place  of  the  ovum,  and  the  consequent  exposure  of  the  mouths 
of  the  vessels,  how  great  and  alarming  the  bleeding  sometimes  be- 
comes. We  also  know  that  very  few  cases  are  on  record  where  any 
vessels  whatever  could  be  detected  in  the  substance  of  the  poly- 
pus ;  and  the  additional  fact,  that  hemorrhages  as  great  have  been 
noticed  from  the  smallest  as  from  the  largest  polypus,  induces  us  to 
believe  that  it  is  from  the  uterine  vessels  in  the  immediate  neigh- 
bourhood of  the  polypus  that  the  bleeding  arises,  and  not  from  the 
polypus  itself. 

Amongst  other  cases,  we  find  recorded  a  fatal  one  of  uterine 
hemorrhagy, "  three  weeks  afler  delivery,  where  the  only  apparent 
cause  was  a  polypous  excrescence,  not  larger  than  a  horse-bean, 
situated  upon  the  external  posterior  surface  of  the  uterus,  about 
three  inches  above  the  orifice.^    Such  cases  would  appear  not  to 
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be  60  extremely  lare,  as  we  find  Dr  Churchill  making  mention  of 
two  having  oocuired  in  his  practice,  one  of  which  also  proved  ia> 
tal.  This  patient  died  eight  or  ten  hours  after  delivery ;  and,  "  up- 
on examining  the  uterus  after  death,  there  was  found  a  laige  cel- 
lular polypus,  depending  from  the  fundus,  and  which,  it  was  evi* 
dent,  had  prevented  the  due  contraction  of  the  uterus.^^* 

Dr  Hamilton  advocates  the  use  of  the  ligature  alone,  as  the 
safe  mode  of  operating  in  this  disease;  and  ne  recommends  the 
use  of  unaUoyed  silver  wire,  with  a  triple  cannula ;  for  the  parti- 
culars regarding  the  wire  and  cannula  we  refer  to  the  work  itself. 
He  condemns  excision  of  the  polypi  by  the  knife  or  scissors  as  dan- 
gerous, and  often  impracticable.  While  our  author  has  been  ex- 
tremely successful  in  thf  treatment  of  this  disease  with  the  liga- 
ture alone,  we  cannot  banish  from  our  minds  the  fact,  that  other 
practitioners  of  undoubted  respectability  have  been  equally  suc- 
cessful by  excision.  Thus  Dupuytren  removed  with  success 
nearly  two  hundred  uterine  polypi  by  excision,  and  without  any 
application  of  a  ligature.  His  example  has  been  followed  by  many 
French  and  German  suigeous  and  accoucheurs,  as  well  as  by 
niany  British  practitioners. 

The  fact,  however,  of  tlie  operation  of  excision  of  uterine  polypi 
having  proved  fatal  by  hemorrhage,  and  the  additional  one,  that 
occasionally  vessels  of  ccmsiderable  size  are  to  be  found  in  the 
tumours,  would  lead  us  to  be  cautious  in  determining  upon  this 
operation.  We  diould  be  inclined  to  advise,  from  all  that  we 
have  read  and  seen  in  practice,  to  try  the  effect  of  torsion  in  cases 
where  the  polypus  was  small,  pedunculated,  and  attached  to  the 
lip  of  the  uterus ;  to  use  the  ligature  in  all  cases  where  pulsation 
can  be  felt  in  the  neck  of  the  tumour,  or  where  the  peduncle  is 
very  thick,  and  probably  containing  large  and  numerous  vessels. 
To  practise  excision  even  in  such  cases  after  the  use  of  the  liga- 
ture, and  in  all  others  as  certainly  the  speediest  means  of  getting 
rid  of  the  tumours,  and  one  which  does  not  entail  the  prolonged 
and  disagreeable  process  of  separation  by  gradual  sloughing,  we 
prefer,  with  Siebold  and  Mayer  of  Berlin,  the  use  of  the  scissors 
to  the  knife,  and  they  should  be  round-pointed  and  curved  like 
the  Italian  yi 

Passing  over  the  chapter  on  Enlargement  of  the  Ovary,  as  our 
space  will  not  permit  us  to  do  more  than  mention  that  it  contains 
thirty-five  pages,  full  of  valuable  and  original  information  on  the 
subject,  we  come  to  the  next  chapter,  on  the  Evidences  or  Signs 
of  Human  Pregnancy.  This  is  a  subject  on  which  our  author 
professes  very  peculiar  and  yet  decided  doctrines ;  and,  in  conse- 
quence of  the  importance  of  the  subject,  and  its  almost  daily  oc- 
currence in  practice,  we  cannot  pass  it  over  without  expressing 
our  opinions  on  it.  Dr  Hamilton  ^'  undertakes  to  prove  that,  both 

*  ChorchiU  on  the  DiieaBes  of  Females,  p.  19. 
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in  the  early  and  the  latter  months  of  pregnancy,  there  are  invari- 
able signs  marking  that  condition  of  the  system.'*^  He  therefore 
divides  his  chapter  into  two  sections  on  the  signs  during  the  early, 
and  during  the  latter  months  of  pregnancy.  It  is  chiefly  during 
the  earlier  months  of  pregnancy  that  the  diagnosis  is  now-a-days 
to  be  considered  difficult;  we  say  now-a-days,  for  the  use  of  the 
stethoscope  enables  us  most  unequivocally  to  decide  as  to  that 
condition  during  the  latter  months.  Our  ^'  author  has  no  hesi- 
tation in  asserting,  that  there  are  two  circumstances  which  inva- 
riably attend  pregnancy  during  the  early  months,  viz.  suppression 
of  the  catamenia,  and  a  perceptible  change  on  the  sur&ce  of  the 
mamma  surrounding  the  nipple.*" 

Dr  Hamilton  seems  to  have  founded  I\is  belief  on  the  impos- 
sibility of  menstruation  during  pregnancy,  from  reasoning  regard- 
ing the  condition  of  the  interior  of  the  uterus,  and  the  plugging 
up  of  the  OS  uteri  during  that  state.  ^'  It  does  not  consist  with  the 
experience  of  the  author,  that  there  ever  was,  strictly  speaking, 
such  an  occurrence.''  We  believe  with  Dr  Hamilton,  *'  that  there 
never  was,  strictly  speaking,  such  an  occurrence  ;*"  knowing,  as 
we  do,  that  the  true  menstrual  secretion  proceeds  from  the  inte- 
rior of  the  uterus  and  Fallopian  tubes ;  but  we  also  know  that 
many  cases  have  been  recorded,  on  the  most  respectable  authority, 
where  a  discharge  much  resembling  the  menstrual  secretion,  con- 
tinued during  the  whole  of  pregnancy,  and  more  especially  during 
the  earlier  months,  which  is  an  uncommon  occurrence  ;  |ind  also 
that  there  are  several  cases  on  record  where  that  function  (men- 
struation) was  alone  performed  when  the  females  were  pregnant. 

As  pupils  of  the  late  Dr  Hamilton,  we  were  deeply  im- 
pressed with  the  truth  of  his  convictions.  But  we  were  not  long 
in  practice  before  evidences  so  indisputable  occurred,  that  it  was 
impossible  to  withhold  our  belief,  that  menstruation  may  occur 
during  pregnancy ;  and  we  fear  that  the  opinion  of  our  old  pre- 
ceptor must  be  modified  amongst  such  a  host  of  witnesses  as  have 
risen  up  against  him.  (Gooch,  Dewees,  Blundell,  Yelpeau,  Mont- 
gomery, 8kc.  &c.) 

But  while  suppression  of  the  catamenia  may  take  place  without 
conception,  many  cases  also  occur,  where  no  confidence  whatever 
can  be  placed  on  the  statements  given  by  the  patients  regarding 
this  discharge ;  we  therefore  require  to  trust  to  something  else  than 
this,  more  especially  in  certain  classes  of  cases. 

The  areola,  which  was  so  long  the  other  established^'mark  of 
pregnancy,  is  subject,  according  to  our  author,  to  many  falla- 
cies. Thus  ''  in  fair  women,  previous  to  impregnation,  there  is  no 
perceptible  discoloration  round  the  nipple,  excepting  during 
menstruation,  when  a  slightly  marked  circle,  of  a  bluish  hue» 
like  milk  i  nd  water,  of  various  breadths  in  different  individuals, 
commonly  appears.     When  such  women  become  pregnant,  this 
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circle  is  again  apparent  towards  the  end  of  the  third  month,  and 
it  gradually  grows  darker,  so  that  after  the  fifth  month  it  is  of  a 
brownish  tint/^  *^  Bat  in  women  whose  complexion  is  dark,  the 
nipple  in  the  unimpregnated  state  is  surrounded  by  a  brownish 
circle,  which,  after  the  third  month  of  pregnancy,  gradually  be- 
comes darker,  so  as  to  resemble  old  mahogany.''^  "  Swarthy 
women,  on  the  other  hand,  have  naturally,  in  the  virgin  state,  a 
mahogany-coloured  areola,  which,  in  the  progress  of  pregnancy,  is 
gradually  converted  into  a  black  purple.^^ 

As  there  is  every  shade  of  complexion  in  different  women,  so 
do  these  changes  vary.     Women  who  have  had  a  family,  too,  re- 
tain a  discoloured  circle  around  the  nipple.     In  spite  of  all  these 
sources  of  iaUacy,  however,  our  author  distinctly  states  his  con- 
viction, "  that  the  areola  of  pregnancy  can  always  be  distinguished 
by  an  experienced  eye/**     What,  then,  is  this  mark  on  which  Dr 
Hamilton  has  been  led  to  place  such  implicit  confidence  ?  ^*  For 
many  years,  the  mark  on  which  he  has  placed  his  principal  reliance 
for  distinguishing  the  true  areola  consequent  upon  impregnation, 
from  the  appearance  of  the  surface  of  the  mamma,  peculiar  to  the 
individual  in  the  unimpregnated  state,  is  a  certain  degree  of  tur- 
gescence  on  the  surface  of  the  discoloured  ring,  which  becomes' 
more  and  more  distinct  towards  the  latter  end  of  pregnancy/^ 
This  is  a  mark  which  has  been  mentioned  by  Dr  Montgomery, 
but  on  which  he  does  not  place  so  much  reliance  as  Dr  Hamil- 
ton.    Dr  Hamilton  allows  that  there  is  a  certain  degree  of  tur- 
gescence  similar  to  that  he  has  described  which  occurs  during 
menstmation.  Now  it  must  be  obvious,  that,  were  the  case  of  a 
married  woman  to  present  herself  with  this  appearance  around  the 
nipple  ;  that  even  there  was  a  slight  discoloration  there  ;   that  at 
the  same  time  she  asserted  that  she  was  quite  regular,  and  that 
even  she  was  menstruating  at  the  time ;  we  defy  any  practitioner 
whatever,  from  the  signs  and  symptoms  laid  down,  to  tell  whether 
or  not  the  slightly  altered  colour  of  the  areola  and  the  turgescence 
.  of  which  we  have  just  spoken,  arises  from  menstruation  or  impreg> 
nation.     We  ourselves  not  long  ago  had  a  very  perplexing  case 
of  this  kind  brought  under  our  notice  in  private  practice.     We 
were  summoned  to  attend  a  young  female  as  speedily  as  possible. 
We  were  informed  by  the  friends  that  suspicions  existed  that  she 
was  pregnant,  in  consequence  of  some  recent  conduct  regarding  a 
young  man,  who  used  to  frequent  the  house.     On  making  inquiry 
at  the  patient  herself,  we  were  informed  that  she  was  quite  re- 
gular, and  that  she  was  menstruating  at  the  present  time.     Upon 
requesting  an  examination  of  the  mammae,  we  were  struck  with 
the  readiness  with  which  they  were  shown,  and  the  precise  ap- 
pearance which  Dr  Hamilton  has  described  was  presented.     The 
nipple  was  small,  and,  as  it  were,  retracted;   the  areola  was  a 
little  darker  than  we  could  have  expected  to  have  found  it,  con- 
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Bidering  the  complexion  of  the  patient,  and  there  was  the  distinct 
tuigescence  of  the  areolar  ring  similar  to  what  Dr  Hamilton  has 
described.  There  were  no  enlarged  glandular  tubercles  around 
the  nipples,  howeyer^  a  test  on  which  we  are  inclined  to  place  most 
confidence;  and  we  consequently  pronounced  the  patient  as  not 
pregnant    The  result  verified  the  correctness  of  our  diagnosis. 

The  tumefiiction  and  moisture  of  the  areolar  ring,  the  darken- 
ing or  change  of  colour  of  it,  and  especially  the  enlargement  of  the 
glandular  follicles,  may  be  looked  upon  as  the  most  decided  test 
of  early  impregnation.  Of  the  three  when  taken  singly,  the  last 
is  the  only  one  on  which  any  reliance  whatever  can  be  placed. 

On  the  signs  of  pregnancy  in  the  latter  months  (which  occupies 
Section  2d  of  Dr  Hamilton's  chapter  on  this  subject)  we  find  some 
interesting  observations.  He  seems  to  place  his  greatest  reliance 
on  the  movements  of  the  infitnt.  '^  Thus,^  he  says,  ^^  for  tlie 
first  month  after  quickening,  if  the  hand  be  applied  over  the  re- 
gion of  the  uterus,  the  movement  of  the  in&nt  feels  like  that  of 
a  ball  suddenly  rebounding  from  the  part  on  which  it  is  thrown  ; 
but  after  another  month,  when  the  in&nt  moves,  a  bulky  body 
may  be  perceived  as  if  starting ;  and  during  the  last  two  months, 
besides  the  starting,  the  in&nt  can  be  felt  to  move  occasionally 
its  several  limbs."*^ 

The  above  is  an  accurate  account  of  what  is  noticed  in  prac- 
tice ;  and  when  such  a  state  of  matters  is  found  eicisting  with  the 
mammary  appearances  formerly  remarked,  and  more  especially 
if  our  diagnosis  be  confirmed  by  the  practice  of  ballottement 
and  the  use  of  the  stethoscope,  it  will  afford  the  most  perfect  and 
decided  evidence,  even  although  complicated  with  other  diseases. 

The  sections  of  Dr  Davis'^swork  on  the  signs  and  indications  of 
pregnancy,  appear  to  us  to  be  much  behind  the  present  day  in 
the  information  they  communicate.  Thus  he  takes  up  the  work 
with  sections  on  "  Sickness  and  Vomiting,^  "  Loss  and  Deprava- 
tion of  Appetite,'^  "  Loss  of  Flesh,''  "  Projecting  of  the  Navel,'' 
'^  Overwhelming  Sleepiness  in  the  day-time,  and  Frightful  Dreams 
at  night,"  "  Heartburn,"  and  "  Increased  Secretion  of  Saliva," 
all  which  are  well  known  to  be  occasional  accompaniments  of 
pregnancy,  but  certainly  are  utterly  valueless  as  signs  or  evidences 
of  that  state  when  there  is  any  doubt  in  the  matter.  The  above 
list,  in  our  opinion,  should  be  classed  (probably  with  the  exception 
of  the  sickness  and  vomiting)  with  those  occasional  symptoms 
which  are  collected  at  the  end  of  the  chapter,  such  as  leucor- 
rboea,  pruritus  of  the  genitals,  toothache,  ear-ache,  &c.  and 
which  are  effects,  but  not  symptoms  of  the  pregnant  state. 

The  space  which  Dr  Davis  has  occupied  in  discussing  the  change 
of  colour  and  sign  of  the  areola  round  the  nipple,  might  have  been 
much  better  occupied  by  remarks  on  the  tumefaction  of  the  areolar 
ring  (as  published  by  Dr  Hamilton  in  1836),  or  on  the  enlarge- 
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meni  of  the  glandalar  follicles  around  the  nipple,  as  long 
ago  mentioned  by  Roederer,  and  more  prominently  and  lately 
brought  under  our  notice  by  Dr  Montgomery  of  Dublin,  first  in 
bis  valuable  article  on  this  subject  in  the  Gyclopeedia  of  Practical 
Medicine,  and  more  lately  in  his  work  on  the  subject,  published  in 
1837  ;  no  mention  of  either  of  which  have  we  been  able  to  find  in 
the  work.  Another  important  omission  we  may  also,  when  we  are 
on  this  subject,  mention,  viz.  the  use  of  the  stethoscope  in  the 
detection  of  pregnancy.  It  is  now  very  generally  looked  upon  by 
practitioners  as  not  only  a  valuable  assistant  in  the  detection  of 
pregnancy ;  but  the  only  one  for  detecting  whether  the  foetus  in 
%ttero  be  alive  or  dead.  This  we  certainly  expected  to  have  found 
made  mention  of  in  a  work  which  is  professedly  stated  to  be  brought 
up  to  the  present  standard  of  knowledge. 

As  the  process  of  parturition  in  its  natural  state,  and  incidental 
deviations  form  the  principal  object  of  the  volumes  before  us,  we 
shall  commence  our  observations  on  this  subject  by  considering 
those  parts  of  them  which  contain  what  is  new  or  what  is  contrary 
to  the  received  notions  of  the  profession  at  large. 

With  regard  to  the  classification  of  labours,  it  is  well  known 
that  almost  every  difierent  author  possesses  a  peculiar  arrange- 
ment of  his  own,  and  that  it  is  really  a  matter  of  little  moment, 
provided  the  difierent  parts  of  it  be  properly  considered.  The 
arrangement  which  Professor  Davis  follows  is  somewhat  similar 
to  that  observed  by  the  late  Dr  Hamilton.  He  divides  them  into 
Natural,  when  the  head  is  the  presenting  part ;  Preternatural, 
when  some  other  part  than  the  head  presents ;  Complex,  when 
there  are  complications  which  ^'  embarrass  the  function**^  and  ''  com- 
promise its  results  ;^  and  Instrumental  labour.  The  classes  which 
Dr  Hamilton  makes,  are  Natural,  Laborious,  Preternatural,  and 
Complex  ;  each  of  which  are  divided  into  so  many  orders.  We  can- 
not but  look  upon  itas  improper  in  Dr  Davis^s  classifying  laborious, 
or  protracted  labour,  as  he  calls  it,  amongst  natural  labours.  They 
are  only  natural  in  one  point,  and  that  is  the  head  presentation, 
the  duration  being  quite  unnatural,  and  that  duration  alone  fre- 
quently producing  the  worst  of  consequences;  and  requiring  the 
resources  of  art,  they  are  the  dystocia  or  abnormal  parturition  of 
Dr  Merriman. 

Dr  Davis^s  chapter  on  the  process  of  natural  parturition,  and 
the  duties  which  devolve  upon  the  practitioner,  must  prove 
highly  useful  to  the  young  practitioner  who  is  just  entering  on 
the  duties  of  private  practice.  In  the  division  of  the  diffe- 
rent stages  of  natural  labour,  he  has  adopted  the  old  one  of 
Denman.  The  first  stage,  according  to  this  distribution,  in- 
cludes all  the  incidents  of  a  labour  till  the  rupture  of  the  mem- 
branes ;  the  second,  the  delivery  of  the  child ;  the  third,  that 
of  the  placenta.     The  generality  of  obstetric  writers  and  prac- 
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titioners  of  the  present  day  look  upon  Denman^s  arrangement,  as 
regards  the  first  stage,  as  decidedly  antiquated  ;  and,  to  a  man  of 
Dr  Davis'^s  practical  experience,  we  are  astonished  that  he  should 
have  adopted  it,  as  so  many  cases  must  at  once  occur  to  his  mind 
where  labour  begun  with  discharge  of  the  waters,  where  they  were 
prematurely  dischaiged,  and  where  they  were  so  rigid  as  to  be  de- 
livered entire  along  with  the  child,  as  to  show  him  that  nothing  is 
more  irregular  than  the  discharge  of  the  liquor  amnii.  While  this 
is  such  a  fallacious  sign,  then,  of  the  completion  of  the  first  stage, 
we  have  one  which  points  it  out  without  fallacy,  and  which  is  as 
easily  determined  as  the  other,  viz.  the  full  dilatation  of  the  os 
uteri.  It  is  one,  too,  which  is  all  but  universally  adopted  by  ob- 
stetricians, and  we  think  it  a  pity  that  such  an  antiquated  division 
should  be  kept  up  by  Dr  Davis.  ^^  Examination  during  this  pe- 
riod of  the  process,  (viz.  the  first  stage,)  is  seldom  required  to  be 
resorted  to  more  than  once.''  We  doubt  the  propriety  of  this  max- 
im and  the  practice  it  inculcates,  for  although  we  object  to  un- 
necessary intermeddling  during  this  stage,  by  frequent  examina- 
tion, &c.  as  calculated  to  do  more  mischief  than  good,  by  render- 
ing the  parts  unnecessarily  irritable,  and  liable  to  become  undila- 
table  and  inflamed,  we  still  think  that  more  than  one  examination 
is  necessary.  We  cannot  surely  be  expected  to  ascertain  every 
little  point  at  one  examination,  such  as  the  progress  the  as  uteri 
is  making  at  dilatation.  This  is  a  point  which  can  only  be  ascer- 
tained by  occasional  examination. 

Dr  Davis,  after  the  consideration  of  natural  labour  under  its 
most  favourable  circumstances,  comes  to  consider  the  subject  of 
protracted  labours^  and  first,  "  of  labours  protracted  by  rigidity 
of  the  soft  parts,''  In  perusing  this  section,  we  were  not  a  little 
astonished  to  find  the  following  passages,  more  especially  as  they 
contrast  so  strongly  with  the  precepts  laid  down  in  the  other  work 
which  is  at  present  before  us.  "  A  merely  slow  dilatation  of  the 
orifice  of  the  womb  very  rarely  compromises  the  eventual  safety 
of  the  case.  Patience  may  perhaps  be  represented  as  the  best 
natural  remedy  for  this  state  of  things,  and  the  abstraction  of  blood 
in  a  full  quantity,  as  the  most  eflScient  measure  of  artificial  treat- 
ment. Bleeding,  however,  is  seldom  absolutely  required,  until 
afler  the  orifice  of  the  uterus  shall  have  become  completely  deve- 
loped, and  the  foBtal  head  shall  have  commenced  its  descent  into 
the  vaginal  passage.  As  a  difficult  labour  advances,  there  are  oc- 
casions when  the  contractions  of  the  uterus  become  progressively 
less  powerful  and  efficient,  until  they  might  be  expected  to  cease 
almost  altogether.  But  in  the  greater  number  of  cases  of  this  de- 
scription, the  head  descends  slowly  into  the  pelvis,  and  quite  clears 
the  orifice  of  the  womb  before  it  becomes  finally  arrested  ;  for  it 
oflen  is  arrested  in  its  progress  towards  the  outlet,  if  nothing  be 
done  to  quicken  and  invigorate  the  action  of  the  uterus.     Under 
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these  circamstances,  the  author  considers  the  abstraction  of  blood 
in  sufficient  quantity  to  reduce  the  symptoms  of  phlogosis,  a  mea- 
sure of  indispensable  importance  with  a  view  to  the  preservation 
of  the  life  of  the  child.  The  child*s  life  is  thus  insured  by  short- 
ening the  duration  of  the  labour — an  object  which  full  bleeding 
has,  in  a  very  remarkable  manner,  the  effect  of  promoting.^ 

This  passage  contains  several  statements  which  require  a  little 
consideration  ;  and  as  they  proceed  from  a  person  of  the  practical 
experience  and  authority  of  Dr  Davis,  and  touch  on  a  subject 
which  has  of  late  years  given  rise  to  much  discussion  in  the  ob- 
stetric department  of  the  profession,  and  more  especially  between 
two  men,  eminent  as  the  heads  of  their  respective  schools — ^Drs 
Hamilton  and  Collins,*  —and  involve  principles'  of  vital  import- 
ance to  the  practice  of  midwifery ;  we  conceive  it  our  duty  to 
state  the  conclusion  at  which  we  have  arrived  regarding  this  sub- 
ject. 

**'  A  merely  slow  dilatation  of  the  orifice  of  the  womb,  (says  Dr 
Davis,}  very  rarely  compromises  the  eventual  safety  of  the  case.'* 

*'  Unless  the  first  stage  of  labour  (says  Dr  Hamilton)  be  com- 
pleted within  twelve  or  fourteen  hours  from  its  real  commence- 
ment, the  following  consequences  may  be  dreaded  :— 

''  Firstly,  That  the  powers  of  the  uterus  may  be  inadequate  to 
expel  the  infant  with  safety  to  its  life,  or  to  the  future  health  of  the 
patient. 

'*  Secondly,  That,  after  the  birth  of  the  infant,  the  uterus  may 
contract  irregularly,  so  as  to  occasion  retention  of  the  placenta. 

*'  Thirdly,  That,  after  the  expulsion  of  the  placenta,  the  contrac- 
tions of  the  uterus  may  be  too  feeble  to  prevent  fatal  hemor- 
rhagy ;  and 

*'  Lastly,  That,  supposing  the  patient  should  escape  all  those  un- 
toward circumstances,  febrile  or  inflammatory  affections  of  a  most 
dangerous  nature  may  ensue,  from  the  previous  protraction  of  pain, 
and  the  irregular  distribution  of  the  blood." 

What  Dr  Davis  understands  by  "  a  slow  dilatation  of  the  ori- 
fice of  the  womb'^  we  know  not.  Probably,  he  may  consider  with 
the  practitioners  in  this  part  of  the  country,  that  fourteen  hours  is 
a  sufficiently  prolonged  time  for  the  dilatation  of  the  08  uteri ;  but 
that  a  dilatation  of  the  orifice  of  the  womb,  going  on,  as  it  is  often 
allowed  to  do  in  England,  Ireland,  and  on  the  continent,  to  twen- 
ty, thirty,  and  even  sixty  hours,  "  rarely  compromises  the  eventual 
safety  of  the  case,'^  we  cannot  admit. 

But  this  brings  us  to  consider  the  point  on  which  so  much  has 
been  said  and  written  regarding  the  duration  of  the  first  stage  of 
labour,  and  the  propriety  of  assisting  that  end  by  supporting  the 
08  uteri, 

*  The  first  edition  of  Dr  Hamilton's   Practical  Observations  was  published  in  , 
1836^37,  and  the  discussion  between  Dr  CoUins  and  hino  carried  on  in  1837— 3a 
— Sy  ;  the  date  of  ihe  tolume  before  us  in  1841. 
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It  is  well  known  that  Dr  Hamilton  was.  the  originator  of  the 
practice,  *'  that,  toherever  there  are  regular  pains^  the  first  stage 
of  labour  should  be  completed  within  twelve  or  fourteen  hours 
from  its  real  commencement/^  We  find  Dr  Bums  of  Glasgow 
repeating  the  same  doctrine.  Against  this  principle,  however,  we 
have  the  opinions  of  almost  all  continental  and  English  writers 
on  midwifery ;  also,  all  the  Irish  ones  ;  and,  amongst  the  names 
of  the  latter  who  have  figured  in  the  contest,  may  be  mentioned 
those  of  Drs  Collins,  Churchill,  and  Murphy.  It  has  been  aigued 
from  statistical  data  by  the  individuals  just  mentioned,  that  it  is 
absurd  to  lay  down  any  precise  time  at  which  to  procure  the  com- 
pletion of  the  dilatation  of  the  mouth  of  the  womb ;  that  we  ought 
to  be  guided  by  symptoms,  and  not  by  hours ;  for  while  one  wo- 
man will  suffer  severely  from  a  twelve  hours  first  stage  of  labour, 
another  will  not  sufiTer  from  forty  hours  of  it ;  then  why  complete 
it  always  in  fourteen  hours  ?  It  has  been  again  argued  by  the 
same  parties,  (from  what  we  must  confess,  however,  we  think  very 
limited  statistical  data*),  that  the  duration  of  the  first  stage  has  no 
effect  on  the  duration  of  the  second  ;  that  is  to  say,  that  the  second 
stage  has  been  found  (in  a  limited  number  of  cases)  to  be  as  short 
when  the  first  stage  was  allowed  to  exceed  fourteen  hours,  as  when 
it  was  got  over  under  it.  In  addition,  they  argue,  that  support- 
ing the  OS  uteri,  in  order  to  produce  its  more  speedy  dilatation,  is 
liable  to  increase  its  irritability  and  non-dilatability,  besides  pro- 
ducing often  bad  consequences.  After  a  careful,  and,  we  may  state, 
impartial  perusal  of  the  arguments  which  have  been  brought  in  fa- 
vour of  this  doctrine,  and  against  it,  we  confess  that  the  accoucheurs 
of  England  and  Ireland  have  failed  to  convince  us  of  the  advan- 
tages, or  rather,  we  should  say,  of  the  safety,  of  allowing  the  first 
stage  of  labour  to  be  indefinitely  prolonged.  We  have  Dr 
Hamilton's  testimony,  that,  in  no  case  where  he  has  had  the 
charge  of  the  patient  from  the  beginning,  since  he  adopted  the  above 
treatment  (with  the  exception  of  cases  of  deformity  of  the  pelvis 
or  of  disproportion  of  the  infant),  have  any  one  of  his  patients 
been  above  twenty-four  hours  in  labour,  "  and  very  few  so  long.'''* 
The  great  success  of  Dr  Hamilton's  treatment  of  midwifery  cases 
is  generally  known  and  admitted,  and  that  no  subsequent  bad 
effects,  from  the  treatment  adopted,  ensued,  is  abundantly  proved. 

In  the  cases  which  Dr  Collins  has  recorded,  where  the  first 
stage  of  labour  was  allowed  to  go  on  for  forty,  fifty,  or  sixty 
hours  and  more,  the  melancholy  results  are  before  the  profession. 
It  is  useless  to  argue  in  favour  of  the  results  of  these  melancholy 
cases,  that  their  proportion  to  the  number  of  women  delivered  in 
the  Dublin  Lying-in  Hospital  was  extremely  smallj-f-  for  it  must 

*  ChurcbUl  in  Dublin  Journal  of  Medical  Science. 

t  The  number  of  deaths  during  Dr  Collin *8  mQ8ter«hip,  was  1  in  100  cases ;  164 
in  16,414  deliveries;  42  of  the  164  vho  died  were  above  twenty  hours  in  labour. 
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be  very  obvious,  that,  had  there  been  only  one  such  melancholy 
case,  instead  of  several  which  have  been  recorded,  where  the  fatal 
results  so  most  distinctly  arose  from  the  protraction  of  the  first 
stage  of  labour, — that  one,  to  an  unprejudiced  mind,  would  have 
been  sufficient  to  demonstrate  the  evils  of  allowing  the  dilatation 
of  the  oi  uteri  to  be  indefinitely  prolonged.  As  labour  is  a  natural 
process,  we  know  that,  in  the  majority  of  cases,  little  or  nothing 
is  required ;  we  also  know,  that,  in  the  majority  of  cases,  when  the 
first  stage  is  prolonged  beyond  the  time  specified  by  Dr  Hamilton, 
BO  bad  result  will  follow ;  and  we  also  know  as  surely,  that,  in  all 
cases  (with  the  exception  of  cases  of  disproportion),  by  the  means 
laid  down,  by  venesection,  nauseating  doses  o£.tartTate  of  antimony, 
and  supporting  the  os  uteris  we  may  complete  the  dilatation  of 
the  mouth  of  the  womb  within  fourteen  hours,  and  the  labour  itself 
in  twenty-four. 

If  the  Dublin  practitioners  and  others  adopt  any  treatment 
whatever  to  procure  the  dilatation  of  the  as  vteri^  as  soon  as  pos- 
sible^ why  not  give  a  &ir  and  candid  trial  to  an  additional  part  of 
the  same  plan  of  treatment,  more  especially  when  it  has  been 
stated  by  Drs  Hamilton  and  Bums  to  be  so  efficacious  ? 

The  old  maxim  seems  to  have  b^n  attended  to  by  Dr  Hamil- 
ton, and  neglected  by  those  who  advocate  the  prolongation  of 
the  first  stage  of  labour  until  symptoms  appear  which  render 
its  speedy  completion  absolutely  necessary, — that  prevention  is 
better  than  cure  ;  that  it  is  better  to  avoid  the  symptoms  which 
may  arise,  and  render  the  completion  of  labour  absolutely  neces- 
sary, than  be  guided  by  these  when  they  appear.  One  point 
appears  to  have  been  especially  forgotten  in  this  controversy,  and 
does  not  seem  to  us  to  have  been  sufficiently  insisted  on,  even  by 
Professor  Hamilton ;  we  refer  to  the  shortening  of  the  sufiTerings 
of  our  patient.  This  is  a  point  of  the  most  material  consequence, 
and  we  do  not  envy  the  feelings  of  that  practitioner,  who,  when 
seated  at  the  bedside  of  his  patient,  and  seeing  her  endure  pro- 
longed agony,  would  calmly  allow  the  first  stage  of  labour  to  con- 
tinue for  forty  or  sixty  hours,  when  it  might  be  completed  with 
equal  (we  may  say  with  Dr  Hamilton,  greater)  safety  to  his  pa- 
tient, in  twelve  or  fourteen.  We  therefore  think,  that,  if  no  other 
argument  whatever  could  be  adduced  in  favour  of  shortening  the 
first  stage  of  labour,  the  above  one  would  be  sufficient  alone  to 
turn  the  attention  of  every  practitioner,  who  has  the  common 
feelings  of  humanity,  to  its  adoption. 

But,  lastly^  Dr  Hamilton's  opponents  state,  that  the  prolonga- 
tion of  the  first  stage  has  no  effect  on  the  duration  of  the  second ; 
and  yet  they  allow  themselves,  that  the  chief  cause  which  gives 
rise  to  prolongation  of  the  second  stage  of  labour,  is  deficient  ac« 
tion  of  the  uterus  in  that  stage.  What,  we  would  ask,  is  the 
most  frequent  cause  of  that  weakness  or  loss  of  uterine  efforts  ? 
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does  it  not  most  generally  arise  from  previously  prolonged  uterine 
action,  and  now  exhausted  uterine  energy  ? 

We  ask  any  practitioner  of  experience  to  bring  to  his  recollec- 
tion the  cases  where  he  has  been  called,  in  private  practice,  to  ap- 
ply the  forceps ;  where  symptoms  loudly  called  for  them ;  and 
where  the  uterine  efforts  were  so  feeble  as  to  give  no  hopes  of  their 
completing  the  delivery;  were  not  the  great  majority  of  these 
cases,  cases  where  the  first  stage  of  labour  (from  mismanagement 
or  otherwise)  had  been  allowed  to  go  on  for  thirty,  forty,  or  fifty 
hours  ?  We  ourselves  can  speak  from  experience  in  this  matter, 
and  can  recall  numerous  cases  within  the  last  few  years,  where 
we  have  been  called  in  to  patients  chiefly  in  the  hands  of  igno- 
rant midwives,  where  the  above  state  of  matters  presented  them- 
selves, and  where  the  use  of  the  forceps  was  necessary. 

If  we  were  to  be  asked  what  points  in  the  practice  of  midwifery 
we  are  most  convinced  of  the  propriety  and  use  of?  we  should 
certainly  answer,  the  propriety  of  limiting  the  duration  of  the  first 
stage  of  labour,  and  the  beneficial  use  of  the  dilatation  of  the 
mouth  of  the  womb, — we  speak  of  its  use,  not  its  abuse.  "  Let  not,^** 
says  Dr  Burns,  '*  the  principle  suffer  from  its  abuse,  else  where  is 
the  plan  which  could  stand  its  ground  ?^^ 

But  to  return  to  Dr  Davis.  "  Bleeding,''  says  he,  "  is  seldom 
required,  until  after  the  orifice  of  the  uterus  shall  have  become 
completely  developed,  and  the  foetal  head  shall  have  commenced 
its  descent  into  the  vaginal  passage.''  We  allow  with  Dr  Davis, 
that  blood-letting  in  this  stage  is  also  sometimes  necessary  and  ad- 
vantageous ;  but  for  once  the  practitioner  requires  to  bleed  in  this 
stage  of  labour,  he  ought  to  bleed  twenty  times  before  the  "  com- 
plete development"  of  the  os  uteri, 

Dr  Davis  lets  blood  when  the  utility  for  blood-letting  is  over. 
Other  practitioners  bleed  to  shorten  the  first  stage  of  labour  ;  and, 
while  it  does  so  by  relaxing  the  fibres  of  theo5«feri,  it  at  the  same 
time  relaxes  the  external  parts.  We  are  sorry  to  findDr  Davis  in- 
culcating doctrines  like  the  above  upon  the  student  and  young 
practitioner. 

The  management  of  the  second  stage  of  labour  occupies  nine 
pages  of  Dr  Hamilton's  observations,  and  in  this  division  wc  find 
that  he  deviates  little  from  the  received  opinions  of  the  present  day. 

When  the  head  is  beginning  to  press  upon  the  perineum,  Dr 
Hamilton,  along  with  the  generality  of  foreign  and  British  prac- 
titioners, recommends  that  the  hand,  without  any  covering,  be  ap- 
plied over  the  perineum,  the  fingers  and  the  thumb  between  the 
vulva  and  the  thighs  on  each  side,  to  prevent  its  rupture  during 
the  passage  of  the  infant's  head.  Dr  Hamilton  recommends  that 
the  right  hand  be  used  for  supporting  the  perineum  during  the 
passage  of  the  head ;  but  tliat,  as  soon  as  the  head  is  born,  and  the 
state  of  the  cord  round  the  neck  examined,  wc  arc  to  change  hands, 
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substituting  the  left,  and  assisting  with  our  right  the  body  of  the 
infant,  by  pressing  it  upwards  towards  the  pubis.  Why  not  use 
the  left  hand  throughout,  retaining  the  right  for  keeping  back  the 
head,  as  Dr  Davis  recommends,  or  examining  the  progress  the 
pains  are  making  ?  The  frequent  removal  of  the  right  hand  for  the 
purpose  of  examining,  falls  under  nearly  the  same  objection  on 
which  Dr  Hamilton  has  so  strongly  insisted, — that  the  right  hand 
should  never  be  removed  without  the  bed-clothes  when  the  head 
comes  to  press  strongly  on  the  perineum,  for  fear  of  sudden  lace- 
ration of  it. 

Dr  Davis^s  observations  on  this  point  are  as  follow.  In  saving 
the  perineum  from  nipture,  "  we  accomplish  our  object  most 
effectually,  not  by  applying  the  palm  of  the  hand  to  the  perineal 
tumour,  as  erroneously  directed  by  some  writers,  but  more  directly 
and  dexterously  by  opposing  the  whole  of  our  modifying  force,  by 
the  application  of  the  points  of  the  fingers  and  thumb  of  the  right 
hand  to  the  presenting  part  of  the  foBtal  head.**^  As  soon  as  the 
head  is  born,  Dr  Davis  recommends  that  no  more  pressure  should 
be  made  on  the  perineum,  but  that  we  should  try  and  hook  down 
the  arms  and  bring  out  the  hands.  Dr  Davis  certainly  differs  from 
most  writers  on  this  subject.  We  still,  however,  think  that  the 
plan  of  supporting  the  distended  perineum  with  the  palm  of  the 
band,  not  only  the  plan  the  most  natural  for  saving  a  distended 
part  from  nipture,  but  also  the  most  gratifying  to  the  patient.  With 
regard  to  the  last  mentioned  plan  of  removing  the  supporting 
hand  altogether,  and  employing  it  for  hooking  down  the  elbows, 
it  seems  to  us  rather  a  hazardous  one  for  the  perineum ;  for  it  has 
been  strongly  urged  by  late  authors,  and  more  especially  by 
Dr  Rigby,  that  the  passage  of  the  head  is  not  the  greatest  mo- 
ment of  danger  to  the  perineum,  laceration  being  much  more  liable 
to  occur  during  the  expulsion  of  the  shoulders  ;  for  any  slight  rup- 
ture of  the  anterior  edge  produced  by  the  passage  of  the  head  is 
then  liable  to  be  converted  into  a  considerable  laceration,  if  not 
properly  protected  during  the  passage  of  the  shoulders  and  thorax. 

In  the  treatment  of  the  third  stage  of  labour  Dr  Hamilton  re- 
commends several  important  rules  to  be  adopted,  in  which  we  en- 
tirely concur,  viz.  "  to  interfere  upon  the  first  threatening  of  hae- 
morrhage, and,  when  there  are  no  untoward  symptoms,  to  wait  no 
longer  than  one  hour  for  the  natural  efforts.^  We  willingly  admit 
with  Dr  Hamilton,  that  the  first  symptoms  of  hemorrhagy  before 
the  expulsion  of  the  placenta  are  often  so  slight  as  to  be  overlook- 
ed. The  trickling  of  blood,  the  occasional  gush,  or  discharge  of 
a  coagulum  from  time  to  time,  are  not  sufficient  in  general  to  ex- 
cite any  alarm,  as,  in  the  great  majority  of  cases,  the  placenta  is 
extracted  or  comes  away  naturally  after  a  short  time,  during  which 
the  previous  symptoms  have  been  going  on ;  but  while  this  is  the 

VOL.  LVII.  NO.  160.  o 


^10  Drs  Hamilton  and  Davis  on  Midwifery^ 

most  common  occurrence,  it  is  well  for  the  practitioner  always  to 
bear  in  mind,  that,  not  unfrequentlj  after  a  short  continuance  of 
the  phenomena  now  mentioned,  alarming  symptoms  suddenly  su- 
pervene, and  then,^  as  Dr  Hamilton  expresses  it,  "  the  tardy  as- 
sistance of  the  practitioner  proves  unavailing.  It  is  therefore  the 
duty  of  the  accoucheur  to  be  on  the  watch  for  such  symptoms ; 
and  it  is  certainly  a  good  general  rule  not  to  wait  longer  than  ^^  one 
hour"  for  the  natural  efforts  in  throwing  off  the  placenta. 

The  ordinary  plan  of  ^eatment  in  adherent  placenta  is,  after  the 
introduction  of  the  hand,  to  pull  off  the  placenta  from  the  uterus. 
Dr  Hamilton,  however,  remarks  that  he  has  never  met  with  a  case 
where  he  could  not  succeed  by  simply  getting  at  the  root  of  the 
chord,  and  puckering  up  the  fcetal  side  of  the  after-birth  towards  it. 
In  this  way  the  edges  first  separate,  and  then  the  root  easily  fol- 
lows. In  no  part  of  Dr  Hamilton's  work  has  he  said  that  he  al- 
ways succeeded  in  this  practice,  for  it  is  certainly  more  than  many 
of  his  pupils  can  say.  The  practice  of  first  attempting  to  pucker 
up  the  placenta  towards  its  centre  is  always  advisable;  and  should 
be  first  tried  before  attempting  any  other  means,  as,  by  this  means, 
you  avoid  any  risk  whatever  of  either  tearing  the  uterus  or  irritat- 
ing its  surface.  But  we  are  sure  that  this  practice  will  not  unfre^ 
quently  fail ;  at  least  it  has  done  so  in  our  hands. 

The  chapter  "  On  the  Ordinary  Management  of  Women  after 
Delivery^  is  lengthened,  but  full  of  practical  information,  and  many 
minute  points,  which  can  alone  be  appreciated  by  those  who  have 
been  harassed  by  endless  questions  and  interrogations  of  those 
who  frequent  the  lying-in  chamber.  Dr  Hamilton  combats  the 
old  notion,  that  the  diminution  of  size  of  the  uterus  after  delivery 
arises  from  increased  contraction  of  its  muscular  fibres.  It  is  well 
understood  now  to  arise  from  increased  action  of  the  absorbents. 

*'  As  soon  as  the  placenta  is  detached/'  (says  Dr  Hamilton,) 
*'  moderate  and  equable  compression  of  the  abdomen,  by  means  of  a 
roller,  ought  to  be  made  without  delay." 

"  With  some  members  of  our  profession,"  (says  Dr  Davis.)  "  it  is 
a  pretty  general  practice,  after  the  business  of  parturition  is  over^ 
to  encircle  the  patient's  waist  with  a  broad  belt  or  bandage,  for  the 
several  presumed  purposes  of  reducing  the  abdominal  protuberance, 
and  of  giving  tone  and  firmness  to  the  relaxed  parietes.  But,  for 
the  last  fifteen  or  twenty  years,  he  has  very  rarely  had  recourse  to 
it,  excepting  in  cases  of  threatened  hemorrhage,  in  the  treatment  of 
which  its  use  is  often  of  indispensable  importance." 

The  reasons  which  Dr  Hamilton  and  others  assign  for  continu- 
ing the  use  of  this  practice,  when  it  is  so  little  had  recourse  to  by 
our  English  brethren  are,jf!r«/,  that  it  prevents  &inting  from  the 
sudden  emptying  of  the  abdomen,  by  affording  support  to  the  ab- 
dominal walls  ;  second,  it  assists  in  reducing  the  abdominal  pro- 
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tuberance,  several  remarkable  instances  of  which  Dr  Hamilton  has 
related  ;  and  thirds  it  affords  a  proper  support,  and  materially  as- 
sists the  contractions  of  the  uterus,  preventing  hemorrhagy,  &c. 
— ^reasons  which  we  agree  with  Dr  Hamilton  in  believing  are  suffi- 
cient to  recommend  the  use  of  the  roller  after  delivery.  If  any 
argument  more  forcible  than  another  could  be  brought  forward  in 
fevour  of  the  above  practice  so  generally  followed  by  Scottish  prae^ 
titioners,  it  would  be  found  in  the  following  passage  irom  Dr  Da- 
vis^s  works. 

**  The  first  inconvenience  which  usually  occurs  to  a  woman  spee- 
dily after  delivery,  is  a  slight  disposition  to  fainting ;  it  is  probably 
the  consequence  of  the  uterus  being  somewhat  suddenly  emptied, 
and  i%,  therefore,  analc^ous  to  the  fainting  which  succeeds  to  the 
operation  of  paracentesis  of  the  abdomen,  in  cases  of  great  previous 
enlargement  and  distension  of  that  cavity,  from  ascitic  dropsy. 
When  fainting  takes  place  soon  after  delivery,  and  when  it  is  the 
effect,  simply  of  the  cause  just  noticed,  it  is  a  symptom  of  a  merely 
temporary  duration,  requiring  no  particular  treatment.  The  ad- 
mission of  air  into  the  room,  the  application  of  a  bottle  of  hot  water 
to  the  feet,  and  the  exhibition  of  small  quantities  of  some  mild  cor- 
dial, or  a  draught  of  cold  water,  will  generally  suffice  to  restore  the 
patient  to  a  state  of  comparative  comfort,  and,  at  all  events,  to  a 
sense  of  security."  **  In  cases  of  considerable  fainting,  however, 
the  circulation  often  experiences  great  reduction  of  strength,  which 
should  ever  engage  the  instant  attention  of  the  medical  practitioner; 
inasmuch  as  syncope  from  loss  of  blood  might,  by  possibility,  prove 
the  cause  of  sudden  death.  An  extreme  degree  of  syncope  is  indeed, 
in  a  majority  of  cases,  an  effect,  either  of  profuse  hemorrhage,  or  of 
rupture  of  some  vitally  important  tissue ;  although  cases  of  sudden 
death  have  sometimes  occurred  in  the  puerperal  state,  for  which  the 
nicest  examinations  subsequently  have  not  been  able  to  detect  an 
adequate  cause,  the  author  has  already  had  occasion  to  notice  this 
fact. 

^'  There  have  been  few  persons  extensively  employed  in  the  prac- 
tice of  midwifery  for  any  considerable  number  of  years,  who  have 
not  met  with  repeated  examples  of  fatal  syncope  in  the  course  of 
their  practice.  The  late  Dr  John  Sims  once  reported  to  the  author, 
that  he  scarcely  knew  of  any  practitioner  of  extensive  experience 
and  eminence  in  his  profession,  who  had  not  had  the  misfortune,  on 
one  or  more  occasions,  of  meeting  vnth  this  formidable  variety  of 
syncope."— P.  879. 

However  consolatory  the  opinion  of  Dr  Sims  now  quoted  may" 
be  to  English  practitioners,  we  venture  to  state  that  few  in  this 
country  can  apply  it  practically.  Fatal  syncope,  indeed,  occurring 
immediately  or  shortly  after  labour,  is  an  extremely  rare  occur- 
rence. Dr  Collins  has  not  related  a  case  of  it  occurring  out  of  the 
16,414  patients,  delivered  in  the  Dublin  Lying-in>hospital,  under 
his  mastership.  It  must  also  be  mentioned,  that  no  case  occurred 
in  the  records  of  the  E^linburgh  Hospital,  which  could  not  be  re- 
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ferred  to  the  existence  of  disease  of  the  heart,  while  we  have  a 
sufficiently  deplorable  account  of  it  in  England,  from  the  words 
of  Dr  Davis  himself.  The  one  class  of  practitioners,  indeed,  are 
particular  in  keeping  up  compression  of  the  abdominal  parietes  by 
means  of  a  binder ;  the  other  are  not.  So  much  for  cases  of 
&tal  syncope;  but  we  venture  to  state  as  much  regarding  Dr 
Davis'^s  first  observation,  and  look  upon  fainting  occurring  shortly 
after  delivery, — a  circumstance,  as  the  profession  is  practised  in 
Edinburgh,  of  very  rare  occurrence,  indeed,  and  these  almost  alone 
connected  with  hemorrhage.  It  is  a  usual  occurrence,  according 
to  Dr  Davis. 

It  is  hardly  &ir,  however,  to  include  all  English  practitioners 
(as  Dr  Davis  has  done)  in  this  statement  regarding  the  practice  of 
applying  the  roller  after  delivery.  In  Scotland,  it  is  commonly 
applied  after  the  third  stage  of  labour  is  completed ;  but  Drs  Col- 
lins, Conquest,  and  Murphy,  have  even  gone  a  step  further,  and 
recommend  its  application  previous  to  the  expulsion  of  the  pla- 
centa. They  conceive  that  it  affords  a  proper  support  to  the  ab- 
dominal parietes;  a  support  which  is  necessary  for  the  due  and 
proper  contraction  of  the  uterus,  so  that  it  may  throw  off  the  after- 
birth. We  look  upon  this  practice  as  a  decided  improvement  in 
the  treatment  of  this  stage  of  labour,  and  that,  if  the  practice  so 
strongly  recommended  by  Drs  Clarke  and  Collins  is  followed,  yiz* 
''  to  pursue  with  a  hand  on  the  abdomen,  \h^  fundus  uteri  in  its 
contraction  until  the  foetus  be  entirely  expelled,  and  afterwards 
for  some  time  continuing  this  pressure,  to  keep  it,  if  possible,  in  a 
contracted  state  ;^  and  then,  by  applying  a  broad  binder  firmly 
around  the  abdomen,  few  cases  of  retained  after-birth,  requiring 
the  introduction  of  the  hand,  will  occur,  and  certainly,  also,  a  less 
number  of  those  melancholy  cases  of  hemorrhage,  between  the 
birth  of  the  child  and  placenta. 

Dr  Hamilton  specifies  particular  rules  regarding  the  use  of  pur- 
gatives after  delivery,  his  ordinary  plan  being,  unless  the  bowels  have 
been  unequivocally  and  freely  cleared  previous  to  labour,  to  give  a 
dose  of  castor  oil  or  aloes,  combined,  if  necessary,  with  some  nar- 
cotic, as  soon  as  the  woman  has  recovered  from  the  shock  of  labour. 
We  certainly  agree  with  Dr  Hamilton,  in  believing  that  the 
use  of  a  good  brisk  purgative  is  called  for  as  soon  as  possible,  af- 
ter delivery,  when  the  bowels  have  been  allowed  to  be  much  con- 
stipated previous  to  the  occurrence  of  labour,  and  when  they  have 
not  been  moved  during  that  process.  But  in  by  far  the  majority 
of  cases,  we  find  that  the  bowels  have  been  regularly  moved,  and 
are  moved  during  labour.  In  such  we  cannot  agree  with  Dr  Ha- 
milton, in  recommending  that  a  purgative  be  given  immediately ; 
if  it  be  given  in  the  course  of  a  few  hours  it  operates,  producing 
several  stools,  on  each  of  which  occasions  the  patient  must  sit  up  in 
bed,  which  posture,  besides  producingan  unnecessary  determination 
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of  blood  to  the  uterine  organs,  renders  it  possible  that,  in  the  re- 
laxed state  of  the  contents  of  the  pelvis,  and  muscles,  and  soft 
parts  at  the  outlet,  prolapsus  might  ensue.  We  believe  it  to 
be  the  custom  of  most  practitioners  of  the  present  day,  to  exhibit  a 
purgative  on  the  second  day  after  delivery,  if  the  bowels  have  not 
been  previously  freely  moved. 

In  cases  in  which  the  flow  of  milk  is  to  be  discouraged,  Dr  Ha- 
milton  recommends  ■  ^  a  dose  of  some  puigative,  calculated  to  pro- 
duce several  loose  chylous  evacuations^  ^'  every  second  or  ttiird 
day,*^  according  to  the  strength  of  the  patient,  also  covering  the 
mamma  with  some  gently  stimulant  liniment,  which,  according  to 
Dr  Hamilton,  not  only  relieves  the  unpleasant  feeling  of  tension, 
but  also  promotes  the  absorption  of  milk.  ^^  The  preparation  re- 
commended by  the  author  is,  one  ounce  of  unbleached  beesWax, 
two  ounces  and  a-half  of  fine  olive  oil,  and  two  drachms  of  honey 
melted  together."" 

We  are  inclined  in  addition  to  advise  gentle  friction  to 
the  sur&ce  of  the  mamma  with  the  naked  hand,  covered  with  a 
little  olive  or  almond  oil,  as  being  the  most  likely  to  assist  the 
absorption  of  the  milk,  at  the  same  time  that  it  prevents  any  col- 
lection in  any  particular  set  of  lactiferous  ducts ;  a  condition  which 
we  know  to  be  the  most  frequent  cause  of  mammary  abscess. 

The  observations  of  our  authors  on  the  use  of  the  ergot  of  rye 
in  labours,  attended  with  inertness  or  deficient  action  of  the  uterus, 
are  far  from  being  satisfactory.  Dr  Hamilton  disbelieves  entirely 
in  its  efficacy.  He  confesses,  however,  that  he  has  only  used  it 
twice  in  practice,  and  that  in  both  cases  it  had  not  the  slightest 
eflTect. 

The  opinion  of  Dr  Davis  is  expressed  in  the  following  passage. 
^'  In  consequence  of  some  signal  failures  in  the  earlier  periods  of 
his  trials  of  the  use  of  the  eigot  in  lingering  labours,  the  author 
became  a  very  tardy  believer  in  its  efficacy  as  a  parturient  me- 
dicine. At  present,  however,  he  entertains  no  doubt  of  its  being 
possessed,  in  this  respect,  of  considerable  power.*^ 

Both  our  authors  have  given  a  very  confused  account  of  the 
history  of  this  drug  as  an  obstetric  agent.  They  have  mixed 
this  part  of  its  history  with  its  general  history,  and  its  efiTects 
on  the  human  economy,  when  taken  as  an  article  of  food,  so  that 
young  practitioners  may  really  have  some  doubts  as  to  its  being 
free  from  poisonous  properties.  It  is  well  known  that  ergotted  rye 
has  been  known  as  SLparitia  accelerator  for  a  very  long  period. 

Mr  Wright,  in  his  history  of  the  Ergot  of  Rye,  published  in 
this  Joumsd  (Vol.  Hi.  p.  855),  makes  mention,  that  the  earliest 
account  we  have  of  its  obstetrical  employment  is  from  Camera- 
rius,  who  states,  *^  that,  about  1668,  it  was  used  by  matrons  in 
Germany  to  hasten  the  process  of  labour.^  It  then  fell  into  the 
hands  of  empirics,  and  afterwards  its  proscription  was  made  the 
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subject  of  legislative  enactment  in  France  in  1774.    It  continued, 
nevertheless,  to  be  secretly  used  there,  and  to  be  made  the  sub- 

{'ect  of  practical  experiment  in  America  ;  the  result  of  which 
las  been,  that  M.  Desgranges  in  France,  and  afterwards  Steams, 
Prescott,  Hosack,  Dewees,  8cc.  in  America,  have  all  written  me- 
moirs and  letters  on  the  subject. 

It  is  a  remarkable  circumstance  regarding  the  use  of  this  medi- 
cine>  that  the  accounts  given  of  its  efficacy  as  a  quickener  of  la- 
bour-pains, by  different  authors,  are  very  discordant.  Thus  while 
a  host  of  very  celebrated  authors,  among  whom  may  be  mentioned 
Le  Mercier,  Chaussier,  Madame  la  Chapelle,  Desmoreaux,  Gbr- 
dien,  and  Capuron,  in  France,  and  Hamilton  in  Britain,  declare 
that  it  is  perfectly  inefficacious,  or  with  Madame  la  Chapelle,  that 
*'  son  innocence  est  sa  plus  grande  vertu  f  others,  again,  amongst 
whose  names  may  be  mentioned  Hosack,  Moore,  Holcombe, 
&c.  reprehend  its  use,  as  producing  such  violent  action  that 
it  always  kills  the  foetus.  Even  in  the  present  number  of  this 
Journal,  Dr  Catlett  ascribes  to  this  drug  such  dreadful  catas- 
trophes as  puerperal  convulsions,  hour-glass  contraction  of  the 
womb,  hydrocephalus  in  the  in&nt,  and  similar  maladies.  The 
majority  of  both  British  and  continental  accoucheurs,  we  believe, 
may  now  be  said  to  hold  the  opinion,  that  it  is  a  most  useful  re- 
medy in  such  cases  in  judicious  hands.  Like  every  other  drug  in 
the  Materia  Medica,  it  occasionally  &ils  ;  and,  what  is  worse,  it  is 
liable  to  be  abused;  but,  if  proper  care  is  taken  to  procure  it  fresh, 
the  number  of  failures  in  its  use  are  not  greater  than  that  in  the 
use  of  any  other  medicine ;  and  it  must  be  remembered,  that 
arguments  against  its  abuse  are  not  arguments  against  its 
use.  Its  effects  upon  the  infant  are  not  mentioned  by  Dr 
Pavis,  and  are  thus  stated  by  Dr  Hamilton.     *^  That  it  has  in- 

1'nrious  effects  upon  the  infant,  as  has  been  so  strongly  stated  by 
lis  friend,  the  late  Dr  Hosack  of  14  ew  York,  he  is  disposed  to 
doubt,  believing  that  the  instances  recorded  by  Dr  Hosack  were 
accidental  coincidences ;  for  the  evidence  of  the  harmlessness  of 
this  medicine  when  given  in  moderate  doses  is  satisfactorily  esta- 
blished.^ Dr  Hosack,  as  Dr  Hamilton  has  stated,  has  mentioned 
its  deleterious  effects  upon  the  infant,  but  which  has  been  more 
strongly  insisted  upon  by  Dr  Houston.*  He  says,  ^^  I  have  seen 
and  heard  that  more  children  have  perished  by  the  injudicious  use 
of  ergot  during  the  few  years  which  have  followed  its  introduction 
into  the  practice  of  this  country,  than  have  been  sacrificed  by  the 
unwarrantable  use  of  the  crotcnet  for  a  century  past.''  We  be- 
lieve it  is  a  point  on  which  there  can  be  little  doubt,  that  the  in- 
discriminate use  of  the  ergot  very  frequently  produces  the  death 
of  the  foetus ;  and  that  that  death  is  produced  by  continued  pres- 
sure we  can  easily  understand. 

*  North  American  Medical  and  Surgical  Journal,  January  1829. 
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'  When  the  eigot  of  rye  is  administered  in  cases  where  the  os 
nteri  is  rigid,  unyielding,  and  still  little  dilated ;  when  the  mem- 
branes are  early  ruptured  ;  when  disproportion  exists  either  on 
the  part  of  mother  or  child ;  and  we  could  almost  always  say  in 
first  labours,  either  previous  to,  or  immediately  after  the  dilata- 
tion of  the  08  uteris  such  continued  pressure  is  kept  up  on  the 
fetus  as  to  prevent  not  only  circulation  through  the  chord,  but 
through  its  body.  When  ergot  acts,  the  uterine  contractions  pro« 
duced  by  it  are  strong  and  continuous ;  with  little  or  no  interval*  If 
we  therefore  can  conceive  an  in&nt  killed  by  the  prolonged  continu- 
ance of  uterine  contraction  alternating  with  relaxations  every  three, 
five,  or  ten  minutes,  how  much  more  readily  can  we  conceive  the 
destruction  of  an  in&nt  to  take  place  from  a  much  shorter  conti- 
nuance of  continuous  uterine  action  ? 

It  is  here  where  we  think  an  error  has  been  committed  by  the  ge- 
nerality of  authors,  in  not  laying  down  more  decided  rules  regarding 
the  proper  time  for  the  administration  of  this  drug.  If  adminis- 
tered at  an  early  period  of  a  labour,  or  in  cases  of  disproportion, 
or  in  almost  all  cases  of  first  labours,  when  the  parts  must  natu- 
rally be  rigid  and  undilatable,  we  are  convinced  that  it  is  an  ex* 
tremely  hazardous  remedy  for  the  infant ;  but  if  administered  in 
cases  where  there  is  no  disproportion ;  in  cases  where  the  oa  uteri 
is  fully  dilated,  or  is  very  dilatable  ;  or  where  the  external  parts 
are  relaxed  as4n  a  second  labour  ;  it  is  then  a  most  valuable  re- 
medy, and  seldom  proves  deleterious  to  the  in&nt.  The  first  is 
the  abuse,  the  second,  the  proper  use  of  the  drug ;  and  we  have 
no  hesitation  in  stating,  that  it  is  from  the  abuse,  not  the  proper 
and  warrantable  use,  of  this  medicine,  that  such  bad  accounts  of  it 
have  been  given.  We  have  heard  of  its  having  been  administer- 
ed by  country  practitioners  when  the  08  uteri  was  no  laiger  than 
a  shilling  piece  and  not  very  yielding,  with  safety  to  both  mother 
and  infant.  This  we  do  not  question,  and  we  are  sure  that 
many  of  our  readers  must  have  heard  of,  or  witnessed  such  cases. 
So  long  as  the  bag  of  waters  remains  entire,  there  is  no  danger  for 
the  life  ofthe  child.  Continued  pressure,  then,  cannot  hurt  it ;  but 
let  the  bag  become  ruptured,  the  child  has  then  to  bear  on  every 
part  of  it  the  continuous  pressure.  Further, — ^there  is  not  the  &- 
vourable  circumstance  of  the  yielding  bag  of  waters  to  assist  in  the 
dilatation  of  the  08  uteri ;  it  does  not  yield  so  readily,  and,  conse- 
quently, the  infant  is  pressed  upon  on  all  sides,  and  for  a  much 
longer  space  of  time,  and  the  chances  are  veryi^materjally  against 
it,  that  in  such  a  case  it  will  be  bom  alive. 

The  circumstances  which  favour  the  use  of  the  eigot,  the  stage 
of  the  labour,  and  the  class  of  cases  favourable  to  its  use,  ought  to 
be  more  precisely  put  down  by  obstetric  writers,  Dr  Davis  has 
made  no  mention  of  this,  nor  has  Dr  Hamilton.  Dr  Bums  of 
Glasgow  and  others,  however,  have  fully  alluded  to  this  circum- 
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stance,  and  we  have  much  pleasure  in  quoting  a  passage  from  Dr 
Bums,  as  it  illustrates  our  ideas  on  this  subject,  p.  414,  8th  edi- 
tion. "  From  the  strength  and  constancy  of  the  action  when  it 
is  excited,  it  is  evident  that  ergot  ought  not  to  be  administered  if 
there  be  any  obstacle  to  the  delivery  of  the  child,  which  it  can- 
not remove.  Hence  it  ought  not  to  be  given  if  the  pelvis  be 
contracted,  or  the  presentation  unfavourable.'"  "  It  ought  not  to 
be  given  unless  the  os  uteri  be  dilated,  and  generally,  unless  the 
membranes  have  burst.  No  doubt,  if  the  os  uteri  be  very  thin 
and  dilatable,  though  not  quite  effaced,  ergot  might  accelerate  the 
process  ;  but  it  is  rarely  in  such  circumstances  that  we  can  have 
occasion  for  the  medicine.''  "  The  case  proper  for  the  exhibition 
of  the  ergot  is  that  in  which  everything  is  prepared  for  delivery, 
the  OS  uteri  open,  the  parts  lax,  the  pelvis  well  formed,  and  the^ 
presentation  natural.*" 

But  this  leads  us  to  mention  that  the  use  of  the  eigot  has  beeir 
recommended  to  assist  the  production  of  premature  labour. 

On  this  subject,  Dr  Hamilton's  chapter  is  of  considerable 
length  ;  and,  from  his  having  been  very  successful  in  its  employ- 
ment, deserving  of  high  consideration.  Dr  Davis  has  altogether 
left  out  the  consideration  of  this  subject  in  the  work  before  us. 

The  practice  of  inducing  premature  labour  is  almost  wholly 
due  to  Dr  Denman;  for  although  he  was  not  the  first  to  put  it  to 
trial,  he  soon  afterwards  practised  it,  and  was  materially  instru- 
mental in  disseminating  it  by  theinfluence  of  his  name  and  writings. 
It  was  strongly  objected  to  at  first  by  Dr  Merriman  in  this  country, 
and  many  celebrated  accoucheurs  in  France,  among  whose  names 
we  may  mention  Baudelocque,  Capuron,  Gardien,  and  Madame 
la  Chapelle,  as  an  immoral  and  unjustifiable  operation.  It  is  not 
a  little  remarkable  that  the  same  individuals  in  France  are 
amongst  the  names  we  have  mentioned  as  being  so  inimical  to  the 
introduction  of  ergot  of  rye  into  practice. 

Its  morality  can  hardly,  for  a  moment,  be  questioned,  as  its 
object  is  to  save  the  life  of  an  infant,  which,  if  allowed  to  remain 
tili  the  full  term  of  pregnancy,  could  not  be  born  alive.  But 
its  morality  and  safety  no  longer  stand  on  theoretical  data  ;  we 
have  ample  statistical  evidence  to  recommend  it  to  our  notice. 

Professor  Kilian  has  collected  the  results  of  161  cases,  where 
this  operation  was  induced  in  Britain,  Germany,  Italy,  and  Hol- 
land. Of  these  161  cases,  116  children  were  bom  alive, — and  of 
these  115  living  children  T6  continued  to  live  and  were  healthy. 
We  cannot  say  whether  or  not  Dr  Hamilton''s  cases  are  included 
in  Professor  Kilian's  list,  but  we  shall  give  the  result  of  his  prac- 
tice in  his  own  words,  "  Previous  to  the  26th  of  January  1838, 
the  author  brought  on  premature  labour  in  twenty-one  individuals, 
on  account  of  defective  apertures,  viz.  in  thirteen,  one ;  in  two, 
twice ;  in  three,  thrice ;  in  two,  five  times ;  and,  in  one,  ten  times. 
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Of  the  forty-six  infants  thus  prematurely  brought  into  the  Torld, 
forty  two  were  bom  alive. 

^*  In  the  practice  of  Mr  and  Dr  John  Mdir,  (suigeon  and  as- 
sistant physician  to  the  Edinburgh  General  Lying-b  Hospital), 
premature  labour  was  induced  thirteen  times  on  six  women  ;  ten 
of  the  in&nts  were  bom  alive."^  Dr  Hamilton  does  not  state  how 
many  of  the  infants  continued  alive  either  in  his  own  practice,  or 
that  of  Mr  and  Dr  John  Moir. 

The  original  method  of  bringing  on  uterine  contractions,  was 
by  simply  puncturing  the  membranes;  but,  in  consequence  of  the 
uterine  action  falling  entirely  on  the  infant,  after  the  discharge  of 
the  liquor  amnii^  and  of  course  proving  much  more  hazardous  to  it, 
it  was  proposed  by  Briininghausen  and  other  German  authors  to  di- 
late the  08  uterias  far  as  possible  before  puncturing  the  membranes. 
A  great  improvement  was  introduced  by  Dr  Hamilton  upon  this 
method.  He  proposed  that  the  uterine  action  should  be  brought 
on,  by  simply  separating,  by  means  of  a  catheter,  the  connections 
of  the  membranes  and  the  cervix  uteri.  In  this  way  the  mem- 
branes are  kept  entire,  which  not  only  prevents  the  uterine  ac« 
tion  from  injuring  the  infant,  but  also  greatly  facilitates  the  first 
stage  of  the  labour,  from  the  effect  of  the  wedge  of  membranes  on 
the  08  uteri.  The  result  of  this  difference  of  practice  is  thus 
stated  by  Dr  Hamilton,  ^*  from  the  above  statement,  it  is  evident 
that,  of  seventy-seven  cases^^  (which  Dr  Hamilton  has  collected 
from  the  works  of  English  authors),  *•*•  of  premature  labour 
artificially  induced  by  the  previous  rupture  of  the  membranes, 
thirty-three  infants  were  bora  alive ;  and  that  of  fifly-eight  infants 
brought  forward  in  the  same  way,  the  membranes  having  been 
preserved  entire,  fifly-one  were  bom  alive.  By  the  one  practice, 
less  than  one-half  was  saved,  while  by  the  other  more  than  seven- 
eighths  were  bora  alive.'' 

Since  the  use  of  the  ergot  of  rye  has  come  into  notice  as  useful 
for  the  production  of  premature  labour  pains,  as  mentioned  by  va- 
rious recent  authors,  we  cannot  too  strongly  enter  our  protest 
against  the  use  of  this  medicine,  in  cases  where  the  premature  pains 
are  either  brought  on  by  the  .rapture  of  the  membranes,  or  in 
cases  where  the  membranes  are  accidentally  broken  in  attempting  to 
separate  them  from  their  attachment  to  the  cervix  uteris  as  recom- 
mended by  Dr  Hamilton. 

The  cause  of  the  greater  mortality  to  the  infant  in  the  early 
method  of  producing  premature  labour  by  at  once  rupturing  the 
membranes,  was  the  great  pressure  to  which  it  was  subjected  dur- 
ing the  whole  process  of  labour.  If,  then,  the  mortality,  as  regards 
the  infant,  was  great  when  the  natural  contractions  of  the  uterus 
alone  produced  it,  how  much  greater  must  it  prove  when  the  ute- 
rus is  excited  into  continuous  and  strong  action  upon  the  infant, 
after  the  rupture  of  the  membranes.     The  generality  of  recent 
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writers  (Rigby  and  others,)  recommend  the  eigot  to  be  used  in 
such  cases ;  but,  in  our  opinion,  they  do  not  sufficiently  guard 
practitioners  aganst  its  use  after  the  rupture  of  the  membranes, 
and  while  the  os  uteri  continues  undilated  or  undilatable. 

In  the  course  of  the  consideration  of  protracted  or  laborius  la- 
bours, the  subject  of  &ce  presentations  is  very  cursorily  mentioned 
by  Dr  Hamilton,  but  at  length  by  Dr  Davis.  The  series  of  pre- 
sentations of  the  kind  undoubtedly  constitute  the  most  tedious 
and  annoying  class,  and  they  require  the  utmost  patience,  forti- 
tude, and  perseverance  of  the  accoucheur. 

Without  entering  into  the  different  positions  in  which  the  face 
of  the  infant  may  present,  and  of  which  Dr  Davis  follows  the 
French  authors  in  recording  four,  we  would  at  once  enter  into  the 
treatment  to  be  adopted  in  such  cases ;  more  especially  as  that  sub- 
ject is  very  differently  stated  by  the  authors  under  review,  and  as 
they  both  differ  from  the  treatment  recommended  by  the  majori* 
ty  of  authors  of  the  present  day.  Dr  Hamilton's  observations  are 
completed  in  a  few  lines.  He  looks  upon  a  face  presentation  as 
merely  a  modification  of  a  natural  presentation  of  the  head,  and  to 
be  treated  in  the  following  way :  '^  When  the  face  is  forced  fore- 
most, the  chin  is,  if  possible,  to  be  directed  towards  the  nearer 
sacro-iliac  synchondrosis,  till  it  be  brought  in  contact  with  the 
coccygaic  muscle,  when  it  is  to  be  gradually  turned  into  the  arch 
of  the  pubis.^  "  When  the  fiwe,''  says  Dr  Davis,  "  is  discovered 
to  present  at  the  brim  of  the  pelvis  at  an  early  period  of  a  labour, 
whether  before  or  soon  after  the  escape  of  the  liquor  amnii,  there 
can,  in  the  author's  opinion,  be  no  doubt  as  to  the  preference  of 
turning  to  all  other  modes  of  treatment.'' 

The  interference  which  Dr  Hamilton  recommends,  we  shall  af- 
terwards show  to  be  unnecessary ;  and  while  we  shall  prove  the 
same  thin?  regarding  the  interference  advised  by  Dr  Davis,  we 
cannot  feel  that  we  are  doing  our  duty  to  the  profession  without 
stating  our  unqualified  disapprobation  of  the  practice  he  recom- 
mends. We  are  sorry  to  find  such  emanating  from  a  British 
practitioner ;  we  are  sorry  to  find  such  coming  from  It  man  of 
the  professional  experience  and  standing  of  the  author,  as  it  must 
inevitably  lead  to  the  destruction  of  human  life. 

It  is  impossible  to  calculate  the  mischief  which  such  a  doctrine 
as  the  latter  produces.  We  well  know  the  proneness  of  the  stu- 
dent's mind  to  become  rivetted  to  the  doctrines  of  his  teacher,  and, 
before  practical  experience  can  teach  him  the  erroneous  nature  of 
his  belief,  many  an  infant's  life  may  in  the  meantime  be  sacrificed. 
To  say  the  least  of  the  practice  of  our  author,  it  is  a  specimen  of 
meddlesome  midwifery.  In  the  great  majority  of  iace  cases,  no 
alteration  of  the  presentation  is  at  all  required,  and  far  less  is  turn- 
ing the  child  either  expedient  or  necessary. 

Of  eighty  cases  of  face  presentation  which  occurred  to  Boer 
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of  Vienna,  during  a  period  of  some  years,  three,  or  at  most  four, 
children  ivere  bom  dead,  and  in  only  one  case  did  labour  not  go 
on  favourably,  where,  in  consequence  of  weak  pains,  he  had  to  ter- 
minate the  labour  with  the  forceps. 

In  thirty-three  cases  of  &ce  presentation  occurring  in  the  Dub- 
lin Lying-in-Hospital,  as  reported  by  Dr  Collins,  four  of  the 
thirty-three  children  were  still-bom.  No  change  of  position 
whatever  was  had  recourse  to.  Indeed,  Dr  CoUins  states  that  such 
labours  should  be  treated  as  strictly  natural. 

"  Some  cases  of  face  presentations,^  adds  he,  '^  I  am  inclined 
to  think,  were  not  notedy  delivery  having  taken  place  so  very 
speedily  as  to  excite  little  attention,  and  caused  it  to  be  overlook- 
ed." Dr  W.  Hunter,  R.  W.  Johnston,  Alexander  Hamilton, 
and  others,  might  all  be  quoted,  if  our  space  would  permit,  to  the 
same  effect. 

Dr  Davis  allows,  that,  *^  in  a  positive  majority  of  such  cases,  na- 
ture might  be  relied  upon  for  being  eventually  competent  to  ac- 
complish her  work  i^  and  yet,  in  next  page,  (p.  661),  he  states  his 
opinion  of  turning  as  preferable  to  all  other  modes  of  treatment, 
whenever  that  ^'  operation  can  be  had  recourse  to  at  an  early  period 
of  these  labours."  It  comes  simply  to  be  a  question,  then,  whe- 
ther the  operation  of  turning,  in  such  cases,  affords,  with  equal 
safety  to  the  mother,  a  better  chance  of  saving  the  life  of  the  in- 
fant. In  the  footling  cases,  (to  which  Dr  Davis  recommends 
the  face  ones  to  be  turned  into),  the  mortality  to  the  infant,  cal- 
culated from  the  Dublin  Hospital  Reports,  is  about  one  in  four ; 
while  the  average  fatality  to  the  infant  from  face  presentations  of 
all  varieties  trusted  to  nature  alone,  is  about  1  in  14.  While  this 
points  out  the  superior  saving  of  life  for  the  in&nt  in  leaving  such 
cases  alone  to  nature,  it  altogether  leaves  out  of  consideration  the 
safety  of  the  mother.  Face  presentations  rarely  prove  fatal  to  the 
mother,  from  the  result  of  the  labour,  if  left  to  nature  alone ;  while 
from  Dr  Churchill  of  Dublin'*s  calculations,  1  woman  in  every  15 
perishes  from  the  result  of  the  operation  when  the  infant  is  tumed. 

Leaving  out  of  consideration,  therefore,  altogether,  the  superior 
saving  of  life  of  the  in&nt,  are  we  justified,  (and  we  put  the  ques- 
tion in  all  humility  and  candour  to  Dr  Davis),  in  subjecting  the 
life  of  a  mother  to  the  risk  of  an  operation,  which  we  see  is  not 
unfrequently  &tal,  for  the  sake  of  any  supposed  greater  chance  of 
saving  the  life  of  her  unborn  offspring,  when  the  best  statistical 
data  show  us  that  unassisted  nature  performs  it  best  ? 

The  above  practice  truly  comes  under  the  appellation  of  Med- 
dlesome Midwifery,  and  reminds  us  of  an  advice  long  ago  given 
by  Dr  Willoughby,*  and  which,  although  expressed  in  quaint  and 

*  PnblUbed  in  the  Introduction  to  Dr  Deonuui's  first  edition,  Vol.  i.  Willoughby 
lived  in  1G40  to  1670. 
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amusing  terms,  is  not  the  less  truly  expressive  : —  ^'  An  egge  re- 
presenteth  the  wombe,^'*  says  he,  ^^  now  the  hen  with  keeping  the 
egge  warm,  doth  breed  the  chicken,  which  when  it  comes  to  ma- 
turitie,  doth  chip  the  shell,  and  is  by  degrees  hatched  without  in- 
juria These  signatures  may  teach  midwives  patience,  and  per- 
suade them  to  let  nature  alone  to  performe  her  owne  worke,  and 
not  to  disquiet  women  by  their  strugglings.^^ 

The  subject  of  laborious,  or  protracted  labours,  deservedly  oc- 
cupies a  large  share  of  both  of  the  volumes  before  us.  It  is  here 
where  the  skill  and  acumen  of  a  scientific  physician  is  made  manifest ; 
it  is  here  where  information,  experience,  and  patience  are  so  impe- 
ratively required ;  and  it  is  here  where  the  character  and  reputa- 
tion of  the  practitioner  is  either  made  or  marred.  We  shall,  there- 
fore not  hesitate  to  lay  before  our  readers,  as  fully  as  our  space 
will  permit,  any  thing  that  may  appear  new  or  important  on  this 
most  important  department  of  obstetrics. 

Dr  Hamilton  was  early  led  to  distinguish  laborious  labour  by 
the  duration  of  the  process.  He  says,  therefore,  that,  ^'  in  all  cases 
where  (the  head  of  the  infant  being  the  advancing  part),  the  la- 
bour is  protracted  beyond  twenty-four  hours  from  its  real  com- 
mencement, the  case  is  termed  difficult  or  laborious.*^  This 
distinction,  taken  &om  time,  has  not  been  generally  adopted  by 
the  profession ;  we  therefore  find  Dr  Davis  and  the  most  of  re- 
cent English  authors  treat  of  the  causes  which  protract  natural 
labour,  and  do  not  class  it  separately,  as  Dr  Hamilton  has  done. 

Dr  Davis  has  devoted  separate  sections  to  the  protraction  of 
labours  from  feeble  or  irregular  uterine  contraction,  and  inertness 
or  deficient  action  of  the  uterus. 

**  Labours  of  this  character,'*  says  he,  "  are  often  sufficiently 
painful,  and  almost  always  sufficiently  anxious.  The  proper  treat- 
ment is  to  subdue  the  irritation,  and  to  endeavour  to  improve  the 
quality  of  the  pains  by  the  exhibition  of  moderate  doses  of  opium." 
We  look  upon  the  above  recommendation  of  Dr  Davis  as  one 
which  ought  to  have  been  pronounced  with  more  care.  Dr  Den- 
man  long  ago  warned  the  profession  against  the  use  of  opiates  in 
such  cases ;  and  many  subsequent  authors  have  repeated,  and  in 
strong  language,  the  practice  of  Dr  Denman ;  and  while  Dr  Davis 
recommends  the  above  practice  alone  in  such  cases,  he  neglects  al- 
together to  state  the  practice  which  is  adopted  by  others  in  simi- 
lar cases.  Thus  we  find  Dr  Bums  of  Glasgow  stating,  '^  under  this 
head  may  be  included  blood-letting,  gently  dilating  the  os  uteris 
rupturing  the  membranes,  improving  the  position  of  the  presenta- 
tion, and  exciting  the  action  of  the  uterus,  by  cordials,  heat,  gentle 
exercise,  clysters,  spontaneous  vomiting." 

We  well  know  that  small  and  repeated  doses  of  opium,  more 
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especially  after  blood-letting,  is  one  of  the  best  practices  that  can 
be  adopted  in  such  cases.  It  acts  by  stimulating  the  uterine  fi- 
bres. It  was  against  full  doses  of  this  drug  tliat  Dr  Denman 
spoke  so  strongly ;  and  with  him,  and  many  other  distinguished 
members  of  the  profession,  we  agree  in  thinking  that  more  harm  is 
likely  to  arise  from  the  use  of  opium  than  of  blood-letting. 
What  we  object  to  here  in  Dr  Davis^s  remarks  is,  that  he  gives 
no  recommendation  whatever  for  the  practitioner  to  try  other 
treatment  first,  such  as  admitting  free  air  into  the  chamber,  blood- 
letting, stimulant  clysters,  change  of  position,  gentle  exercise,  &c. 
but  at  once  recommends  the  use  "  of  moderate  doses  of  opium.*' 
A  moderate  dose  may  be  considered  very  diflferently  by  different 
individuals.  The  dose  which  we  presume  Dr  Davis  recommends 
is  about  half-a-grain  or  fifteen  drops  of  laudanum,  every  hour  till 
the  pains  are  quickened. 

The  observations  of  our  authors  on  the  subject  of  the  forceps 
are  extremely  interesting  and  instructive.  Dr  Davis  has  given  an 
excellent  history  of  them,  and,  from  his  mechanical  genius,  has  not 
a  little  added  to  their  improvement.  This  simple  instrument,  the 
merit  of  the  discovery  of  which  undoubtedly  falls  to  the  Chamberlens, 
is  one  of  the  safest  means  of  artificial  delivery  which  we  possess ; 
safe  when  judiciously  and  properly  used  both  to  the  mother  and 
child. 

The  unexpected  length  to  which  our  remarks  have  already  ex- 
tended, preclude  the  possibility  of  our  entering  at  all  upon  the  sub- 
ject of  the  different  kinds  of  forceps,  or  of  Dr  Davis's  suggestions, 
to  use  blades  of  different  sizes.  Our  observations  must  be  entire- 
ly confined  to  the  use  of  the  short  forceps  ;  and  we  shall  chiefly 
bring  under  review  some  statistical  data  regarding  the  frequency  of 
the  use  of  this  instrument. 

It  appears  astonishing  that  although  the  forceps  have  been  in 
the  hands  of  European  practitioners  for  nearly  a  whole  century, 
that  such  very  varied  accounts  should  be  given  of  the  relative  fre- 
quency of  their  use.  We  extract  from  Dr  Davis's  work  and 
others,  the  following  table,  showing  the  relative  frequency  of  the 
use  of  this  instrument  in  various  countries  and  places. 

Boer*  of  Vienna  used  them,  -  -  1  in  every  3  cases. 

Hagen  of  Berlin,  -         ,  -  - 

Nflegele  of  Heidelberg^ 

Burns  of  Glasgow,  -  -  - 

Baudelocque  of  Paris, 

Boivin,  -  -  . 

I.a  Chapelle,  -  -  -  - 

Osiander  of  Gottingen^f  -  -  " 

*  ft  was  not  10  his  own  practice  but  in  that  of  others  on  whom  he  could  rely, 
-f-  The  cases  most  likely  to  reqmre  the  assistaace  of  art  are  always  preferred  in  the 
obstetric  school  of  that  place. 


1 

9 

1 

53 

53 

353 

212 

166 

18j 

lin 

every  100  cases. 

109 

35^ 

238 

737 

608 

109 

92 
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Gederscl^oldy  Stockholm,        -  .        • 

Ludwig  at  Eikenfordt  in  Hotstein, 

Lobstein,  Strasburg,         •  -  - 

Boer  of  Vienna  (in  his  own  practice), 

Clark  of  Dublin,  .  -  -  - 

Collins  of  Dublin,  .... 

Hamilton,  Edinburgh  Lying-in  Hospital, 

Davis  of  London,  .... 

From  this  table  it  will  be  observed  what  great  differences  ex- 
ist regarding  the  frequency  of  application  of  this  instrument ;  and 
while  we  cannot  but  reprobate  with  Dr  Davis  the  highest  pro- 
portional frequency  in  tne  list  before  us,  yet  we  must  admit  that 
the  error  of  too  frequent  application  is  much  slighter  than  that  of 
too  much  procrastination  and  delay.     In  no  class  of  cases,  we  be- 
lieve, is  too  great  delay  more  injurious  than  in  forceps  cases,  and 
in  no  class  of  cases  is  it  more  unnecessary.     When  the  08uteri\& 
fully  dilated  and  the  head  has  entered  the  pelvis,  the  application 
of  the  short,  long,  or  intermediate  sized  forceps  can  be  generally  ac- 
complished with  the  greatest  ease,  without  almost  any  suffering  to 
the  patient,  and  with  perfect  safety  to  both  her  and  her  infent. 
We  refer  to  cases  of  slight  impaction  or  of  weak  and  ineffectual 
pains.     We  must  confess,  that  we,  for  our  own  part,  prefer  with 
Dr  Dewees,  the  long  forceps  in  all  cases  to  the  short.    They  can  be 
used  in  any  position  or  distance  of  the  head  within  the  pelvis  ; 
their  form  and  the  length  of  their  handles  give  great  and  decided 
advantages  t6  the  operator,  rendering  his  exertions  more  effective 
and  very  much  less  fatiguing  ;  their  mode  of  union  is  such  as  to 
obviate  the  very  serious  objection  urged  against  the  short,  as  they 
lock  without  the  vulva  in  high  situations  of  the  head,  and  remote 
from  it  in  the  lower  positions  of  it.     Beginners  in  the  use  of  the 
forceps  should  hardly  attempt  their  application,  at  first,  however, 
as  they  give  the  operator  such  an  immense  lever  power,  that,  if 
great  care  is  not  used,  they  are  both  liable  to  injure  the  internal 
parts  of  the  mother  by  their  ends,  and  also  the  external  parts  by 
their  handles.     But  if  carefully  managed  their  application  is  as 
easy,  and  their  use'as  safe,  as  any  instrument  in  the  practice  of  mid- 
wifery.    As  a  specimen  of  the  late  Dr  Hamilton's  writing,  at  the 
same  time  that  it  enables  us  to  present  to  our  readers  his  senti- 
ments on  the  use  of  the  forceps,  we  quote  the  following  passage. 

''  There  is  too  much  reason  to  believe  that  British  practitioners, 
from  their  unwillingness  to  give  pain,  or  to  hurt  the  feelings  of  their 
patients,  are  apt  to  procrastinate,  and  to  loose  the  favourable  time 
for  safe  and  effectual  interference.  No  intelligent  practitioner  would 
wait  in  cases  where  the  labour  throes  cease  to  have  any  influence  in 
advancing  the  delivery  of  the  head,  if  the  infant  be  within  reach  of 
the  forceps,  till  there  be  '  heat  or  tenderness  of  the  passages,'  and 
still  less  till '  the  patient's  strength  be  much  exhausted." 
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"  It  is  impossible  to  imagine  a  more  erroneous  description  of  the 
condition  into  which  a  woman  in  labour  should  be  allowed  to  fall, 
before  having  recourse  to  the  use  of  the  forceps,  than  that  given  by 
Dr  Osborne,  (page  69.)  Indeed,  the  great  utility  of  this  mecha- 
nical contrivance  is^  that  it  enables  the  practitioner  to  prevent  the 
occurrence  of  those  untoward  symptoms  which  the  Doctor  has  de« 
scribed  as  alone  warranting  the  use  of  the  instrument.  Waiting 
till  the  powers  of  nature  are  absolutely  and  altogether  exhausted,  is 
a  most  dangeious  doctrine.  In  page  57i  Dr  Osborne  even  hints  at 
waiting  for  the  third  or  fourth  day  before  interfering.  '  The  ob- 
vious duty  of  the  practitioner,  in  every  case,  must  be  to  ascertain 
what  the  natural  efforts  can  accompliRii  ;  and  when  he  is  satisfied 
that  the  delivery  cannot  be  permitted  to  go  on  without  some  inju- 
ry to  the  mother  or  to  the  infant,  he  is  no  longer  to  delay  assist- 
ance. Keeping  this  principle  in  view,  the  time  allowed  for  the  ef- 
forts of  nature  must  be  regulated  by  the  symptoms  of  the  indivi- 
dual case." 

We  cannot  but  think  with  Drs  Bums  and  Hamilton,  that  the 
reports  of  the  Dublin  Hospital  most  unequivocally  show  that  too 
much  trust  was  placed  upon  the  natural  powers  to  the  neglect  of 
an  instrument  so  simple  as  the  forceps.  The  report  of  that  hos- 
pital by  Dr  Clarke  shows,  that  the  forceps  were  only  had  recourse 
to  once  in  737  cases,  and  in  the  same  hospital,  during  Dr  Col- 
lins'^s  mastership,  in  16,654  births,  the  forceps  were  only  used 
twenty-four  times.  Every  sixth  woman  on  whom  the  forceps  was 
used,  died ;  and  eight  of  the  twenty-four  infants  were  still-bom. 
We  find  a  very  different  result  given  of  the  practice  in  such  cases 
by  the  authors  before  us.  Dr  Davis  says,  ^'  that  he  does  not  re- 
collect a  single  example  in  the  practice  of  the  Royal  Maternity 
Charity,  in  his  district,  of  a  forceps  operation  having  ever  proved 
fatal  to  the  mother ;  and  since  the  year  1817,  from  which  he  has 
kept  notes  of  all  the  principal  incidents  of  his  own  practice  in  and 
out  of  that  institution,  he  can  speak  with  confidence,  that  such  a 
result  has  only  once  occurred  either  in  his  public  or  private  prac^ 
tice.^  Although  this  statement  may  be  objected  to,  from  their 
being  no  numerical  data  given,  yet  it  must  certainly  appear  obvi- 
ous, that  a  man  of  the  extent  of  practice,  both  public  and  private, 
of  Dr  Davis,  for  nearly  twenty-five  years,  must  have,  at  least, 
seen  more  than  twenty-four  cases  where  the  forceps  were  required. 

We  have  no  means  of  stating  precisely  the  result  of  the  cases 
in  which  the  forceps  were  used,  either  in  the  Edinburgh  Lyiug- 
in-Hospital,  or  in  Dr  Hamilton's  own  practice  ;  but  we  are  sure 
that  the  mortality  must  have  been  extremely  small,  and  certainly 
very  much  smaller  than  either  that  of  the  Dublin  Lying-in-Hos- 
pital, or  the  Maternity  at  Paris,  as  reported  by  Madame  la  Cha- 
pelle. 

Our  space  will  not  permit  us  to  enter  upon  the  remaining  sub- 
jects discussed  in  the  works  before  us. 
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The  work  of  Dr  Davis  is  written  in  a  style  which  is  not  becom- 
ing in  a  didactic  treatise.  We  have  mentioned  the  work  of  Dr 
Denman  as  remarkable  for  the  plainness,  simplicity,  and  perspi- 
cuity of  the  style ;  and  we  think  it  is  impossible  to  specify  any 
obstetrical  work,  perhaps  any  work  in  medicine,  in  which  the  lan- 
guage of  the  author  is  at  once  so  correct,  and,  at  the  same  time,  so 
free  from  that  affected  manner  which  many  persons  seem  ambi- 
tious of  adopting  in  medical  writings.  In  the  present  instance  all 
the  descriptive  parts,  and  many  of  the  argumentative  parts,  are 
expanded  much  beyond  their  natural  magnitude,  by  the  number 
of  words  employed  to  express  the  most  simple  ideas,  and  by  a  ge- 
neral fondness  for  circumlocution.  The  whole  work  might  have 
been  compressed  into  much  smaller  bulk,  had  it  not  been  for  this 
little  fault.  As  specimens  of  this,  and  to  sho^  that  we  do  not 
complain  unnecessarily,  we  may  quote  one  or  two  paragraphs, 
taken  at  random. 

"  The  proximate  cause  of  metrorrhagia  is  probably  a  state  of  ex- 
cessive plenitude  of  the  secerning  vessels  of  the  uterus  which,  by 
over-distending  them^  and  co-operating  with  the  arterial  propelling 
action  bearing  upon  them  from  behind,  has  the  effect  of  increasing 
the  activity  of  the  process  of  transudation  by  which  the  menstrual 
evacuation  is  produced."— P.  241* 

"  On  the  consummation  of  the  actions  of  gestation^  pregnancy  is 
followed  by  the  process  of  parturition."  '*  In  natural  gestation,  this 
power  is  ordinarily  called  into  exertion  after  the  lapse  of  forty  weeks 
subsequently  to  the  date  of  conception  ;  whilst  its  advent  at  that  pe- 
riod would  appear  to  depend  upon  the  entire  accomplishment  of  the 
developments  of  gravidity." — P.  619. 

We  cannot  conclude,  however,  without  stating,  that  the  work 
of  Dr  Davis  contains  much  valuable  information,  and  that  it 
proves  its  author  to  be  a  man  of  great  erudition  in  the  history 
of  the  science,  and  a  complete  master  of  its  practical  departments. 
We  do  not,  therefore,  hesitate  to  say,  that  it  is  a  work  which 
ought  to  be  found  on  the  table  of  every  teacher  and  practitioner 
of  midwifery. 

Of  the  work  of  Dr  Hamilton,  we  need  say  little.  That  its  au-> 
thor  entertained  peculiar  notions,  that  he  adnered  to  his  own  views 
very  tenaciously,  and  rather  underrated  those  of  others,  is  well- 
known  to  the  profession.  But,  amidst  these  defects,  it  is  impossi- 
ble to  deny  the  present  volume  the  merit  of  containing  a  lai^e 
amount  of  valuable  practical  information. 

Art.  II. — Three  Memoirs  on  the  Development  and  Strtio 
ture  of  the  Teeth  and  Epithelium,  By  Alexa^nder  Na- 
SMVTH,  F.  L.  S.,  F.  G.  S.,  Member  of  the  Royal  College  of 
Surgeons,  &c.    London,  1841.     Pp.  47,  and  9  Plates. 

These  memoirs  were  read  by  Mr  Nasmyth  before  the  British 
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Association  at  their  ninth  annual  meeting,  held  at  Birmingham  in 
the  month  of  August  1839 ;  but,  from  some  misunderstanding, 
they  were  omitted  to  be  published  in  the  Transactions  of  the 
Association  for  that  year.  The  consequence  of  this  has  been, 
that  erroneous  statements  of  his  views  have  been  promulgated  ; 
and  ever  since  then,  the  harmony  which  ought  to  subsist  between 
inquirers  in  the  same  walk  of  science  has  been  disturbed,  by  Pro- 
fessor Owen  claiming  as  his  own  many  of  those  views  which  Mr 
Naamyth  asserts  he  had  the  merit  of  first  making  known.  Enter- 
taining a  very  high  opinion  of  Professor  Owen,  we  cannot  but 
regret  that  he  should  have  laid  his  communications  regarding  this 
disputed  subject  first  before  the  Academy  of  Sciences  of  Paris, 
instead  of  bringing  them  under  the  notice  of  the  British  public, 
where,  if  his  opinions  on  this  subject  were  original,  they  would 
have  received  their  due  meed  of  praise.  This  circumstance  may 
with  some  favour  the  imputation  of  having  assumed  as  his  own 
the  views  claimed  by  Mr  Nasmyth,  and  used  this  means  of  se- 
curing to  himself  on  the  Continent  the  nicrit  of  the  discovery. 
When  it  is  considered,  besides,  that  Professor  Owen^s  paper  was 
not  laid  before  the  French  Academy  till  fourteen  weeks  after  Mr 
Nasmyth's  memoirs  were  read  before  the  British  Association,  it 
is  to  be  feared  that  Mr  Owen^s  researches  can  only  be  regarded 
as  a  corroboration  of  Mr  Nasmy  th's  views ;  though  there  is  nothing 
wonderful  in  two  inquirers  in  the  same  walk  of  science  arriving 
at  the  same  conclusions.  The  originality  of  Mr  Nasmyth's  views 
will  best  be  judged  of  by  what  follows. 

Mr  Nasmyth,  in  an  introduction  of  sixteen  pages,  relates  with 
great  moderation  and  forbearance,  the  circumstances,  so  far  as 
known  to  him,  which  have  delayed  the  publication  of  his  memoirs 
in  the  Transactions  of  the  British  Association,  and  forced  him  to 
adopt  the  present  mode  of  laying  them  before  the  public.  It 
cannot  be  for  one  moment  supposed  that  the  British  Association 
would  ever  allow  themselves  to  be  influenced  by  private  parties, 
80  as  to  keep  back  the  publication  of  any  paper  containing  original 
discoveries;  and  there  is  little  doubt  but  that  the  secretary  of  that 
Association  will  be  able  to  give  a  satisfactory  explanation  of  the 
cause  of  the  delay. 

The  first  two  memoirs  are  devoted  to  the  consideration  of  the 
Developeroent  and  Organization  of  the  Dental  Structures ;  the  first 
having  been  read  before  the  Geological  Section,  the  second  before 
the  Medical  Section  of  the  British  Association.  They  are  both 
extremely  short,  so  much  so,  indeed,  that,  were  it  not  for  the  very 
beautiful  and  numerous  plates  with  which  they  are  illustrated,  the 
author'*s  particular  views  would  run  the  risk  of  being  misinterpreted 
or  misunderstood. 

Three  subjects  of  inquiry  are  especially  noticed  by  Mr  Na- 
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smyth,-^!^/,  The  covering  of  the  enamel ;  2d  The  structure  of 
the  teeth  ;  and  8d,  The  structure  of  the  pulp,  and  its  relation  to 
developement  of  the  ivory. 

In  tne  first  of  these  memoirs  the  author  merely  notices  his  in- 
vestigations  relative  to  the  covering  of  the  enamel  in  these  words, 
^*'  The  membranous  investment  which  I  lately  discovered  as  in- 
vesting the  enamel  of  the  teeth  of  man  and  other  simple  teeth 
displays  a  similar  arrangement,^  (reticular  structure,)  p.  ll.     In 
his  second  memoir,  however,  he  enters  a  little  more  into  the  sub* 
ject,  and  refers  for  the  full  detail  to  his  paper  read  before  the 
Medical  and  Chiruigical  Society  in  January  1839)  and  published 
in  their  Transactions  for  that  year.     He  there  states,  that  the 
consideration  of  the  existence  of  a  layer  of  cnuta  petrota  on  the 
enamel  of  the  teeth  of  some  animals  led  him  to  believe  that  there 
might  be  some  analogous  covering  even  in  those  cases  where  it 
appeared  entirely  bare.     He  accordingly  subjected  teeth  to  the 
action  of  dilute  acid,  and  observed  portions  of  membrane  floating 
on  the  surface  of  the  fluid.  He  afterwards  succeeded  in  ascertaining 
this  to  be  derived  from  the  external  surface  of  the  enamel,  and 
to  be  traceable  in  one  continuous  covering  over  the  fang  into  the 
chamber  of  the  tooth.     He  accordingly  gave  it  the  name  of  Per- 
sistent Dental  Capsule.     When  separated  by  maceration  of  the 
tooth  in  dilute  muriatic  acid,  it  bore  the  appearance  or  the  cap- 
sule of  an  unobtruded  tooth,  being  fibrous  externally,  and  reti- 
culated internally.  According  to  h  is  representation,  th  e  reticulations 
have  a  hexagonal  figure.     Mr  Nasmyth  found  that  this  membrane 
was  continuous  wiUi  the  cruMa  petrosa  of  the  fang ;  that,  in  fact, 
the  crusta  petrosa  was  but  the  same  membrane  converted  into 
an  ossific  substance ;  and  in  the  incisor  tooth  of  the  ox  he  dis- 
covered the  characteristic  ossific  corpuscules  of  the  crusta  petrosa 
on  that  part  of  the  membranous  covering  lying  over  the  enamel 
of  the  tooth. 

He  also  satisfied  himself  of  the  existence  of  a  distinct  layer  of 
substance  external  to  the  crusta  petrosa  of  the  fang,  where  its 
thickness  is  considerable,  and  which  he  conceives  to  l^  a  cartilage 
of  it.  As  he  has  only  seen  this  membrane  when  the  layer  of  crusta 
petrosa  was  considerable,  it  is  more  than  likely  that  it  is  simply 
the  external  capsular  investment  of  the  tooth  converted  into  a  bony 
substance  by  the  deposition  of  ossific  matter  within  its  substance, 
the  layer  which  is  so  generally  described  as  forming  the  perios- 
teum of  the  tooth. 

Mr  Nasmyth  is  not,  however,  the  first  who  pointed  out  the  fact, 
that  the  enamel  is  covered  with  a  membranous  capsule,  nor  yet 
that  that  membrane  is  converted  into  crusta  petrosa. 

Tenon,  the  Secretary  of  the  Institute  of  France,  in  the  year  VI. 

of  the  Revolution  (1798),  published  in  the  "  Memoires  de  Tlnsti- 
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tnt,^  two  papers  chiefly  relative  to  the  teeth  of  the  horse,  but 
the  substance  of  which  had  some  years  previously  been  communi- 
cated to  that  learned  body.  He  may  well  be  accounted  the  first 
who  gave  accurate  views  of  the  formation  of  the  enamel  and  crusta 
peirosa ;  indeed  to  him  is  due  the  merit  of  discovering  the  crusta 
petroaa^  and  the  membrane  which  formed  both  it  and  the  enamel. 
Though  his  researches  were  intended  chiefly  to  illustrate  the  den- 
tition of  the  horse,  they  were  by  no  means  confined  to  that  alone ; 
and  his  descriptions  of  the  formation  and  structure  of  the  enamel, 
enamel  membrane,  and  crusta  petrosa^  he  applies  generally  to  all 
teeth.  He  described  the  capsule  within  which  the  tooth  was 
formed  to  consist  of  two  layers,  an  external  fibrous,  and  an  in- 
ternal fine  transparent  layer,  separated  from  each  other  by  a  fluid. 
This  internal  layer  insinuates  itself  into  all  the  sinuosities  of  the 
tooth,  and  *^  is  the  generating  organ  of  the  enamel,  and  is  only 
converted  into  an  osseous  substance  after  the  enamel  has  been 
deposited,  and  forms  a  crust  over  tlie  tooth."^*  After  this  mem- 
brane became  converted  into  an  ossified  substance,  he  denominated 
it  *'  cortical  osseuse,*"  now  called  crusta  petrosa. 

Frederick  Cuvier,  in  1825,  described  this  membrane  more  fully. 
He  showed  that  the  enamel  was  formed  from  a  membrane  which 
was  quite  distinct  from  the  capsular  investing  membrane,  and  to 
which,  from  its  function,  he  applied  the  term  ^*  enamel  membrane.'*^ 
*^  The  enamel  membrane,^^  says  he,  ^'  producing  the  enamel  firom  its 
inner  surface,  envelopes  entirely  the  tooth,  and  follows  it  in  all 
its  contours,  in  all  its  forms,  excepting  at  the  base  of  the  bulb, 
corresponding  to  the  neck  of  the  tooth,  where  it  ends  and  termi- 
nates.^ And  agdin,  ^^  the  translucency  of  this  membrane  and  its 
extreme  thinness,  in  fact,  its  entire  obliteration  in  the  teeth  of 
which  the  crown  is  formed,  have,  without  doubt,  been  the  cause 
of  its  having  been  overlooked  until  now,  but  mice  discovered^  it 
is  easily  found  in  all  teeth  which  have  enameL'^\ 

Raschkow  in  his  Inaugural  Dissertation,  published  in  1835,  and 
entitled  '^  Meletemata  circa  Mammalium  Dentium  evolutionem,^ 
claims  as  his  own  the  discovery  of  this  enamel  membrane  of  Te- 
non and  Cuvier,  and  denominates  it  the  "  adamantine  oigan  or 
pulp,  situate  between  the  follicle  and  germ,  and  destined  for  the 
production  of  enamel.'^  He  has  certainly  the  merit  of  being  the 
first  who  described  most  minutely  this  organ  in  all  its  stages  of 
developement,  and  also  its  intimate  structure.  It  was  by  exa- 
mining by  the  microscope  the  internal  surface  of  this  membrane, 
that  he  was  enabled  to  establish  the  fact  of  its  being  the  organic 
matrix  in  which  the  enamel  fibres  were  deposited,  for  he  found  it 

*  M^moires  de  rinsticat  National  des  Sciences  et  Arti.     Paris,  An.  fi.  p.  600. 
-f*  Det  benu  det  Mammiferet  coDsiderftes  comme  Caracteres  Zoologiques.    8vo. 
Strasbourg,  1 825.  p.  xzii. 
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to  consist  of  "  hexangular  nearly  uniform  corpuscules  C^  these  cor- 
puscules  being  nothing  else  than  the  ends  of  short  fibres,  of  which 
the  whole  membrane  was  composed,  and  which  being  pressed  to- 
gether freely  assumed  the  hexangular  form.  In  mentioning  the 
mode  in  which  the  enamel  is  deposited  within  the  cells  of  this 
membrane,  he  remarks  that  it  is  by  a  process  of  organic  secretion 
that  Ijrmph  is  thrown  out,  which  gradually  enters  into  intimate 
union  with  earthy  matters,  and  so  forms  the  enamel.  He  also 
mentions  that  this  membrane,  excepting  in  the  cases  where  only 
the  crown  of  the  tooth  is  covered  with  enamel,  is  always  present, 
and  in  teeth  which  continue  to  grow  during  the  life  of  the  animal, 
may  be  discovered  surrounding  the  basilar  part  of  the  tooth,  where 
it  is  continually  in  the  process  of  being  changed  towards  the 
crown  into  an  osseous  membrane,  which  is  always  arising  new 
about  the  roots,  and  in  the  middle  is  always  depositing  fresh  ena- 
mel substance. 

Relative  to  a  layer  of  cnista  petrasa  covering  the  enamel  of  the 
teeth,  Frederick  Cuvier  relates,  that  in  many  animals,  as  for  in- 
stance in  the  classes  Ruminantia  and  Rodentia,^^  a  very  thin  layer 
of  true  cortical  matter^"*  is  spread  over  the  enamel,  and  that  it  is 
in  this  layer  that  the  colour  of  the  tooth,  so  remarkable  in  these 
animals,  alone  resides,  as  he  satisfied  himself  from  repeated  spe- 
cial experiments.*  The  very  name  cortical  layer  was  given  to 
it  by  Tenon  fix)m  its  enveloping  the  other  parts  of  the  teeth  like 
the  bark  of  a  tree.  Even  Retzius,  who  finds  great  fault  with  F- 
Cuvier  for  denominating  the  coloured  layer  in  the  teeth  of  the 
Rodentia  by  the  name  of  cortical  substance,  actually  himself  de- 
scribes the  same  coloured  layer  in  the  teeth  of  the  Ruminantia,  as 
being  owing  to  the  presence  of  this  very  substance,  so  that  analo- 
gy alone,  were  other  evidence  awanting,  would  tend  to  prove  that 
Frederick  Cuvier  was  right* 

It  thus  appears  that  the  circumstance  of  a  persistent  membrane 
covering  the  enamel,  and  forming  that  substance,  was  known  to 
Tenon,  F.  Cuvier,  and  Raschkow  ;  and  that  Tenon,  more  than 
forty  years  ago,  showed  that  wherever  crusta  petrosa  was  found, 
it  owed  its  origin  to  the  deposition  of  bony  matter  within  the  sub- 
stance of  this  membrane. 

Mr  Nasmyth  attributes  to  pressure  on  this  membrane  the  re- 
moval of  the  fangs  of  the  first  or  milk  set  of  teeth ;  but,  as  we  re- 
marked in  a  former  notice  on  this  subject,  the  most  probable  ex- 
planation yet  given  is  that  of  Delabarre,  to  which  we  refer.-f- 

The  second  part  of  the  author'^s  subject  is  his  "  own  views  on 
the  Structure  of  the  Teeth.""     The  latest  researches  into  the  nii- 

*  Cuvier,  p.  xxix. 

f  See  this  Jounia],  Vol.  liii.  p.  164,  ard  Delabarre,  Trait6  de  la  Second  DcLii- 
tion.     Paris,  18 IP,  p.  80—81. 
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nute  structure  of  the  teeth  showed  them  to  be  composed  of  minute 
tubes  passing  through  a  substance  which  did  not  present  traces  of 
any  particular  conformation.  Mr  Nasmyth,  by  examining  fine  slices 
of  teeth  by  very  high  magnifying  powers,  discovered  that  this  sub- 
stance was  not  structureless,  but  beautifully  organized  ;  and  he 
states,  that  ^'  it  is  so  differently  and  characteristically  so  in  diffe- 
rent animals,  as  to  be  capable   of  affording  valuable  aid    to 
the  naturalist  in  classifying  the  animal  kingdom.^    He  found  that 
in  every  case  the  organization  of  the  dental  bone  was  cellular,  and 
that  the  fibres  running  through  it  *^  present  an  interrupted  or  bac- 
cated  appearance,  as  if  they  were  made  up  of  different  compart- 
ments, an  obvious  concomitant  of  the  cellular  structure  of  the  in- 
terfibrous  materiaL*^     When  the  fibres  were  deprived  of  their 
earthy  ingredients  by  maceration  of  the  tootli  in  acid,  their  struc- 
ture was  more  easily  seen,  being  apparently  composed  of  elongat- 
ed globules  united  in  lines.     These  globular  molecules  were 
found  to  vary  somewhat  in  form  in  different  teeth,  being  oval  in 
man,  but  rhomboidal  in  the  orang-outang.  He  described  these  fibres 
when  deprived  of  earthy  matters  as  solid  ;    but  in  the   very 
next  page  he  states,  that  ^^  in  the  reticulations  they  are  col- 
lapsed, lying  one  above  another,  but,  after  having  been  deprived 
of  earth,  they  will  be  observed  to  be  rigid,  and  to  retain  the  erect 
distended  form  which  they  acauired  by  the  deposition  within  them 
of  ossific  matter.^ — P.  17.   The  general  appearance  of  these  fibres 
was  similar  to  those  of  cellular  tissue,  and  the  diameter  of  each 
corresponded  exactly  to  the  diameter  of  the  tube  seen  in  the  ivory 
of  the  tooth,  which,  according  to  Retzius,  is  pervious,  but  filled 
with  earthy  matters.     It  was  also  stated  by  Retzius,  Miiller,  and 
others,  that  it  was  the  contents  of  these  tubes  which  rendered  the 
tubes  visible  ;  but  Mr  Nasmyth,  apparently  foigetting  what  he 
has  stated  in  the  sentence  quoted  above,  remarks,  that  what  they 
called  the  contents  of  the  tube,  are  the  only  parts  which  exist,  for 
the  fibres  are  solid  and  not  tubular. 

Mr  Nasmyth  observed  the  same  cellular  structure  in  the  ena- 
mel. When  a  section  of  that  substance  was  made  in  a  direction 
parallel  to  the  long  axis  of  the  tooth,  he  found  that  it  consisted  of 
a  series  of  compartments  or  divisions,  but  of  a  different  form  from 
that  observed  in  the  ivory.  Each  compartment  of  the  enamel 
was  of  a  semicircular  form,  and  the  convexity  of  the  semicircle  or 
arch  looked  upwards  towards  the  fi»e  external  portion  of  the 
tooth. 

Although  Mr  Nasmyth  has  added  somewhat  to  our  knowledge 
of  the  minute  structure  of  the  teeth,  he  is  not  the  first  writer  who 
seems  to  have  described  the  ivory  or  enamel  as  possessing  a  ceU 
lular  arrangement.     Malpighi,*  in  his  ''  Anatome  Plantarum,^  in 

*  Mareelli  Malpighii  Opera  Omnia.  Folio.  Ix>QdoD,  1687. 
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comparing  the  minute  structare  of  pluits  to  that  of  the  higher 
classes  of  organized  beings,  describes  the  bony  part  of  the  tooth 
as  possessing  a  distinct  cellular  arrangement,  and  actually  gives  a 
figure  in  illustration  of  his  views.  He  described  this  structure 
as  being  especially  distinct  in  the  tooth  of  the  calf,  the  very  tooth 
vhich  Mr  r^asmyth  appears  to  have  first  used  for  his  researches, 
and  he  says  the  structure  of  the  ivory  consists  of  ^'  ossea  lamella 
fibrosis  et  quasi  tendinosis  capillaroentis  in  naturam  retis  Impli- 
citis.^*  In  proceeding  to  describe  this  structure  more  at  length, 
and  explain  the  figure  which  he  g^ves,  he  remarks,  ^'  Non  longe  a 
radicibus  in  exteriori  lamella  filamentorum,  quasi  ordincs  sursum 
deducuntur,  qui  lineam  crispam  ad  lateram  inclinatara  designant. 
Non  sunt  autem  continua  corpora,  filamentorum  instar  a  radice  ad 
summitatem  producta,  sed  innumeri  fere  sunt  contigui  quasi  pili, 
quiparum  assurgentes  talem  designant  lineam.^f 

Malpighi,  in  the  argument  which  follows,  shows  a  more  minute 
acquaintance  with  the  process  of  the  formation  of  the  tooth  than 
could  have  been  expected.  He  mentions  that  the  teeth  are  form- 
ed by  the  deposition  of  earthy  matters  in  the  animal  net-work 
*'  qui  et  interstitia  repleat,  et  ossea  reddat  ;^  and  regarding  the 
minutisB  of  the  process  by  which  this  takes  place,  he  thinks  it  pro- 
bable that  the  ^^  adhuc  fluidus  et  petrificus  humor  et  spiritus  se- 
paretur  et  extrudatur,  qui  sensim  effluens  et  concrescens  prime 
sub  piloruro  specie,  tandem  copiosus  erumpens,  adjacentiareplendo 
spatia,  metallicam  et  quasi  petrificam  largiatur  naturam  et  solida- 
tem.'^J  To  render  his  meaning  more  clear,  he  compares  the  pro- 
cess to  the  petrifaction  of  wood,  where  first  the  tubes,  and  then  the 
adjacent  cellular  spaces  become  converted  into  stony  substance. 

No  One  on  reading  this  account  of  Malpighi^s  description  of  the 
cellular  structure  of  the  ivory  can  do  otherwise  than  acknowledge 
that  it  corresponds  to  a  wonderful  extent  with  that  given  by  Mr 
Nasmyth.  He  even  ascertained  that  the  tubes,  which  Ret- 
zius  and  others  described  as  continuous^  were  in  reality  fibres, 
presenting  an  interrupted  or  baccated  appearance,  as  Mr  Nasmyth 
describes  them.  It  is  not  a  little  strange  that  the  very  first  ob- 
server of  the  minute  structure  of  the  teeth  should  also  have  the 
merit  of  being  the  only  one  who  for  a  century  and  a-half  recognized 
the  true  constitution  of  these  bodies. 

Regarding  the  cellular  structure  of  the  enamel  fibre,  it  was  mi- 
nutely described,  and  figured  by  Retziusin  1887,  and  though  Mr 
Nasmyth  says  the  cells  aie  round,  and  not  hexangular,  as  Retzius 
described  them,  as  the  matrices  of  the  enamel  fibres  on  the  enamel 
membrane  are  hexangular,  according  to  Retzius,  and  even  to  Mr 
Nasmyth  himself,  it  is  most  probable  Mr  Nasmy th's  description  of 

*  Marcelli  Malpighii  Opera  Omnia,  folio,  p.  19.     London,  1687 
t  Ibid.  p.  20.  t  Ibid.  p.  20. 
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their  form  is  erroneous,  and  that  the  appearance  he  observed  re- 
sulted from  the  cells  haying  been  cut  obliquely  across. 

Mr  Nasmyth  next  describes  the  structure  of  the  pulp.  This 
be  foand  to  be  composed  of  minute  cells,  presenting  themselves  in 
a  vesicular  form,  and  varying  in  size  from  the  ten  thousandth  part 
of  an  inch  to  the  eighth  of  an  inch,  and  he  discovered  that 
they  were  evidently  disposed  in  layers  throughout  the  body  of  the 
pulp.  When  thin  layers  of  macerated  pulp  were  examined,  they 
presented  an  irregular  reticular  appearance,  and  were  found  to  be 
interspersed  with  granules.  The  parenchyma  was  traversed  by 
vessels  in  a  vertical  direction.  When  the  pulp  was  exposed, 
he  was  often  astonished  at  the  rapidity  with  which  it  dimi- 
nishes in  volume,  and  at  the  extent  of  that  diminution,  the  pulp 
sometimes  seeming  to  be  almost  annihilated.  He  accounts 
for  this  by  supposing  that  the  cells  were  filled  with  an  aerial  or 
watery  fluid,  whose  escape  allowed  the  cells  to  collapse,  but  he  was 
unable  to  determine  which  it  was.  He,  however,  found  this  ap- 
pearance constantly  present  on  the  surface  of  the  pulp,  which  was 
in  appositions  with  the  ivory,  and  which  was  essentially  concerned 
in  its  developement. 

The  formative  surface  of  the  pulp  displayed  a  regular  cellular 
arrangement,  which  he  denominated  reticular,  and  described  as 
resembling  a  series  of  skeletons  of  desiccated  leaves.  The  com- 
partments were  of  an  oval  form,  and  overlapped  one  another  in 
the  pulp  of  the  calfs  tooth.  When  these  leaves  of  reticulation 
were  separated  they  were  seen  to  be  of  a  regular  structure,  with  a 
well  denned  scolloped  border,  from  which  occasionally  processes 
were  observed  to  project  at  irregular  intervals.  On  the  surface  of 
the  pulp  innumerable  detached  cells  with  central  points  were  seen, 
which  formed,  in  general,  a  regular  complete  coating,  the  cen- 
tral points  being  placed  at  intervals  corresponding  to  the  dis- 
tance between  the  fibres.  These  points  were  rendered  visible 
from  the  greater  opacity  of  the  intermediate  material.  When 
the  pulp  was  removed  for  examination  at  an  earlj  stage,  fragments 
of  the  dental  bone  or  ivory  were  found  adhering  to  it,  and  it  was 
observed,  that  the  size  and  form  of  the  cells  of  these  bony  frag- 
ments always  corresponded  with  those  of  the  cells  of  the  pulp. 
When  one  of  the  single  reticular  leaflets  noticed  above  was  re- 
moved and  examined  by  the  microscope,  it  was  found  that  the 
process  of  ossification  or  deposition  of  bony  matter  within  the 
cells  took  place  from  the  centre  towards  the  circumference,  and 
blood-vessels  were  seen  coursing  along  beneath  the  reticular 
formative  8urfiu:e.  The  whole  appearance,  indeed,  denoted  the 
existence  of  a  peculiar  system  of  cells  external  to  the  peripheral 
ramifications  of  the  blood-vessels. 

It  appeared  to  Mr  Nasmyth  that  the  frame-work  of  the  reticu- 
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latioDi  or  cells  of  the  palp  constituted  the  fibres  of  the  teeth,  but 
that  whilst  they  were  in  this  state  they  were  spirally  coiled  and 
fitted  into  each  other.  At  all  events,  the  diameter  of  these  fibres 
of  reticulation  was  precisely  the  same  as  that  of  the  ivory  fibres ; 
the  only  change  which  they  appeared  to  undergo  from  the  depo- 
sition of  ossific  matter  within  them  being  that  they  were  ^^  drawn 
out  from  the  coiled  up  state  in  which  they  exist  between  the  col- 
lapsed cells  of  the  reticulations,  into  the  more  longitudinal  but 
still  spiral  form  in  which  they  are  found  in  the  ivory.*"  The 
convoluted  fibre  of  the  pulp  appeared  to  be  composed  of  single 
successive  granules  which  were  developed  one  after  the  other 
from  the  body  of  the  pulp,  until  the  fibre  was  complete.  He 
could  not  discover  the  manner  in  which  the  osseous  matter  was 
deposited  in  the  cells  of  the  interfibrous  substance ;  but  the  cells 
seemed  to  be  divided  into  minute  cellules,  for  they  presented  the 
appearance  of  being  filled  with  granules  in  certain  progressive 
stages  of  developement. 

Mr  Nasmyth  does  not  explain  how  the  lamina  are  connected 
together  so  as  to  form  a  solid  whole,  nor  how  a  partially  spirally 
twisted  longitudinal  fibre  can  form  a  net-work  or  reticdation ;  and 
in  his  representation  of  a  portion  of  the  human  ivory,  showing 
the  spirally  twisted  fibres,  ne  has  omitted  to  represent  any,  even 
the  most  distant,  approach  to  reticulations  or  cells. 

The  cellular  laminae  being  in  imbricated  apposition,  and  held 
together,  as  he  asserts,  by  earthy  salts,  and  being  arranged 
in  layers  conformably  with  the  periphery  of  the  pulp,  ought  to 
be  regarded  as  concentrically  laminated.  This  arrangement 
seems  to  Mr  Nasmyth  to  explain  more  satisfactorily  than  any 
other  view,  the  concentric  fracture  of  the  tusks  of  the  mam- 
moth, and  of  other  teeth  when  left  to  decompose  spontaneously, 
and  also  the  phenomena  daily  noticed  by  ivory  cuttera,  and  Mr 
Hunter^s  experiments  of  feeding  animals  with  madder.  It  may 
be  recollected,  that,  from  the  very  same  facts,  Hunter,  Cuvier, 
and  a  host  of  others  inferred  that  teeth  were  composed  of  concen- 
tric laminae. 

The  conclusion  he  draws  from  all  these  facts  is,  that  the  forma- 
tion of  the  ivory  of  the  teeth  ^^  is  plainly  neither  more  nor  less  than 
a  process  of  ossification  ;  a  view  of  it  totally  opposed  to  that 
which  has  been  taken  by  previous  inquirers  into  the  formation  of 
ivory," 

Mr  Nasmyth  is  not,  however,  correct  in  stating  that  his  notion 
regarding  the  ossification  of  the  pulp  is  a  view  totally  opposed  to 
that  of  all  previous  inquirers  ;  for  almost  every  writer,  with  the 
exception  of  Cuvier  and  his  followers,  describe  the  process  of  the 
formation  of  the  tooth  as  a  process  of  '*  ossification  of  the  pulp  ;^ 
and  Malpighi,  Monro,  Hunter,  Blake,  Fox,  Delabarre,  Bell,  &c. 
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regarded  them  as  trae  bone.  Raschkow  and  Purkinje  described 
the  pulp  as  consisting  of  a  congeries  of  nearly  uniform  globules 
without  vessels  or  nerves,  but  that  afterwards  vessels  and  nerves 
appeared,  the  globules  became  more  regularly  arranged,  and  as- 
sumed a  long  or  drawn-out  form.  These  drawn-out  globules  were 
evidently  nothing  else  than  cylindrical  cells,  and  appeared  very 
similar  to  the  prisms  of  the  enamel  membrane.  When  the  pulp 
of  a  young  tooth  was  drawn  out,  a  layer  of  cylindrical  cells  was 
seen  on  its  sur&ce.  These  were  remarked  to  have  the  same  thicks 
ness  and  course  as  the  fibres  of  the  ivory  ;  in  fact,  these  inquirers 
considered  them  to  be  but  the  fibres  of  the  tooth  in  their  first 
stage,  and  that  they  were  merely  changed  into  the  latter  by  be- 
coming filled  with  organic  mater,  becoming  solid,  and  ossifying. 
They  considered  the  dental  substance  to  be  simply  ossified  pulp, 
Schwann,  the  latest  inquirer  into  this  subject,  previous  to  the  read* 
ing  of  Mr  Nasmyth^s  memoirs  before  the  British  Association,  ar- 
rived at  the  same  conclusion,  regarding  the  pulp  as  cellular,  and. 
the  dental  substance  to  consist  of  the  ossified  pulp. 

These  facts  speak  for  themselves,  and  serve  to  show,  that  in 
many  cases  the  industry  of  preceding  writers  has  left  little  for  their 
successors  beyond  the  task  of  corroborating,  by  new  examination, 
the  valuable  facts  recorded  by  these  early  investigators.  If  some 
have  fallen  into  the  error  of  supposing  their  own  views  original  or 
new,  this  circumstance  only  shows  how  soon  facts  are  lost  in  the 
accumulating  mass  of  medical  literature.  At  the  same  time,  it  must 
be  allowed,  that  Mr  Nasmyth,  by  prosecuting  the  same  train  of 
inquiry,  has  confirmed  the  results  of  previous  authors,  and  has  cer- 
tainly added*much  to  the  precision  and  accuracy  of  our  knowledge 
of  the  subject. 

Mr  NasmytVs  last  memoir  is  entitled  ^^  Investigations  into  the 
Structure  of  the  Epithelium  C  &nd  if  he  has  not  added  many  new 
facts,  he  has  succeeded  in  authenticating  many  of  the  latest  ob- 
servations on  this  subject. 

Since  the  days  of  Leeuwenhoeck  the  cuticle  has  been  described 
as  composed  of  minute  scales ;  but  it  is  to  the  investigations  of 
Henle,*  published  in  1837,  that  the  minute  arrangement  of  that 
structure  was  first  clearly  pointed  out.  He  described  the  epithe- 
lium as  consisting  of  scales  bearing  the  appearance  of  cells  of  an 
irregular  form,  but,  when  perfect,  in  general  of  a  pentagonal 
form,  with  straight,  or  imperfect  and  lacerated  maigins,  and  contain- 
ing each  a  central  spot  or  nucleus.  The  nucleus  had  a  smooth 
appearance,  or  was  granular,  was  subrotund  or  oval,  and  often  ap- 
peared to  contain  within  it  lesser  granules,  to  which  the  name  of 
nucleus  corpuscules  was  afterwards  applied.     The  nucleus   was 

*   Symbolas  ad  ABaiomiam   ViUoram    Inteitinalium,   &c.    Coniroent.    Acad. 
BeroliDi,  1837. 
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thicker  than  the  cell  or  Bcale,  so  that  it  projected  on  each  side. 
These  cells  appeared  to  be  held  together  by  means  of  a  delicate 
net»work  of  some  substance  whose  nature  was  not  made  out. 

The  epithelium  of  the  mucous  membrane  he  found  to  possess  a 
somewhat  similar  form  and  arrangement.  That  of  the  mouth  and 
oesophagus  presented  scales  or  cells  of  precisely  the  same  appear* 
ance  as  those  of  the  cuticle.  At  the  cardiac  orifice  of  the  stomach, 
these  cells  disappeared,  and  were  replaced  by  cylindrical  bodies, 
but  again  appeared  in  Uie  body  of  the  stomach,  and  were  finally 
lost  at  the  pylorus ;  the  whole  of  the  remaining  portion  of  the 
intestinal  mucous  membrane  being  covered  by  cylindrical  or  cu- 
neiform bodies  united  by  their  sides,  and  fixed  to  the  subjacent 
tissues  by  their  apices.  These  cylinders  had  usually  the  central 
nucleus,  and  were  connected  togetlier  by  a  net-work  of  some  un- 
known substance.  In  the  air-passages  the  vibratory  cilia  were 
placed  on  analogous  cylinders. 

The  cells  of  the  cuticle  when  first  formed  were  found  to  consist 
of  little  more  than  the  central  nucleus,  but  in  course  of  time  the 
outer  envelope  became  distinct,  and  acquired  a  great  increase  of 
size,  until  its  original  form  disappeared,  and  it  became  converted 
into  a  scale.  The  so-called  rete  Malpighii  consisted  of  a  similar 
structure,  with  this  exception  only,  that  the  nuclei,  which  were  of 
the  same  size  as  in  other  parts,  occupied  the  whole  cells. 

Donn^  and  Turpin*  discovered  the  same  structures  in  the 
genito-urinary  passages  ;  and  Purkinje  and  Raschkow,  Dr  Shar- 
pey,f  Dr  Madden,^  Schwann,  and  others,  have  confirmed  these 
observations.  Schwann,  indeed,  is  reported  to  have  added  many 
new  &cts,  as  that  every  nucleus  contains  a  nucleus  corpuscule, 
which  is  the  first  step  of  the  formation  of  the  cell ;  and  that  fibres 
may  be  distinctly  traced  in  the  gelatinous-looking  elastic  substance 
which  stretches  between  the  scales  or  cells.  As  we  have  not, 
however,  seen  his  work,  we  are  unable  to  give  full  details  of  his 
researches. 

Raschkow,  in  1836,  added  many  interesting  facts  regarding 
the  structure  of  that  portion  of  the  epithelium  which  covers 
the  gums.  He  remarked  that  over  what  is  commonly  called  the 
dental  cartilage,  a  tolerably  thick  stratum  of  epithelium  of  the 
mucous  membrane  was  found,  consisting,  like  the  epidermis  of 
the  skin,  of  regular  polyedric  scales,  more  regular  than  those  of 
the  skin,  and  placed  one  over  the  other,  severid  of  them  present- 
ing an  orbicular  spot  in  their  centre.  Under  these  scales  was 
situate  the  hard  parenchyma  of  the  dental  cartilage,  corresponding 

*  Annales  des  Sciences  Naturelles,  1 837,  p-  207. 
t  Sbarpey,  in  Encyclopaedia  of  Anatomy  and  Physiology.     Art  Cilia. 
X  An  Experimental  Inquiry  into  the  Physiology  of  Cutaneous  Absorption. 
£din.  1838. 
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to  the  chorion  of  the  skin,  inasmuch  as  it  was  granular,  abundantly 
supplied  with  vessels,  and  interwoven  with  numerous,  firm,  and 
fibrous  filaments.  In  the  gum  of  the  new-bom  infant  closed 
cavities  were  constantly  met  with  at  intervals,  filled  with  scales 
similar  to  those  of  which  the  epithelium  was  composed.  These 
were  the  same  as  those  which  were  described  by  Berres  as  glands 
for  the  deposition  of  tartar.  It  is  more  likely,  however,  that  they 
were  the  follicles  which  Arnold  described  as  existing  in  the  gum 
of  the  infant,  and  which  lead  to  the  sacs  of  the  incisor  and  canine 
teeth.  In  a  calf  of  nine  weeks,  a  double  series  of  processes  were 
observed  lodged  in  corresponding  cavities  of  the  parenchyma  of 
the  gum.  These  were  situate  in  the  gum  over  the  molar  teeth, 
but  they  did  not  seem  to  penetrate  into  the  cavities  of  the  molars 
themselves,  though  at  first  they  appeared  to  do  so,  but  were  evi- 
dently separated  from  them  by  the  capsular  membrane  and  enamel 
pulp. 

Such  appears  to  have  been  the  extent  of  our  knowledge  when 
Mr  Nasmyth  in  1889  took  up  the  subject.  He  also  noticed  the 
presence  of  the  nucleus  in  moat  of  the  cells  or  scales,  and  that 
this  part  was  first  formed,  and  the  cell  or  scale  formed  around  it. 
He  noticed,  besides,  the  fibrous  structure  of  the  elastic  gelatinous 
substance  which  intervened  between  the  scales.  He  observed 
distinct  granular  bodies  on  the  surface  of  this  substance,  which 
imparted  to  it  rather  a  dense  aspect.  In  some  cases  granules 
covered  individual  scales,  but  could  be  made  to  disappear  by  pres- 
sure. In  the  epithelium  of  the  gum  of  the  calf,  he  observed  dis- 
tinct fibres  ^*  which  pass  over  the  surface  of  the  scales  and  connect 
them  together,  thus  forming  a  very  delicate  net-work.*^  This  ap- 
pearance was  most  remarked  when  the  part  was  subjected  to  com- 
pression before  being  examined.  Raschkow  mentioned  the  dis- 
appearance of  the  granules  on  pressure ;  but  Mr  Nasmyth  has  been 
probably  deceived  in  representing  either  them  or  the  fibres  as 
passing  over  the  surface  of  the  scale.  This  appearance  was  pro- 
bably caused  by  the  injury  done  to  the  tissue  from  the  compres- 
sion employed  previous  to  its  examination,  and,  indeed,  both 
analogy  and  actual  experiment  seem  to  be  against  the  supposition 
that  any  fibres  whatever  pass  over  the  surface  of  the  scales.  The 
reticular  structure  has  only  been  observed  between  the  scales,  and 
alongst  with  the  granules  filling  up  the  intervening  space. 

The  cuticle  of  the  frog  he  found  to  be  composed  of  minute 
scales,  the  bodies  of  which  were  held  in  direct  apposition  so  as  to 
form*  one  lamina,  which  had  a  beautiful  tessellated  appearance, 
which,  when  thrown  ofiT  when  the  animal  changes  its  skin,  is  re- 
placed by  another  lamina  of  the  same  nature. 

It  may  be  remarked  that  the  same  structure  exists  also  in  the 
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whole  classes  of  serpents,  lizards,  8ec.  When  the  cuticle  becomes  old, 
as  it  cannot  be  thrown  off  in  scales  like  that  of  roan  and  the  mam- 
malia, it  is  raised  from  the  subjacent  tissues  by  the  growth  of  a 
new  cuticle  beneath  it ;  and  when  this  has  acquired  sufficient  de- 
velopement,  and  becomes  so  consolidated  as  to  loosen  the  connec- 
tions of  the  old  cuticle  to  the  living  surface,  it  is  cast  off  in  a  more 
or  less  solid  mass. 

Mr  Nasmyth,  in  describing  the  epithelium  of  the  gum,  uses 
nearly  the  same  words  as  Raschkow,  and  like  him  compares  the 
vesicles  or  cavities  noticed  on  it  to  the  tartar  glands  described  by 
Serres.  He  also  describes  what  he  calls  larger  vesicles  deeply 
implanted  in  the  mucous  membrane  of  the  festal  gum,  lined  by  a 
delicate  membrane,  and  containing  a  fluid  coagulable  by  heat,  acid, 
or  alcohol.  In  this  fluid  numeious  globules  and  scales  similar  to 
those  of  the  epithelium  floated.  It  is  more  than  probable  that 
what  Mr  Nasmyth  here  describes  as  larger  vesicles  were  nothing 
else  than  the  dental  capsules  of  the  second  set  of  teeth  in  their 
early  stage  of  developement.  This  is  rendered  probable  by  their 
position,  and  also  by  their  deep  situation  in  the  gum.  He  also 
notices  the  processes  dtscribed  by  Raschkow  as  sinking  into  the 
gum,  and  describes  them  as  being  composed  of  '^  elongated  scales 
connected  together,  and  forming  masses  which  divide  and  subdi- 
vide until  they  attain  such  extreme  tenuity,  that  the  most  minute 
terminations  consist  but  of  two  scales  in  maig;inal  apposition.^ 

A  few  remarks  are  made  on  the  vitality  of  the  epithelium, 
and  as  to  ^^  whether  we  are  entitled  to  regard  the  epithelium  and 
mucus  as  identical.'*^  The  vitality  of  thp  epithelium  has  been 
long  known,  and  the  subject  fully  treated  by  numerous  investiga- 
tors, both  in  this  country  and  on  the  continent ;  and  with  regard 
to  the  epithelium  and  mucus  being  identical,  we  know  of  no 
modem  authorities  for  the  support  of  such  an  exploded  opinion. 

Art.  III. — Practical  Observations  on  Injuries  of  the  Head. 
By  William  Shabp,  F.  R.  &,  Senior  Surgeon  to  the  Brad- 
ford Infirmary,  &c.  &c.  8vo.    London  1841.  Pp.  168. 

Mr  Sharp  states  in  his  pre&ce  that  he  has  been  induced  to 
publish  the  results  of  upwards  of  twenty  years  experience,  in  order 
that  he  might  ^^  contribute  something,  how  small  soever,  to  the 
treasury  of  physic  ;^  and  though  he  cannot  be  said  to  have  con- 
tributed much  to  our  stock  of  knowledge,  bis  production  may  be 
regarded  as  a  creditable  summary  of  his  views  of  affections  oi  the 
brain  produced  by  injury.  It  may  be  remarked  that  injuries  of 
the  Brain  would  have  been  a  more  appropriate  title  for  his  work 
than  those  of  the  Head,  as  his  observations  are  limited  solely  to, 
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let^  Concussion  of  the  Brain;  Sd,  Compression  of  the  Brain; 
and  Sd,  Laceration  of  the  Membranes  and  Wounds  of  the  Brain. 

Under  the  head  of  Concussion  of  the  Brain,  he  not  only  in- 
cludes concussion  itself,  but  all  those  affections  to  which  concus- 
sion may  give  rise  ;  as  inflammation  of  the  brain  or  its  membranes, 
softening  of  the  brain,  effusion  of  watery  or  purulent  fluid  between 
the  membranes,  within  the  ventricles,  or  in  the  substance  of  the 
brain.  In  treating  the  subject,  however,  he  subdivides  his  cases 
of  concussion  into  three  classes.  Is/,  Those  in  VFhich  alarming 
symptoms  arise  immediately  on  receipt  of  the  injury,  and  which 
speedily  terminate  in  death  or  pass  off  altogether.  This  class  coi^ 
responds  to  concussion.  2d,  Those  in  which  a  few  days  elapse 
before  violent  symptoms  come  on.  This  section  corresponding  to 
the  stage  of  inflammation.  Sd,  Those  in  which  weeks  or  months 
elapse,  the  patient  making  only  slight  complaints,  till  symptoms 
of  effusion  of  serous  fluid,  suppuration,  or  softening  of  the  brain 
are  manifested.  This  corresponding  to  the  stage  of  effusion  or 
softening. 

Regarding  the  treatment,  he  is  averse  to  the  administration  of 
cordials  unless  in  extreme  cases,  where  life  seems  on  the  point  of 
departing ;  and  he  agrees  with  Sir  B.  Brodie  in  regarding  the  syn- 
copal state  as  rather  conducing  to  the  patienfs  wel&re.  As  the 
pulse  rises  and  the  powers  of  life  are  restored,  he  watches  to  pre- 
vent excessive  reaction  by  the  abstraction  of  blood.  This,  with 
rest,  low  diet,  and  aperients,  usually  suffice  for  the  cases  which 
come  under  his  first  class.  Bleeding  is  the  remedy  chiefly  to  be 
trusted  to  in  his  second  class,  when  symptoms  of  inflammation  of 
the  brain  or  its  membranes  come  on,  together  with  counter-irrita- 
tion by  blisters,  croton-oil,  sinapisms,  &c.  Regarding  his  third 
class,  he  remarks  that  it  is  generally  verv  difficult  to  get  the  pa- 
tient to  submit  to  any  treatment  till  too  late,  but  he  omits  the  de- 
tail of  what  the  proper  treatment  would  be  if  the  individual  should 
consent  to  submit  himself  to  it.  He  cautions  against  mistaking 
the  symptoms  arising  from  over-depletion  for  those  of  inflamma- 
tion of  the  brain,  and  quotes  Sir  B.  Brodick's  opinion  thereon, 
where,  alongst  with  the  other  symptoms  indicative  of  that  affec- 
tion, a  hard  pulse  is  mentioned  as  one.  Both  surgeons  and  phy- 
sicians are,  however,  now  ag;reed,  that  a  hard  pulse  never  attends 
over-depletion  ;  the  pulse  has  a  peculiar  jerking  beat,  but  is  at 
the  same  time  very  compressible,  diagnostic  marks  which  distin- 
guish the  pulse  of  over-depletion  from  that  of  inflammation.  It 
is  also  mentioned  that  opium  is  sometimes  required  to  be  given, 
bul^n  what  circumstances  is  nowhere  stated. 

After  mentioning  the  usual  symptoms  by  which  compression 
may  be  distinguished  from  concussion,  but,  at  the  same  time,  no- 
ticing that  it  is  frequently  •ztremely  difficult  to  diagnosticate  be- 
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tween  these  two  injuries,  he  divides  the  subject  of  compression 
into  three  heads,  according  as  it  is  produced  by  extravasated  blood, 
depressed  bone,  or  effusion  of  serous  or  purulent  fluid.  The 
symptoms  attending  each  of  these  varieties  are  succinctly  stated, 
and  a  selection  of  interesting  cases  which  came  under  the  author^s 
own  observation  are  given  in  illustration.  Some  of  these  cases  show 
how  rapidly  recovery  may  take  place,  under  appropriate  treatment, 
from  formidable  wounds,  complicated  with  fracture  and  depres- 
sion. 

A  short  account  is  given  of  the  opinions  of  a  few  of  the 
leading  surgeons,  from  Hippocrates  to  Sir  B.  Brodie,  regard- 
ing the  rules  for  the  application  of  the  trephine  ;  and  the 
conclusion  the  author  arrives  at  is,  that  the  scull  ought  not  to 
be  trepanned  in  cases  of  concussion,  nor  in  cases  of  simple  com- 
pression of  the  brain,  nor  in  depression  without  fracture  in  children, 
nor  in  simple  fractures  or  fissures  with  slight  depression,  but  with- 
out alarming  symptoms,  nor  even  in  compound  fractures,  provided 
there  be  no  depression  or  alarming  symptoms*  But  in  all  cases 
where  matter  or  blood  is  expected  to  be  met  with  beneath  the 
scull,  and  in  all  cases  of  depression  where  there  are  serious  symp- 
toms of  compression,  the  operation,  he  infers,  ought  to  be  performed. 
It  is  stated  that  it  is  still  a  disputed  point  whether  a  simple  fracture, 
with  deep  depression,  but  without  symptoms  of  compression,  or  a 
compound  fracture  with  depression,  but  also  without  alarming 
symptoms,  ought  to  be  operated  on.  It  may  be  remarked  that 
the  best  modem  surgeons  answer  these  last  queries  in  the  negative; 
they  never  interfere,  unless  serious  symptoms  of  compression  are 
evidenced,  and  Mr  Sharp  mentions  that  such  was  his  own  practice. 
There*  is  one  variety  of  wounds  of  the  head,  in  which  almost  every 
surgeon  now  recommends  the  trephine  to  be  applied,  which  the 
author  has  omitted  to  mention,  that  is,  in  punctured  wounds  of  the 
scull.  Acute  spiculated  portions  of  bone  being  driven  in  by  such  a 
wound  upon  the  membranes  are  liable  to  excite  inflammation  sooner 
or  later,  and  as  it  is  easier  to  prevent  than  to  cure  inflammation 
of  the  membranes  when  once  induced,  it  is  advisable  in  every 
case  to  cut  out  by  the  trephine  the  punctured  spot.  This 
part  of  the  subject  is  concluded  by  giving  a  few  useful  directions 
regarding  the  best  modes  of  applying  the  trephine  and  using  the 
saws. 

The  author^s  last  chapter  is  devoted  to  the  consideration  of 
wounds  of  the  brain,  and  it  is  only  to  be  regretted  that  he  has  not 
given  a  few  more  of  his  own  cases  instead  of  quoting  those  detailed 
by  others.  One  of  his  own  cases  is  rather  interesting  in  a  msdico- 
legal  point  of  view.  It  shows  that  a  man,  after  the  receipt  of  an 
extensive  compound  fracture  of  the  scull,  with  loss  of  substance  of 
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the  brain,  had  risen  from  bed,  driven  a  cart  nearlya  quarter  of  a  mile, 
emptied  it  of  its  contents,  reloaded  it,  and  then  driven  it  some 
hundred  yards  to  his  own  house,  when  he  became  &int,  required 
to  be  assisted  to  bed,  and  died  the  second  day  thereafter.  Had 
this  man  received  these  injuries  in  a  scuffle,  and  yet  done  all  he  did  do 
after  their  receipt,  scarcely  any  evidence  would  have  satisfied  a 
jury  that  the  injuries  producing  death  had  been  received  in  that 
scuffle,  it  being  so  generally  believed  that  an  extensive  injury  of 
the  brain  like  this  would  deprive  the  person  of  sensation  and  mo- 
tionf  at  the  moment. 

Regarding  the  treatment  to  be  pursued  in  wounds  of  the  brain, 
the  author  is  extremely  short.  He,  in  general  terms,  recommends 
the  splintered  and  depressed  bones  to  be  carefully  removed,  the 
integuments  to  be  carefully  replaced,  the  force  of  the  circulation 
to  be  moderated  by  the  repeated  abstraction  of  blood,  and  the  in- 
flammatory symptoms  to  be  subdued  by  every  possible  means. 

In  an  appendix  he  gives  an  abstract  of  the  iatal  cases  described 
by  Moigagni  and  Pott.  It  would  have  been  more  for  the  inte- 
rest of  science  that  he  had  given  a  like  abstract  of  those  occur- 
ring in  his  own  practice,  or  in  the  hospital  under  his  care. 


Art.  IV. — 7%e  Principles  and  Practice  of  Obstetric  Medi- 
cine and  Surgery  in  reference  to  the  process  of  Parturition. 
With  One  Hundred  Illustrations  on  Steel  and  Wood.  By 
Francis  Ramsbotham,  M.D.,  Member  of  the  Royal  College 
of  Physicians  ;  Consultiug  Physician  in  Obstetric  cases  to,  and 
Lecturer  on  Obstetric  and  Forensic  Medicine  at,  the  London 
Hospital ;  Physician  to  the  Royal  Maternity  Charity.  Lon- 
don, 1841,  8vo,  pp.  672. 

Of  the  three  first  parts  of  this  work  we  gave,  at  their  first  ap- 
pearance, a  short  notice  in  our  fifty-fourth  volume.  The  work  is 
now  completed,  and  comes  before  us  in  a  shape  more  favourable 
for  forming  a  general  and  correct  judgment. 

The  work  of  Dr  Ramsbotham  may  be  described  as  a  complete 
system  of  the  principles  and  practice  of  midwifery  ;  and  the  au- 
thor has  been  at  very  great  pains,  indeed,  to  present  a  just  and  use- 
ful view  of  the  present  state  of  obstetrical  knowledge.  The  work 
is  strictly  confined  to  midwifery  alone,  and  does  not  profess  to  go 
beyond  the  boundaries  of  that  department. 

The  arrangement  is  simple  and  sufficiently  clear  and  methodi- 
cal. 

Dr  Ramsbotham  describes,  first,  the  anatomical  peculiarities  of 
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tlie  pelvis,  and  tlie  relations  between  that  and  the  fcBtal  head,  the 
most  important  varieties  of  deformed  pelvis,  and  the  generative  or- 
gans of  the  female,  external  and  internal ;  and  then  gives  an  ac- 
count of  the  gravid  womb  and  its  contents,  and  the  changes  which 
the  organ  undergoes  in  position,  in  direction,  and  in  size,  in  con- 
sequence of  impregnation,  and  a  short  but  clear  sketch  of  the  de- 
velopment or  progressive  gravid  enlargement  of  the  organ. 

He  then  enters  on  the  history  of  the  process  of  labour,  whicli 
he  ascribes  entirely  to  the  contractile  powers  of  the  muscular  fibres 
of  the  uterus,  and  describes  carefully  the  symptoms  indicating  the 
approach  of  that  process,  and  those  which  show  that  it  has  com- 
menced, and  concludes  with  observations  on  spurious  pains. 

Labours  he  distinguishes  into  four  classes  ;  1.  Natural  Labours ; 
2.  Difficult  or  laborious  Labours ;  3.  Preternatural  Labours  ;  and 
4.  Complex  Labours.  The  second  class  he  divides  into  two  or- 
ders— Lingering  Labours  and  Instrumental  Labours.  The  third 
class,  or  what  are  commonly  called  cross-births,  he  distinguishes 
also  into  two  orders,  first,  as  the  presentation  is  merely  any  other 
than  the  head,  and  secondly,  as  it  is  the  transverse  part  of  the 
trunk.  The  fourth  class,  or  that  of  complex  labours,  Dr  Rams- 
botham distinguishes  into  ten  orders,  viz.  labours  complicated, 
1 .  with  dangerous  hemorrhages ;  2.  with  convulsions ;  3.  with  rup- 
ture of  the  uterus ;  4»  with  lacerated  vagina ;  5.  with  ruptured 
bladder ;  6.  with  descent  of  the  chord  before  the  head  or  breech ; 

7.  with  descent  of  one  or  both  hands,  and  the  head  or  breech  ; 

8.  with  syncope  unconnected  with  uterine  flooding ;  9-  those  in 
which  monsters  are  produced ;  and  10.  labours  complicated  with 
plurality  of  children. 

Dr  Ramsbotham  gives  then  a  full  description  of  the  phenomena 
of  natural  labour,  and  the  accidents  liable  to  take  place  in  it ;  and 
delivers  very  judicious  rules  for  the  management  of  the  process, 
and  conducting  the  after-treatment  of  the  mother  and  the  infant. 
He  then  considers  the  irregularities  to  which  the  head-presenta- 
tion is  liable,  and  illustrates  them  amply  and  at  considerable  length 
by  figures. 

The  author  next  enters  on  the  consideration  of  the  second  class, 
and  gives  a  full  view  of  the  various  forms,  and  the  causes  of  linger- 
ing or  tedious  labours,  whether  these  causes  be  referable  to  the 
structure  of  the  parts  of  the  mother,  or  to  different  unusual  mor- 
bid or  unnatural  states  of  the  ovum.  Under  this  head,  when 
speaking  of  treatment,  the  author  considers  the  utility  of  the 
spurred  rye,  and  forms  a  very  just  estimate  of  the  merits  of  that 
drug*  He  further  makes  some  very  judicious  observations  on 
various  practices  supposed  by  some  accoucheurs  to  facilitate  and 
expedite  delivery. 

Under  the  second  form  of  difficult  and  lingering  labour,  that 
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namely,  in  which  there  is  a  want  of  adequate  space  at  the  outlet 
of  the  pelvis  for  the  issue  of  the  iniant,  the  author  considers  the 
cases  in  which  the  Csesarean  section  is  applicable,  and  tliose  in 
which  craniotomy  may  be  required.  He  then  considers  successively 
the  difficulties  and  impediments  caused  by  tumours  in  the  pelvis, 
as  exostosis,  fibrous  tumours  of  the  uterus,  enlarged  ovary  and 
similar  growths,  rigidity  of  the  os  uteris  cicatrix  in  the  vagina,  ob- 
liquity of  the  08  uteris  and  then  the  causes  referable  to  the  state 
of  the  ovum. 

Then  follows  the  subject  of  instrumental  labours,  which  is  con- 
sidered at  much  length,  and  explained  with  great  judgment  as  well 
as  good  feeling.  Though  all  parts  of  the  volume  are  ably  written, 
this  we  would  recommend  to  the  particular  and  serious  considera- 
tion of  obstetrical  practitioners,  as  one  showing  most  perfect  ac* 
quaintance  with  the  subject,  and  dictated  by  the  desire  to  cause 
as  little  suffering  as  the  circumstances  possibly  admit. 

We  have  often  expressed  our  opinion  upon  this  subject,  and 
recommended  to  obstetrical  practitioners,  that  the  passion  for 
having  recourse  to  instruments  ought  to  be  moderated  and  abated ; 
and  it  gives  us  pleasure  to  observe  a  practitioner  of  the  judgment 
and  experience  of  Dr  Ramsbotham,  pursuing  the  course  which 
he  does  in  the  present  volume.  It  is  probable  that  a  general 
amelioration  in  this  department  of  obstetrical  science  has  taken 
place.  It  is  probable  that  practitioners,  after  being  better  acquaint- 
ed with  the  powers  of  nature,  are  more  disposed  to  rely  on  them 
in  situations  in  which  the  aid  of  instruments  would  have  been  em- 
ployed, and  that,  consequently,  the  assistance  of  these  means  is.less 
generally  sought.  We  are  nevertheless  inclined  to  believe  that, 
with  many  persons,  ambitious  of  displaying  the  rules  of  art  and  arti- 
ficial means  on  all  occasions,  and  with  many  country  practitioners, 
penurious  and  niggardly  in  the  bestowal  of  time,  instruments  are 
employed  much  more  frequently  than  there  is  any  good  occasion 
for  them  being  employed. 

Hear  what  Dr  Ramsbotham  says : 

*^  I  would  not  have  it  thought  by  these  observations  that  I  am  un- 
able to  appreciate  the  advantages  sometimes  resulting  from  instru- 
mental aid ;  (ht  that  I  would  drawn  an  argument  against  a  valuable 
measure  from  the  possibility  of  its  abuse.  I  know  too  weU  that  na- 
ture sometimes  &il8  even  in  her  grandest  and  proudest  work — ^the 
continuance  of  the  human  species ;  and  that  occasionally  both  the 
mother  and  her  offspring  would  be  overwhelmed  in  one  common 
hxe,  unless  art  stepped  in  to  snatch  them  from  impending  destruc- 
tion. But  I  would  endeavour  deeply  to  impress  upon  the  mind  of 
the  young  practitioner  that  urgent  necessity  alone  will  warrant  him 
in  taking  an  obstetric  instrument  in  hand ;  and  that  when  a  choice 
is  allowed  him,  he  should  leave  nature  to  accomplish  her  own  pur- 
pose,— provided,  indeed,  he  can  wiUi  safety  trust  hen 
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"  In  hiR  practice  he  will  find  it  much  more  difficult  to  deter^ ' 
mine  the  time  when  iuHtrumental  aid  may  have  become  necessary, 
than  to  administer  that  aid ;  and,  unfortunately,  he  will  find  the 
most  deadly  means  most  easy  of  application.  Many  times,  also,  he 
may  be  almost  persuaded  against  his  own  opinion  to  the  adoption  of 
those  means  by  the  urgent  and  unceasing  solicitations  of  his  patient. 
I  would  entreat  him  neither  to  allow  these  considerations  to  weigh 
with  his  judgment,  nor  to  let  that  less  worthy  motive,  a  wish  to  take 
advantage  of  the  iclat  likely  to  result  from  a  successful  operation, 
tempt  him  to  act  contrary  to  his  own  feelings  of  propriety." — Pp. 
284-285. 

It  must  not  be  imagined,  nevertheless,  that  it  is  practicable  in 
all  cases  of  obstetrical  practice,  to  banish  entirely  the  use  of  in- 
strumental assistance.  Cases  will,  and  must  occur,  in  which  neith- 
er delivery  can  be  accomplished  nor  the  life  of  the  mother  saved 
without  such  interposition^  It  is  against  the  use,  not  the  abuse, 
and  against  the  ordinary  not  the  extraordinary  application  of  these 
mechanical  means  that  we  argue.  A  just  medium  ought  to  be 
observed  between  unseasonable  aversion  to  the  use  of  instruments, 
and  the  constant  or  even  frequent  employment  of  them.     On  this 

I>oint,  Dr  Ramsbotham  adopts  the  middle  course,  and  expresses 
limself  in  the  following  manner. 

"  We  must  take  these  recommendations  of  Hunter,  Osborn, 
and  Denman,  however,  with  some  limitation,  and  recollect  that 
they  lived  at  an  age  when  instrumental  interference-  was  frequent- 
ly had  recourse  to  unnecessarily  ;  that  nature  was  seldom  or  never 
allowed  to  accomplish  her  object  ;  but  the  hand  was  constantly 
thrust  into  the  vagina  and  uterus,  to  dilate  the  parts ; — ^instruments 
were  employed  to  extract  the  child  ;  and  the  rudest  means  were 
Qsed  to  bring  away  the  placenta.  A  most  beneficial  object,  then, 
was  gained  by  the  recommendations  of  these  great  men,  and  the 
strong  language  in  which  they  clothed  their  instructions  :  a  great 
revolution  was  gradually  efifected  in  the  practice  of  the  age,  and  ob- 
stetricians were  taught  to  rely  more  implicitly  on  the  powers,  and 
beneficence  of  nature.  But  however  useful  it  might  have  been  dur- 
ing the  lapse  of  the  last  century  to  paint  in  glowing  colours  the 
dangers  of  instrumental  interference,  and  the  all-sufficient  agency 
of  nature^  the  cautions  then  inculcated  are  fortunately,  in  a  great 
measure,  uncalled  for  at  the  present  time." — Pp.  306.-307* 

There  is  good  reason  to  believe,  that,  by  the  timely  use  of  the 
forceps,  many  a  tedious  labour  might  be  safely- shortened,  and  the 
life  of  many  an  in&nt,  destroyed!  by  apoplexy  in  the  uterus  and 
passages,  might  be  saved. 

Dr  REimsbotham  further  considers  very  attentively  the  respec- 
tive merits  of  the  dififerent  sorts  of  instruments,  and  decides  in  fa- 
vour of  each  with  much  judgment.  After  considering  the  com- 
parative advantages  of  the  vectis  and  the  forceps,  he  is  disposed 
to  give  the  preference  in  the  majority  of  cases  to  the  latter.  The 
conclusion  is  stated  in  the  following  manner :— • 
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*'  Tliese  three  principal  advantages^  then*  of  the  forceps — the 
being  able  to  turn  the  head  in  any  direction, — their  producing  corn* 
pression  and  diminution  of  bulk,  without  bruising  the  soft  parts, 
and  the^coBiparative  safety  with  which  they  may  be  employed— 
induce  me  to  use  them>  and  strongly  recommend  them,  in  preference 
to  the  yectis.  There  are  only  three  cases  in  which  I  think  the  lat* 
ter  instrument  preferable ;  under  presentations  of  the  brow,  face, 
or  side  of  the  head — the  ear,  for  example.  In  brow  presentations, 
the  instrument  may  sometimes  be  advantageously  used — being  pas- 
sed over  the  occiput — to  bring  down  the  vertex,  and  prevent  the 
case  being  converted  into  a  face  presentation ;  but  this  is  seldom 
requisite,  and  can  only  be  effectetl  before  impaction  has  occurred  ; 
and  where  the  face  presents,  and  the  head  has  become  impacted  in 
the  pelvis,  the  case  is  more  likely  to  be  easily  terminated  by  the 
adaptation  of  the  vectis,  than  by  the  forceps ;  and  the  same  re^ 
mark  holds  good  in  regard  to  presentations  of  the  side  of  the  head." 
—Pp.  32^-324. 

This  fillet  he  unconditionally  condemns  as  an  unscientific  and 
dangerous  contrivance. 

The  author  directs  attention  afterwards  to  the  use  of  the  long 
forceps,  and  explains  the  circumstances  requiring  their  application, 
and  also  the  mode  of  applying  the  instrument ;  and  he  shows, 
though  he  is  most  careful  to  impress  the  necessity  of  using  the  in- 
strument with  all  the  requisite  cautions,  and,  above  all,  without 
employing  force,  that  he  is  decidedly  favourable  to  their  employ- 
ment m  ^ose  cases  in  which  it  is  necessary  to  employ  instramentiil 
means  for  promoting,  aiding,  or  accomplishing  delivery. 

The  following  observations  show  that  the  author  has  most  care- 
fully considered  the  cautions  required  in  the  application  of  the  in- 
strument, and  that  he  is  quite  aware  of  the  dangers  to  which  its 
use  exposes  the  patient. 

**  Cautions. — There  are  some  cautions  necessary  in  the  use  of  the 
long  forceps,  from  which  the  shorter  kind  are  exempt ;  they  princi- 
pally are — Fiisl,  that  we  should  not  apply  them  in  a  case  where 
great  distortion  exists.  It  has  been  already  laid  down  as  a  general 
principle,  more  than  once,  that,  unless  the  pelvis  possess,  in  its  con- 
jugate diameter,  three  inches  of  clear  available  space,  we  cannot  ex- 
pect a  full^rown  well-ossiiied  head  to  pass  entire ;  and  through 
such  a  diminished  aperture  we  are  not  to  hope  that  we  shall  be 
able  to  extract  it  by  the  forceps.  Burns,  indeed,  fixes  the  limit  of 
the  deformity  which  would  indicate  the  use  of  the  long  forceps  at 
that  space.  Davis,  from  the  observations  he  has  given  us,  would 
lead  us  to  believe  that  rather  more  was  generally  required  than 
that  which  Bums  specifies ;  and  I  am  inclined  to  think  that,  unless 
the  pelvis  measures  at  least  three  inches  and  a-quarter,  we  shall  ge- 
nerally be  foiled  in  our  attempts  at  delivery  ;^-or,  at  least,  be  dis- 
appointed in  our  hope  of  extracting  the  child  living. 

"  Secondly — In  introducing  each  blade,  we  must  be  particularly 
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careful  that  the  point  slides  within  the  o*  uteri,  and  does  not  run 
up  between  the  vagina  and  the  neck  of  the  womb,  lest  we  should 
bruise  or  lacerate  that  organ  at  its  junction  with  the  vagina ;  and 
especially,  lest,  in  attempting  to  lock  the  blades,  we  shoitid  pinch 
its  structure  between  their  extremities  and  the  child's  head.  This 
mischance  cannot  happen  with  the  short  forceps,  because  the  oe  uteri 
must  be  entirely  dilated  before  their  application ;  and«  when  the 
longer  pair  is  used,  may  be  avoided  by  taking  care  that  the  point  ia 
Qonstantly  kept  in  contact  with  the  foetal  cranium,  guided  by  two 
fingers  previously  inserted. 

<<  Thirdly — That  we  should  not  employ  any  strenuous  endea* 
vours  for  effecting  delivery,  nor  work,  with  them  for  too  long  a  pe- 
riod continuously.  The  longer  the  instrument,  the  greater  leve- 
rage we  possess ;  and  it  must  be  evident  that  each  increase  of  leve- 
rage augments  our  power ;  we  are  not  only,  therefore,  liable  to  use 
too  much  exertion ;  but  we  run  the  risk  of  making  pressure  upon 
structures  less  capable  of  sustaining  it  uninjured,  than  when  we  em- 
ploy the  short  forceps.  Unless,  then,  a  decided  advance  be  evident 
after  a  few  minutes  well-directed  efforts,  we  should  desist  from  re- 
newing our  attempts ;  and  we  must  judge  of  the  progress  we  are 
making,  by  examining  after  each  backward  and  forward  movement 
1^  the  instrument.  We  must  most  scrupulouslv  avoid  using  forci- 
ble means.  Force,  indeed,  is  a  word  which  should  be  expunged 
from  the  vocabulary  of  obstetrical  phrases. 

"  Fourthly — We  must  be  guarded  in  our  promises  regarding  ter- 
minating the  labour  by  the  means  we  are  about  to  resort  to ;  be- 
cause it  is  impossible  that  we  can  measure  the  head  accurately  while 
its  base  remams  above  the  brim,  and  it  is  equally  impossible  that 
we  should  be  able  to  form  an  opinion  of  the  degree»of  ossification  it 
has  acquired,  and  of  its  compressibility.  In  all  these  points  we  may 
be  deceived,  although  we  may  have  made  ourselves  acquainted  witn 
the  capacity  of  the  pelvis  to  the  greatest  nicety ;  and  while  such 
chances  of  deception  exist,  we  must  be  most  cautious  not  to  add  dis- 
appointment to  suffering.  I  have  myself,  in  some  instances,  been 
foiled  in  attempting  to  extract  the  head  entire  through  a  narrowed 
aperture,  and  been  obliged,  eventually,  to  have  recourse  to  the  per- 
forator. I  always  feel  more  satisfied,  however,  in  lessening  the  head 
after  having  made  these  attempts,  because  I  have  good  reason  to 
think  that  nature  unassisted  would  seldom  be  able  to  expel  a  child 
through  a  pelvis  of  such  small  dimensions  as  would  not  admit  its 
passage  by  the  aid  of  the  long  forceps ; — provided,  in  other  respects, 
the  case  was  fitted  for  the  employment  of  that  instrument.  I  would 
advise  the  operator,  then,  before  proceeding  to  act,  not  to  make  a 
promise  of  delivery,  but  merel v  to  state  that  he  is  about  to  do  some- 
thing which  will  mcst  probably  relieve  the  patient  materially,  and 
that,  perhaps^  he  may  at  once  terminate  the  labour. 

**  After  all  I  have  said  on  this  subject,  I  must  not  close  my  remarks 
without  coinciding  in  opinion  with  Professor  Davis,  that  the  instru- 
menti  although  very  powerful  and  valuable,  is  at  the  same  time  very 
dangerous  in  its  use ;  that  it  should  not  be  taken  in  hand  except  by 


Dr  Ramsbotham  on  Obstetric  Medicine.  245 

those  who  have  acquired  some  proficiency  in  operatiye  midwifery  ; 
and  that  it  is  to  be  had  recourse  to,  more  as  an  experimental  mea- 
sure for  superseding  the  necessity  of  destroying  the  child^  than  as 
one  of  the  common  resources  of  our  art." — Pp.  337^  339 

Then  follows  the  consideration  of  craniotomy,  on  which  Dr 
Ramsbotham  makes  many  judicious  obser?ations,  suggested 
equally  by  good  feeling  and  knowledge  of  the  subject.  To  these 
we  must  simply,  though  strongly,  refer  all  obstetrical  practitioners, 
especially  when  they  are  actuated  by  a  fondness  for  the  use  of  in- 
strument, and  a  taste  for  operations.  Next  follows  the  Csesa- 
Tean  section,  the  operation  of  Sigault  or  the  division  of  the  sytn^ 
physispubis^ihe  question  of  controlling  the  growth  of  the  foetus 
in  utero,  and  that  of  the  induction  of  premature  labour.  On  all 
these  topics,  Dr  Ramsbotham  gives  very  ample  and  correct  in- 
formation, and  information  which  could  be  furnished  only  by  one 
who  has  devoted  his  life  to  the  subject, — who  is  most  thoroughly 
conversant  with  all  its  practical  details, — and  who  has  considered 
all  the  difficulties  and  the  most  effectual  means  of  surmounting 
them. 

The  subject  of  unnatural  presentations  comes  next  under  con- 
sideration, and  is  very  ably  and  amply  illustrated  in  all  its  varie- 
ties, by  well-executed  figures.  Under  this  head,  the  author  con- 
siders various  dangerous  accidents  with  which  labour  is  liable  to  be 
complicated,  as  hemonhage  and  its  effects,  retention  of  the  pla- 
centa, adhesion  of  the  placenta,  puerperal  convulsions,  rupture  of 
the  uterus,  laceration  of  the  vagina,  rupture  of  the  bladder,  pro- 
lapsus of  the  chord,  and  the  expulsion  of  monstrous  births. 

On  all  these  sulnects,  Dr  Ramsbotham  has  shown  himself  very 
well-informed,  and  communicates  his  instruction  in  an  agreeable 
manner. 

In  giving  an  account  of  this  volume  we  have,  in  some  measure, 
lost  sight  of  the  circumstance,  that  it  is  a  work  principally  of  illus- 
trations ;  and  this  has  mainly  resulted  from  the  fact,  that  the  de- 
scriptive parts  are  so  ably  performed,  that  our  attention  has  been 
attracted  to  them  as  forcibly  as  to  the  delineations.  We  must  not 
forget  to  say,  however,  that  the  illustrations  are  numerous,  well 
selected,  and  appropriate,  and  engraved  with  great  accuracy  and 
ability.  In  short,  we  regard  this  work,  between  accurate  descrip- 
tions, and  judicious  directions  and  instructions,  and  useful  illus- 
trations, as  by  far  the  most  able  work  on  the  principles  and  practice 
of  midwifery,  that  has  appeared  for  a  long  time.  Dr  Ramsbotham 
has  contrived  to  infuse  a  laiger  proportion  of  common  sense,  and 
plain  unpretending  practical  knowledge  into  his  work,  than  is  com- 
monly found  in  works  on  this  subject ;  and  as  such,  we  have  great 
pleasure  in  recommending  it  most  strongly  to  the  attention  of  ob- 
stetrical practitioners. 
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MEDICAL  INTELLIGENCE. 


ANATOMY  AND  PHT8I0L06T. 

Addtltonal  Facts  regarding  the  Structure  of  the  Liver.  By  M.  Ernest 
Lambron.  {Archives  Oeneraies  de  Medecine,  January  1841.) — The  re- 
searches of  M.  Lambron,  relative  to  the  intimate  structure  of  the  liver,  were 
noticed  in  the  145  th  number  of  this  Journal,  in  October  1840.  Since  then, 
M.  Lambron  has  extended  his  researches,  and  in  the  present  paper  has  ex- 
plained his  views  more  fully. 

When  the  liver  was  injected  from  the  vena  portos,  and  the  injection  ar- 
rived at  the  minute  ramifications  of  that  vessel,  it  was  seen  at  certain  points 
to  run  between  the  granulations,  and  even  to  surround  them  comnletel^. 
If  the  injection  was  pushed  a  little  further,  it  surrounded  all  the  hepatic 
lobules,  and  exhibited  at  the  surface  of  the  liver  an  infinity  of  small  po- 
lygoual  figures,  more  or  less  regular.  If  the  injection  was  pushed  still  fur- 
tiber,  il  penetrated  the  granulations  of  the  liver,  and  coloured  them  from 
their  circumference  to  their  centre,  and  then  returned  by  the  sub-hepatic 
veins. 

When  the  injection  is  pushed  through  the  subhepatic  veuis,  and  arrives 
at  the  surface  of  the  liver,  it  is  under  the  form  of  small  points  in  the  centre 
of  all  the  granulations ;  then  are  seen  to  appear  small  stellated  vessels  with 
two,  three,  or  four  branches,  according  as  the  lobule  has  two,  three,  or  four 
angles.  When  the  injection  is  pushed  further,  it  penetrates  the  granules, 
and  colours  tliem,  but  in  an  inverse  order  fVom  what  it  does  when  injected 
firom  the  vena  porta,  that  is,  it  colours  them  first  in  their  centre^  then  at 
their  circumference.  After  this,  it  circnmscribes  the  lobules,  and  returns 
by  the  vena  porta.  No  matter  how  long  the  injection  be  pushed,  it  always 
passed  by  the  vena  porta,  and  never  by  any  of  the  other  vessels  of  the  liver. 
When  a  blue  injection  was  carefully  thrown  through  the  vena  porta,  and 
a  red  injection  simultaneously  pushed  through  the  sub-hepatic  veins,  the 
two  could  be  so  managed  as  to  make  both  arrive  the  length  of  the  granula- 
tions, and  colour  the  central  part  red,  the  circumference  blue. 

Injection  by  the  hepatic  artery  coloured  the  liver  very  slightly,  and  the 
liquid  was  poured  into  the  branches  of  the  vena  porta,  which,  by  conti- 
nuing the  injection  it  filled,  and  passed  through,  circumscribing  the  lo- 
bules, penetrating  the  granulations  from  the  circumference  towards  their 
centre,  and,  finally,  passing  out  by  the  sub-hepatic  veins.  From  this  cir- 
cumstance, M.  Lambron  concludes  that  the  blood  in  the  hepatic  artery  does 
not  contribute  to  the  secretion  of  bile,  until  it  has  become  venous,  and  has 
amalgamated  with  that  in  the  vena  porta. 

When  an  injection  is  pushed  tnrough  the  biliary  canals,  it  circulates 
between  all  the  granulations  of  the  liver,  and  circumscribes  them  as  in 
the  injection  from  the  vena  porta,  with  this  difference,  however,  that 
the  excretory  canals  do  not  form,  like  the  veins,  plexuses  around  the  lo- 
bules. Though  the  biliary  canals  have  no  communication  with  the  blood- 
vessels, they  have  a  very  free  one  with  the  lymphatic  vessels,  and  injection 
pushed  through  the  biliary  vessels  passes  always  into  the  lymphatics  long 
before  it  has  arrived  at  the  extremity  of  the  excretory  canals.     This  easy 
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eoramunicatioh  between  the  lymphatics  and  the  biliary  yessels  explains, 
Mr  Lambron  thinks,  the  reason  why  jaitncHce  may  suddenly  appear  from 
'  any  cause  which  produces  a  stoppage  at  the  excretory  biliary  ducts  ;  the 
secreted  bile  is  rapidly  taken  up  bv  the  lymphatics^  and  thrown  into  the 
general  circulation.  It  also  ex  plums  why  the  cellules  or  terminal  extremi* 
ties  of  the  biliary  tubes  are  almost  never  found  dilated  with  bile  in  cases 
where  the  ductus  communis-cho/edochus  has  been  obliterated.  The  bile,  in 
such  cases,  had  been  removed  by  the  lymphatic  vessels.  The  injection 
pushed  through  the  biliary  tubes  never  communicated  with  or  made  its  way 
into  the  blood-vessels. 

The  circumstance  of  the  two  Injections  not  commingling,  shows  that  they 
are  separated  from  each  other  by  distinct  membranes,  and  from  their  form, 
M.  Lambron  designates  them  pouches,  cellules,  or  utricules.  It  is  into  the 
iDter-utricnlar  intervals  that  the  injection  spreads,  which  is  pushed  through 
the  9ena  portw,  as  it  passes  through  the  last  subdivisions  of  this  vessel  into 
those  of  the  sub-hepatic  veins»  which  are  situated  in  the  centre  of  the  gra^ 
Dulation.  As  to  the  mode  by  which  the  biliary  conduit  terminates  in  the 
granulation,  M.  Lambron  says  that  he  has  never  seen  but  a  single  biliary 
conduit  going  to  each  lobule ;  that  this  conduit  penetrates  the  granulation 
on  one  of  its  surfaces,  and  after  a  short  course*  seems  to  terminate  in  a 
cellule;  and  he  thinks  that  all  the  cellules  communicate  with  one  another, 

M.  Lambron  concludes  that  the  hepatie  granulation  is  covered  on  all 
sides  by  a  species  of  capsule  or  prolongation  of  tlie  capsule  of  Glisson.  By 
the  centre  of  its  base,  an  intralobular  vein  enters,  which  spreads  itself  over 
the  interior  of  the  granulation,  and  sends  small  branches  in  the  direction 
of  the  angles  of  this  glandular  grain.  The  granulation  is  composed  of  a 
multitude  of  minute  polysedral  cells  ranged  more  or  less  regularly  around 
the  intralobular  vein.  The  hepatic  granulation,  then,  is  of  itself  a  liver  in 
miniature. 

On  the  Hegeneraiion  and  Union  of  Nerves.  By  MM.  Guntmeb  and 
ScHON.  {Archives  Generales  de  Medecintf  March  1841.)  Rabbits  were 
the  animals  on  which  the  following  observations  were  made,  and  about  fifty 
of  these  were  operated  on,  by  sometimes  only  cutting  across  the  iscbiatie 
nerves,  at  other  times  by  removing  a  portion  varving  fVom  two  to  four 
lines  in  length.  These  physiologists  describe  the  elementary  fibres  of  the 
nerves  as  transparent  cylinders  with  double  tunics,  filled  with  a  fiuid  re- 
sembling liquid  albumen.  After  maceration  in  water,  or  after  death,  this 
fluid  coagulates  and  produces  the  turbid  granular  aspect  which,  till  now, 
has  been  considered  its  natural  appearance.  When  tne  two  extremities  of 
a  nerve  which  has  been  cut  across  become  united,  the  nerve  propagates  im- 
pression through  the  uniting  medium.  This  is  done  by  means  of  true  pri- 
mary fibres  having  been  formed  through  the  uniting  medium,  and  the  fol« 
lowing  is  the; mode  in  which  MM.  Gunther  and  Schon  have  observed 
this  to  take  place.  After  division  of  the  nerve  the  two  ends  retract  some- 
what,  the  diameter  of  the  neurileroa  becomes  diminished,  and  the  medul- 
lary substance  is  pushed  out  in  a  globular  form ;  exudation  of  plastic  lymp«. 
then  occurs  and  fills  the  wound,  and  the  cut  extremities  of  the  nerve  be- 
come swolleut  the  upper  extremity  more  than  the  lower.  This  tumefiic- 
tion  of  the  nerve  itself  is  owing  to  the  presence  of  plastic  lymph  effused  in- 
to the  cellular  tissue  and  also  between  the  neurilema  and  primitive  fibre& 

The  matter  which  unites  the  two  ends  of  the  nerve  is  at  first  amorphous, 
but  by  degrees  primitive  fibres  shoot  through  the  mass,  and  become  visible 
at  the  earliest  on  the  eighth  week  after  the  division.  These  new  fibres  are 
in  every  respect  similar  to  the  original  fibres;  but  the  granular  exudation 
and  the  cellular  tissue  which  surround  and  envelope  them  render  them 
diflicult  of  examination.  These  fibres  are  not  parallel,  but  exhibit  a  confus- 
ed arrangement. 
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With  the  regeneration  of  the  fibres  of  the  nerve  retumB  the  lennbility 
and  mobility  of  the  limb  or  organs  to  which  the  nenre  was  distribated. 

But  in  general  the  function  of  the  part  is  not  so  free  as  before  the  divi- 
sion ; — the  animals  not  being  able  to  use  thellimb  whose  nerve  had  been 
divided  so  fVeely  as  the  other.  The  influence  of  the  will  over  the  limb 
was  also  ol»erved  to  be  diminished.  MM.  Guntber  and  Schon  account  for 
this  on  the  supposition,  whidi  is  borne  out  by  their  experiments*  that  the 
number  of  fibres  which  is  re^nerated  is  not  equal  to  those  which  origi« 
nally  existed ;  besides  it  appeared  to  them  that  the  r^enerated  fibres  occa- 
sionally united  the  ends  of  different  primitive  fibres,  so  that  sensation  was 
not  always  referred  to  its  proper  place.  They  consider  that  the  regenera- 
tion or  growth  of  the  uniting  fibre  commenosd  at  the  superior  extremity 
of  the  divided  nervey  but  concede  that  it  is  possible  that  it  may  also  take 
place  from  the  lower  extremity. 

Experimental  Researches  on  the  Function  of  ike  Shin  in  man  and  ani* 
mab.    By  Dr  Ducros.     CComntes  Rendus  des  Seances  de  V Academic  dtf 
Sciences,  20th  September  1841.) — In  a  very  curious  experimental  paper  Dr 
Ducros  shows  that  a  coating  of  gum-lac  put  on  the  skins  of  animals  causes 
them  to  die  in  a  longer  or  shorter  time,  by  producing  convulsive  move- 
ments similar  to  epilepsy.    When  the  animals,  coated  with  gum-lac,  were 
subjected  to  electricity,  they  died  in  a  much  shorter  time.     He  next  tried 
the  effect  of  metallic  coverings,  as  he  entertained  the  notion  that«  because 
they  had  opposite  electrical  properties,  the  animals  coated  with  them  would 
die  with  symptoms  of  an  opposite  nature.    He  therefore  cut  ofl*  the  hair 
firom  some  animals  and  covered  them  with  thin  plates  of  tin,  (tin-foil)  and 
found  that  thev  perished  with  symptoms  of  debility,  the  reverse  of  what 
he  had  noticed  when  the  coating  consisted  of  a  resinous  substance.   When 
the  tin  was  covered  with  a  coating  of  gum-lac,  the.  animals  perished  still 
more  rapidly.    He  then  placed  under  tne  influence  of  electricity  some  of 
the  animals  covered  with  plates  of  tin,  and  found  that,  so  long  as  they  re- 
mained connected  with  the  electrical  current,  their  vigour  appeared  to  be 
restored,  but  that,  whenever  it  was  arrested,  they  appeared  ready  to  perish. 
The  object  of  these  experiments  was  to  ascertain  what  would  be  the 
likely  effect  of  such  coverings  in  certain  diseased  states  of  the  human  firame^ 
and  especially  in  nervous  or  neuralgic  affections,  and  in  rheumatism.     He 
reasoned,  that,  if  metallic  coverings  deprived  animals  of  life  by  producing 
rapid  sinking  of  the  vital  powers,  the  same  metallic  plates  applied  to  the 
human  body  would  cure  or  remove  those  diseases  which  seemed  to  depend 
on  an  excess  of  organic  life.    On  putting  his  plan  to  the  test  of  practice^ 
he  was  so  fortunate  as  to  find  that  it  removed  some  nervous,  and  a  few  acute 
and  chronic  rheumatic  affections. 

This  plan  of  treatment  was  of  no  avail  in  any  case  where  the  disease 
was  dependent  on  or  connected  with  organic  lesions,  or  attended  with 
fever,  or  swelling  of  the  part,  or  with  general  weakness ;  on  the  contrary, 
in  all  these  cases  the  metallic  plates  augmented  the  disorder. 

PATHOLOGICAL  CHEMISTaV. 

Of  the  State  in  which  Urea  exists  in  the  Urine.  By  MM.  Cap  and  Henry. 
{Archives  Generates  de  Medecine,  August  1841.) — ^These  chemists  some 
time  ago  asserted  that  urea  exists  in  the  urine  in  combination  with  lactic, 
and  perhaps  also  phosphoric  acids ;  but  this  circumstance  was  denied  by  M . 
Lecanu.  They  therefore  repeated  their  experiments,  and  arrived  at  the 
conclusion,  that  their  former  statement  was  correct.  They  evaporated 
urine  at  a  low  temperature  to  dryness,  and  mixed  the  residue  with  twelve 
times  its  weight  of  a  fiuid  composed  of  two  parts  of  sulphuric  ether  sndone 
of  alcohoL  After  a  few  days  the  etherial  solution  was  filtered  and  evapo- 
rated, saturated  with  a  slight  excess  of  an  alkaline  carbonate,  again  filtered, 
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■nd,  on  exposure  to  a  gentle  beat,  fine  prismatic  crystals  of  lactate  of  urea 
were  obtained,  in  every  respect  identical  with  those  obtained  by  the  direct 
combination  of  urea  with  lactic  add. 

Mode  of  Preventing  the  formation  of  Oouty  Concretions,  By  Alexan- 
der Ueb,  M.D.  {Medico- Chirurgical  Transactions,  VoL  xxiv.  1841.]) — 
The  urate  of  soda»  which  fbrms  the  chief  bulk  of  gouty  concretions,  being 
an  extremely  insoluble  salt,  Dr  Ure  thought  that  if  any  means  could  be 
deyised,  aolto  modify  the  secretion  of  urates  so  as  either  to  render  them  solu- 
ble, or  to  supersede  them  altogether,  these  concretions  might  be  prevented 
from  forming.  In  the  course  of  his  researches,  he  found  that  hippuric  acid 
combtiied  with  soda,  which  he  regarded  as  the  analogue  of  goutv  concre- 
tions, occurred  in  the  urine  of  graminivorous  animals.  This  salt  is 
extremely  soluble,  two  parts  of  water  at  60^  dissolving  one  part  of  it. 
Dr  Ure  then  ascertained  by  repeated  experiment  on  himself  and  others^ 
that  tlie  one  salt  might  be  substituted  for  the  other  in  the  human  body, 
without  any  risk  of  affecting  the  general  health  or  of  irritating  the  urinary 
oi^pans.  This  was  aocoroplished  by  administering  internally  the  benzoic 
acid  an  hour  after  a  meal,  when  he  fbund  that  the  urine  voided  a  couple 
of  hours  afterwards  gave,  on  the  additon  of  muriatic  acid,  a  copious  pre- 
cipitate of  beautiful  rose-pink  acicular  crystals  of  hippuric  acid.  The 
quantity  procured  in  this  way  was,  in  general,  eouivalent  by  atomic  com- 
putation to  half  of  the  benzoic  add  employed,  so  tnat  the  remainder  of  that 
acid  must  have  made  its  escape  by  some  other  emunctory.  The  same  re- 
sult was  obtained  when  the  hippurates  of  potash  or  of  ammonia  were  used, 
and  he  thinks  it  would  often  be  fbund  preferable  to  employ  them  instead 
of  the  simple  add.  The  dose  could  easily  be  apportioned  to  the  state  of  the 
urinary  secretion,  previously  ascertained  by  experiment  Thus,  by  a  pro- 
cess of  vital  chemistry,  an  add  containing  8  atoms  of  azote  and  10  of  car- 
bon, is  replaced  by  one  containing  18  of  carbon  and  only  2  of  azote,  and 
that  too  in  what  has  been  regarded  as  a  highly  azotized  state  of  the  system. 
Mr  Ure  has  not  yet  ascertained  how  far  this  plan  of  treatment  is  appli- 
cable to  all  the  various  forms  of  calculous  diseases  connected  with  a  gouty 
diathesis ;  but  he  has  not  found  it  to  interfere  with  the  other  remedial 
means ;  and  unequivocal  prooft,  he  saysj  have  been  already  aflfbrded  him, 
of  its  efficacy  in  correcting  and  removing  certain  disordered  states  of  the 
urine  in  individuals  prone  to  attacks  of  gravel. 

On  the  composition  of  the  urine  during  Pregnancy  and  Disease,  By  M. 
DoNNB.  (Comptes  Rendus  de  t Academic  des  Sciences,  S'lth  May  1841.) 
M.  Donne  found  that  during  pregnancy  the  urine  possesses  less  uric  add  and 
phosphate  of  lime  than  during  the  ordinary  state  of  the  body ;  a  circumstance 
whicb  it  is  easy  to  account  for,  sedng  that  these  elements  are  required  for 
the  formation  of  the  bones  of  the  fcetus.  The  crystallization  of  the  salts 
of  the  urine  is  then  modified  in  such  a  remarkable  manner  that  M.  Donnd 
has  been  able,  by  the  inspection  of  them  alone,  to  ascertain  the  existence 
of  pregnancy  in  no  fewer  than  thirty  cases. 

When  a  person  is  in  good  health,  the  urine  contains  iron ;  but  during 
chlorosis  iron  is  not  to  be  detected  by  the  usual  reagents,  but  it  may  again 
be  recognized  if  ferruginous  preparations  are  administered.  In  certain 
forms  of  chlorosis  he  found  that  the  urine  contains  iron,  and  in  such  cases 
ferruginous  preparations  are  useless  as  a  means  of  cure.  The  examination 
of  the  urine  is,  therefore,  of  considerable  importance  in  all  such  cases.  It 
is  stated  that  we  never  can  be  sure  that  the  chlorotic  affection  is  perma- 
nently removed,  unless  we  ascertain  by  an  examination  of  the  urine  several 
days  after  the  ferruginous  preparations  are  omitted,  that  iron  is  still  passed 
off  with  it. 

In  typhoid  fever  the  crystals  of  the  urine  presented  a  rayed  aspect,  and  a 
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pearly  lustre,  something  like  crystals  of  tbe  phosphate  of  ainmoiiia.    The 
same  appearance  was  obserred  during  pneumonia. 

M.  Donn6  mentions  that  he  has  injected  milk  into  the  serons  carities 
of  dogB,  and  also  into  the  veins,  which,  provided  it  was  pure,  gave  rise  to 
no  b^  symptom,  but  circulated  in  the  vessels  like  blood. 

MEDICAL  rATHOLOOY  AND  rHKRAPBUTICS. 

Case  of  Recovery  from  Tttbular  Pregnancy  by  t/ie  artificial  production  of 
Abortion*  Ex  PaoFEasoK  Ritgen.  {Gazette  Medica/e  de  Paris,  6tb  May 
IS^l.")— A  woman  who  had  bom  three  children  began  to  complain  in  the 
monta  of  May  18S4  of  pains  in  the  lower  part  of  the  abdomen  on  the  right 
side  in  the  situation  of  tbe  ovary.  She  soon  felt  a  small  tumour  in  this  re* 
gion,  which,  from  the  size  of  a  citron,  in  six  weeks  acquired  that  of  a  child's 
head.  The  pain  stretched  up  the  back,  and  down  the  right  thigh,  and  be- 
came every  day  more  insufferable,  so  as,  at  least,  to  deprive  her  of  sleep. 
Fever,  constipation,  slight  jaundice,  and  general  dropsy  were  gradually  in- 
duced* She  believed  herself  to  be  again  in  the  family- way,  both  from  the 
menstrual  secretion  having  been  stopped  for  eleven  wetks,  and  from  feel- 
ing those  peculiar  sensations  she  had  experienced  in  her  former  pregnancies. 
Professor  Ritgen  discovered  that  the  lower  part  of  the  uterus  was  some- 
what enlarged,  that  the  orifice  was  directed  to  the  left  side,  and  that  a  tu- 
mour was  in  dose  contact  with  the  upper  part  of  the  utprus»  and  was  move- 
able. After  a  careful  examination  of  it,  both  fVom  the  vagina  and  the  rec- 
tum, but  especially  from  examining  it  by  means  of  the  stethoscope,  and 
hearing  distinctly  the  bruit  de  eouffletg  he  arrived  at  the  conclusion  that  it 
was  a  tubular  pregnancy.  Het  therefore,  with  the  view  of  aborting  it  in 
its  early  stage,  together  with  the  use  of  enemas,  prescribed  first  Glauber's 
salts,  and  afterwards  pills  composed  of  the  ergot  of  rye  and  extract  of  aloes, 
covered  the  lower  part  of  the  abdomen  with  cataplasms,  and  put  a  seton  in 
the  neighbourhood.  Vomiting  was  first  excited,  then  followed  contractions 
of  the  uterus  and  of  the  tumour ;  black  blood  flowed  from  the  vagina,  at 
first  sparingly,  but  afterwards  in  larger  quantity,  and  mixed  with  clots  and 
shreds,  resembling  portions  of  the  fcetai  membranes.  By  the  fourth  day 
after  this,  the  tumour  was  fi)und  to  have  diminisheil  considerably  in  size, 
and  the  pain  was  greatly  abated  ;  but  a  year  and  a- half  elapsed  before  it 
completely  disappeared.  Blood  was  discharged  fVom  the  vagina  for  nearly 
nine  months.    She  has  not  again  become  pregnant. 

Spontaneous  Gangrene  of  the  Penis,  By  Dr  A.  C.  Post.  {New^York 
Jiturnal  of  Medicine  and  Surgery,  January  1841.}— A  farmer,  31  years  of 
age,  who  had  sofiered  much  fhmi  malarial  fever,  but  never  had  syphilis, 
nor  had  been  in  the  habit  of  eating  rye  bread,  observed  a  black  painful 
spot  appeary  without  obvious  cause,  on  the  penis,  thirteen  days  before  his 
admission  into  the  Hospital.  This  gradually  increased  in  size  till  it  involv- 
ed the  whole  extremity  of  the  penis  in  all  its  thickness,  when  a  line  of  de- 
marcation was  formed,  and  the  sloughed  part  dropped  off  about  a  week  after 
his  admission. 

(Edema  of  the  Arm  alternating  with  the  state  of  the  Menstrual  Discharge, 
By  Dr  A.  C.  Post.  {New^York  Journal  of' Medicine  and  Surgery,  Janu- 
ary 1841.) — A  woman  got  her  right  arm  very  much  chilled,  and  put  it  in- 
to warm  water  to  recover  its  temperature-  This  was  followed  by  swelling 
of  the  arm,  inability  to  bend  the  elbow  joint,  and  cessation  of  tbe  menstru- 
al secretion,  which  had  been  regular  before.  Various  means  had  been  used 
for  tbe  last  three  years  to  remove  this  remarkable  swelling  of  the  arm,  but 
every  thing  failed  to  give  relief.  She  had  only  menstruated  three  times 
during  that  period,  and  on  these  occasions  the  swelling  almost  entirely  dis- 
appeared    At  all  other  times  there  was  increase  of  the  pain  and  swelling. 
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on  the  approach  of  the  menstrual  period.  Und^  Dr  Post's  treatment,  the 
menstrual  discharge  hecame  more  regular,  and  the  otfdema  had  almost 
completely  disappeared. 

On  the  Nature  and  Treatment  of  that  form  of  Scarlatina  connected  with  ' 
cerebral  symptoms.  By  T.  F.  Cornell.    {^NeW'York  Journal  of  Medicine 
and  Surgery,  January  and  April  1841.)— The  variety  of  scarlatina  to  which 
Dr  Cornell  in  particular  adverts,  is  that  which  has  heen  usually  denomi- 
nated the  malignant  form,  though  most  of  his  remarks  apply  equally  to  that 
usually  regarded  as  the  inflammatory  variety.     He  considers  afiection  of 
the  brain  to  be  the  prominent  symptom  of  these  forms,  and  proposes  to 
call  those  in  which  such  a  modification  occurs,  by  the  term  oi  scarlatina 
encephalica,  and  thinks  that  this  state  is  the  result  of  a  deficiency  of  nervous 
enei^y,  and  not  of  the  presence  of  inflammatory  action.  That  the  cerebral 
symptoms  usually  observed  depend  on  diminished  vital  enerfi;y,  and  espe- 
cially of  that  of  the  brain,  he  thinks  is  proved  by  the  fact,  that  the  pulse 
is  always  weak  and  very  frequent,  that  the  skin  is  either  much  exalted  in 
temperature,  or,  if  the  typhoid  symptoms  be  very  severe,  is  cold ;  and  there 
is  constantly  present  delirium,  either  violent,  or  low  and  muttering,  or  in« 
stead,  there  is  only  somnolency  or  drowsiness  alternating  with  delirium. 
The  effect  of  bleeding  in  aggravating  aU  these  symptoms,  and  inducing 
a  fatal  result,  contrasted  with  the  rapid  amelioration  of  all  the  symptoms 
resulting  from  the  fVee  use  of  stimulants,  he  considers  prove  his  statements. 
Considering  scarlatina  as  a  disease  produced  by  the  absorption  of  a  poi- 
son which  depresses  the  vital  powers,  he  freely  administers  stimuli^  and  the 
result  of  his  practice  appears  to  have  been  most  satisfactory,  especially 
when  contrasted  with  the  very  great  mortality  experienced  by  many  prao* 
titioners,  when  they  meet  with  the  disease  in  a  violent  epidemic  form. 
His  practice  in  all  cases  of  scarlatina  was  exceedingly  simple.   In  the  mild- 
er forms  the  cure  was  chiefly  left  to  nature.     In  the  more  severe,  wine- 
whey,  made  of  two  parts  hot  milk  and  one  part  Madeira  or  sherry 
wine,  was  given  in  greater  or  less  quantity,  in  proportion  to  tbeseverity  of 
the  symptoms.   As  the  typhoid  symptoms  diminished,  arrow-root  or  water- 
gruel  was  added,  and  beef- tea  or  chicken obroth  succeeded  these.  Magne- 
sia or  castor-oil  was  given  to  regulste  the  bowels.     If  the  throat  was  ul- 
cerated it  was  touched  with  a  solution  of  the  nitrate  of  silver,  and  if  aphthae 
were  present,  the  carbonate  of  iron,  with  the  occasional  addition  of  quinine, 
was  administered  internallv.     The  tumefactions  in  the  throat  were  re- 
moved by  the  external  application  of  the  tincture  of  iodine  and  soap  lini- 
ment, in  the  proportion  of  a  drachm  and  a-half  of  the  former  to  one  ounce 
of  the  latter ;  the  rheumatic  pains  by  warmth  and  gentle  frictions.     Sina- 
pisms in  general  succeeded  in  removing  the  affections  of  the  chest.    The 
suppression  of  urine  and  the  dropsical  symptoms  disappeared  under  the 
persevering  use  of  stimuli,  snd  very  rarely  appeared  in  those  who  were 
thus  treated  from  the  beginning.    After  Dr  Cornell  adopted  the  above 
treatment,  he  found  the  most  virulent  cases  of  the  disease  yield  in  from  six 
to  nine  days,  by  which  time  his  little  patients  were  often  outofbed/and  he 
had  discontinued  his  attendance. 

Remarks  on  the  Tape^Worm.  By  Professor  Wawrucr  of  Vienna. 
C Medicinische  Jahrbucher  des  Oesterreichischen  Staates.  Feb.  1841.)—' 
Professor  Wawruch  has,  during  the  last  twenty  years,  had  an  opportunity 
of  treating  no  fewer  than  206  cases  of  persons  affected  with  tope- worm,  and 
as  it  falls  to  the  lot  of  very  few  indeea,  to  see  anything  like  this  number 
of  cases,  his  observations  on  the  causes,  symptoms,  and  treatment,  are 
highly  valuable. 

He  remarks  that  71  cases  occurred  in  males,  and  135  in  females,  92 
were  below  15  years  of  age,  one  only  3^ ;  but  the  disease  was  most  fre- 
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quent  in  those  from  15  to  40  years  of  ase.  In  one  onl^  the  age  was  51. 
The  disease  occurred  chiefly  among  the  lower  classes  residing  on  the  banks 
of  the  Danube^  in  low  damp  habitations,  and  the  causes  which  favoured 
the  production  of  scrofula  seemed  also  to  give  a  predisposition  to  tape* 
worm. 

Gastric  and  cutaneous  affections,  but  especially  gastric  and  intermittent 
fevers,  seemed  to  precede  the  appearance  of  tenia  in  most  cases  ;  but  other 
diseases,  such  as  chlorosis,  syphius,  scurvy,  which  are  remarked  to  have  a 
weakening  influence  on  the  digestive  4>rgans,  were  also  observed  to  be  fol- 
lowed by  tape- worm.  Almost  all  those  who  had  tape- worm  were  sul^ect 
to  lumbrici  in  their  youth.  He  does  not  think  that  this  is  a  hereditary 
disease;  two  instances  alone  having  come  under  his  notice,  of  parent  and 
child  being  at  the  same  time  affected  with  the  disease. 

The  diet  which  seemed  especially  to  favour  the  generation  of  tape-worm, 
was  bad  bread,  farinaceous  articles  of  food,  milk,  butter,  cheese,  potatoes, 
pork,  mutton,  and  bad  water. 

In  most  cases,  the  females  affected  with  tape- worm  had  their  menstrual 
secretions  disordered,  and  were  suffering  in  consequence. 

The  duration  of  the  disease  was  from  a  few  months  to  many  years ; 
cases  having  come  under  his  notice  where  the  disease  lasted  from  ten  to 
thirty-five  years. 

The  Botrtocepfialus  occurred  in  only  three  cases  put  of  the  206  cases  of 
tape- worm ;  the  Tasnia  solium  in  all  the  rest. 

The  symptoms  which  attended  the  presence  of  tape- worm  were  very 
various,  but  those  which  appeared  most  constantly  were  the  following  :— 
Dull  pain  in  the  forehead,  aiaziness,  and  ringing  in  the  ears ;  indistinct 
and  troubled  vision,  in  one  case  periodic  day-blindness ;  eyes  surrounded 
with  a  dark  or  blue  circle;  oedema  of  the  upper  eyelid;  dilated  pupils, 
frequent  and  involuntary  spasms  of  the  eyes.  The  colour  of  the  counte- 
nance oden  changed ;  the  lips  were  ash-coloured,  and  a  particular  appear- 
auoe  existed  around  the  mouth  and  nose ;  sometimes  they  had  a  cachectic 
appearance,  at  other  times  they  appeared  to  be  in  robust  health.  Anorexy, 
alternating  with  an  appetite  so  voracious  that  if  they  did  not  get  some- 
what to  satisfy  the  unnatural  craving  for  food  ihey  almost  fainted  ;  crav- 
ings for  particular  kinds  of  food  were  also  remarked.  Fetid  breath,  a  load- 
ed tonffue,  salivation,  and  cffbrts  to  vomit,  with  pruritus  of  the  nose, 
anus,  $c.  grinding  of  the  teeth,  palpitations,  and  general  uneasiness  were 
frequent  symptoms.  The  belly  was  swollen,  and  a  gurgling  sound  was 
heard ;  there  was  present  a  feeling  of  constriction  or  pricking  around  the 
umbilicus;  and  the  undulatory  movements  of  a  foreign  body  were  felt  in 
the  intestines  in  the  morning ;  but  these  sensations  were  relieved  by  the 
ingestion  of  food,  or  by  drinking  warm  coffee  or  milk. 

When  the  disease  has  lasted  for  a  long  time,  and  the  persons  are  of  an 
irritable  constitution,  a  train  of  nervous  symptoms  make  their  appearance, 
as  melancholia,  li|K)thymia,  frightful  dreams,  general  or  partial  convulsions, 
St  Vitus*8  dance,  epilepsy,  aphonia,  8ec.  But  the  most  certain  pathogno- 
monic sign  of  the  presence  of  tenia  is  the  passing  of  one  or  more  joints  of 
the  animal,  which  occurs  spontaneously,  or  after  severe  attacks  of  disease, 
as  scarlatina,  typhoid  fevers,  &c,  or  afler  the  use  of  certain  articles  of 
food,  as  cucumbers,  garlic,  radish,  &c*  The  joints  of  the  tcenia  are  most 
generally  thrown  off  at  a  determinate  period,  for  the  most  part  at  the 
waning  of  the  moon,  or  at  the  new  moon,  at  which  time  there  is  an  exa- 
cerbation of  all  the  symptoms.  The  joints  of  the  tape- worm  are  either 
passed  alone,  or  alongst  with  the  stools ;  they  generally  exhibit  signs  of 
life,  and  the  larger  the  number  of  joints,  the  longer  do  they  continue  to 
live. 

The  whole  206  cases  were  treated  alike ;  but  no  cure  was  ever  attempt- 
ed, so  long  as  there  existed  a  decidedly  cachectic  state,  chronic  inflammation 
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of  the  intestinest  chronic  diarrhceay  haemorrhoids,  or  pregDancy;  and 
the  treatment  was  always  deferred  in  females  till  six  diays  aner  the 
menstrual  period.  The  patients  were  subjected  to  a  preparatory  treat- 
ment whitm  Professor  Wawrach  consideivd  indispensable  in  all*  He 
therefore  gave  them  daily  for  three  or  four  days  a  simple  demuJU 
cent  decoction,  with  sal  ammoniac^  and  confined  their  diet  to  beef- 
tea  three  times  a  day.  In  eight  cases,  this  rigid  diet  sufficed  to  ex* 
pel  the  tape-worm.  The  evening  before  the  proper  treatment  com* 
menced,  he  administered  to  his  patient  a  dose  of  fat  soup  without  salt, 
and  after  that  an  enema,  which  was  repeated  the  next  day,  but  not  imme- 
diately after  the  soup  or  the  anthelmintics.  These  consist  of  two  ounces 
of  castor  oily  which  is  taken  during  the  day  in  divitled  doses,  alternated 
with  the  powdered  root  of  the  male  fern.  In  the  dose  of  from  fifteeen  to 
thirty  grains.  To  aid  the  passage  of  the  worm  into  the  large  intestines^ 
an  enema  with  oil  or  milk  was  administered  after  every  dose  of  oil  and 
fern-root  The  tape- worm  was  always  more  sure  to  be  expelled  when  a 
drastic  purgative  composed  of  equal  parts  of  calomel,  gamboge,  and  sugar, 
two  to  eight  grains  of  each,  was  given.  It  was  frequently  necessary  tore- 
peat  this  dose  from  three  to  six  times  before  the  worm  was  expelled.  In 
a  few  cases,  strong  doses  of  the  drastic  purgative  had  no  effect  in  evacuat* 
ing  the  bowels,  in  which  case  the  sulphate  of  potash  generally  succeeded. 

When  the  tape-worm  was  expelled  in  a  mass,  the  whole  animal  appeared 
to  come  away,  as  no  medicines  afterwards  administered  brought  away  even  a 
single  joint ;  and  in  all  those  who  had  taken  the  male-fern  powder,  the 
worm  was  found  torn  in  pieces,  even  the  single  joints  were  broken  up.  The 
periods  at  which  the  worm  was  expelled  varied.  Thus  eight  were  expelled 
in  consequeuce of  the  preparatory  regjimen;  18  by  the  anthelmintics;  11 
by  the  first  dose  of  the  drastic  purgative;  1 4  by  the  second  dose ;  and  15 
by  the  third,  and,  in  general,  between  the  first  and  second  hour  after  the 
administration  of  the  drastic  purgative.  In  some  cases  it  was  the  second, 
third,  and  fburth  day  before  the  worm  was  expelled,  and  in  one  only  it 
was  the  twelfth  day.  The  morbid  symptoms  disappeared  so  rapidly  after 
the  expulsion  of  the  tape-worm,  that  the  patients  generally  quitted  the 
hospital  the  second  day  thereafter. 

Of  the  S06  patients,  in  SO  the  complaint  returned  a  second  time ;  in  five, 
a  third  time;  and  in  one,  a  fourth  time,  at  periods  of  time,  varying  from  one 
month  to  two  years.  Of  the  206  patients,  151  were  cured ;  17  were  not 
subjected  to  any  treatment;  the  occurrence  of  unfavourable  symptoms 
caused  the  treatment  to  be  suddenly  stopped  in  19 ;  in  13  the  remedies 
were  administered  during  full  moon  and  fkiled ;  and  in  6  there  existed  lum- 
brici.  It  is  mentioned  as  a  curious  fact,  that  when  lumbrici  existed  in  the 
intestinal  tube,  the  treatment  had  no  efibct  on  the  tenia?,  but  expelled  the 
lurobrid  alone. 

Case  of  Complete  Paralysis  of  the  Seventh  Pair  of  Nerves.  By  Dr  C. 
James.  ( Gazette  Medicale  de  Paris,  18th  September  1841.) — A  young 
woman,  89  years  of  age,  was  seised  with  paralysis  of  the  left  side  of  the 
fiioe,  involving  all  those  parts  which  are  supplied  by  the  seventh  pair  of 
nerves.  The  features  were  distorted  and  drawn  towards  the  right  side. 
She  had  no  command  over  the  motions  of  the  left  side  of  the  face,  eye-brow 
or  eyelid.  The  upper  lip  of  this  side  htmg  relaxed,  and  the  lower  was 
equally  paralyzed  in  its  left  half,  and  hung  forwards,  giving  issue  to  the 
saliva. 

Galvanism  was  employed  for  the  cure  of  this  affection.  One  needle  was 
fixed  in  the  parotid  gland,  and  the  other  was  successively  placed  in  the  su- 
pra-orbitar,  infta-orbitar,  and  mental  foramen,  and  a  stream  of  galvanism 
rrom  Clark's  galvanometer  passed  through  and  along  the  diseased  nerves. 
Instead  of  relieving,  the  galvanism  appeared  to  aggravate  the  affection,  for 
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by  the  sixth  sitring,  the  right  side  of  the  fiice  became  equally  aflfected  with 
the  left,  and  she  gradually  but  completely,  lost  the  power  of  modulating 
the  ftatures,  moving  the  lips,  eye- lias,  or  eyebrows. 

At  this  stage  of  the  afiection  her  features  appeared  quite  regular,  but 
immovable,  and  quite  incapable  of  expressing  any  of  the  emotions  of  the 
mind.  The  eyelids  were  wide  open,  exposing  a  greater  portion  of  the  globe 
of  the  eye,  and  she  could  not  close  them.  The  eye-brows  hung  relaxed  over 
the  eyes.  The  nostrils  were  relaxed,  and  during  fbrcible  inspirations  were 
pressed  by  the  air  against  the  septum,  so  as  to  act  as  valves  and  prevent  the 
access  of  air  to  the  lungs.  The  lips  hung  quite  relaxed,  and  her  speech  was 
very  indistinct*  fVom  the  impossibility  of  articulating  the  labial  letters.  At 
every  respiratory  movement  the  lips  were  blown  out  or  carried  in  against 
the  teeth,  according  to  the  direction  of  the  current  of  air.  The  dieeks 
were  relaxed  snd  pendant  Mastication  was  very  troublesome,  for  the  food 
got  between  the  relaxed  cheeks  and  gums,  and  required  to  be  pushed  be« 
cween  the  teeth  by  means  of  the  fingers. 

Three  days  after  the  paralysis  was  complete  on  both  sides,  bv  the  con- 
tinuance of  the  galvanism,  symptoms  of  amendment  were  visible,  the  fea- 
tures began  to  be  drawn  to  the  left,  or  first  affected  side ;  and  in  ten  days 
after  the  paralytic  afiection  of  that  side  was  almost  completely  reniov^ 
It  was  not,  however,  till  sixteen  days  after  this  that  the  paralysis  was  re- 
moved entirely  from  the  right  side  of  the  face  also,  and  the  patient  was  de- 
clared cured.  The  patient  had  thirty  applications  of  the  galvanism  before 
the  cure  was  effected.  A  few  more  sittings  were^  however,  given,  in  order 
to  prevent  a  relapse. 

Ileus  cured  bif  a  Belladonna  Enema.  By  Dr  Becxrb.  {Gazette  Medicah 
de  Paris,  May  8th  1841.) — A  woman,  48  years  of  a^e,  was  suddenly 
seised  with  vomiting,  pain  in  the  bowels,  and  constipation.  The  vomit- 
ing became  more  and  more  fetid,  and  at  last  stercoraceous,  and  after  five 
days  treatment  was  worse  than  ever.  M.  Becker  then  gave  her  an  enema 
maicle  with  one  drachm  of  the  root  of  belladonna,  which,  within  a  very  short 
time  after  its  administration,  put  a  stop  to  the  pain  and  vomiting,  and  in 
hslf-an-hour  brought  away  a  stool  containing  much  blood.  After  this, 
the  woman  graduslly  recovered.  No  narcotic  effects  were  observed  from 
the  employment  of  the  belladonna. 

On  the  Nitrate  of  Potash  as  a  cure  for  Acute  Rheumatism.  By  M.  A  r- 
RAN.  {Journal  dts  Connaissances  MedicO'Chirurgicales,  April  1841.) — 
The  administration  of  the  nitrate  of  potash  fbr  the  cure  of  acute  rheuma- 
tism, a  remedy  which  in  England  holas  a  considerable  reputation,  has  been 
revived  in  the  Parisian  hospitals,  and  apparently  with  great  success.  In  M. 
Arran's  paper,  twelve  cases  are  related,  three  of  which  were  complicated  by 
rheumatic  endocarditis  or  pericarditis,  and  in  all,  a  cure  was  effected  by  the 
nitrate  of  potash  alone.  Two  of  these  cases  suffered  a  relapse,  but  the  same 
means  sufficed  to  produce  a  cure.  The  mode  of  administration  consisteil 
in  dissolving  f^om  two  to  fi^e  drachms  of  the  nitrate  of  potash  in  about  a 
pint  and  a-half  of  some  ptisane,  sweetened  to  suit  the  taste  of  the  individual, 
and  this  quantity  was  taken  in  the  course  of  the  day.  The  quantity  was 
daily  increased.  The  average  Quantity  of  nitrate  taken  daily  by  each  pa- 
tient was  a  little  more  than  eight  dmchms  in  about  four  and  a-half  pints 
of  fluid.  The  cures  were  eff^ected  within  eight  days,  on  an  average  of  the 
twelve  cases  related.  The  administration  of  this  remedy  caused  copious 
perspirations,  sometimes  also  free  alvine  evacuations,  less  frequently  in- 
creased flow  of  urine.  The  pulse  diminished  in  frequency  and  hardness, 
and  the  impulse  of  the  heart  was  lessened.  The  nitrate  was  given  with 
safety  in  every  period  of  the  disease,  but  was  found  to  be  most  successful 
when  administered  shortly  after  its  invasion.    The  only  contraindication 
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to  the  use  of  the  remedy  was  the  existence  of  inflammatory  affections  of 
the  stomach  or  intestines.  If  gastric  symptoms  should  arise  during  tlte  ad- 
ministration of  the  nitrate,  it  ought  to  be  stopped,  and  depletive  measures 
used  till  these  subsided. 

On  the  occurrence  tf  Nephritis  with  AWuminous  Urine  in  Infants.  By 
Dr  Charcelay.  {Gazette  Medicale  de  Paris,  25th  September  1841.}— 
Dr  Charcelay  describes  at  length  sixteen  cases  of  a  disease  attended  with 
cedema,  and  occurring  in  infants  shortly  after  birth,  which  he  attributes  to 
nephritis.  No  narticular  symptoms  are  mentioned  diagnostic  of  this  affec- 
tion, excepting  the  oedematous  state  of  the  body,  and  the  urine  being  albu- 
minous, as  he  calls  it.  The  substance,  however,  which  he  designates  albu- 
men  would  appear  not  to  be  such  as  he  mentions,  that,  though  a  precipi- 
tate was  occasioned  by  nitric  acid,  it  was  soluble  in  an  excess  of  the  sam& 
The  kidneys  were  found  to  be  the  seat  of  vascular  engorgement,  and  were 
larger  and  redder  than  usual  A  cretaceous  looking  matter,  of  a  reddish- 
yellow  colour,  which  he  thought  was  lithic  acid,  was  found  in  large  quanti- 
ty in  the  calices  of  the  kidneys. 

Periodica!  Epilepsy  cured  by  Arsenic.  By  Dr  Macdonalj).  (AVur 
York  Journal  of  Medicine  and  Surgery,  January  1841.)— A  seaman,  21 
years  of  age,  had  been  subject  to  epileptic  fits,  which  occurred  regularly  twice 
every  day,  and  had  resisted  all  the  more  ordinary  means  of  cuie.  Quinine 
had  been  also  administered  on  account  of  the  periodicity,  but  was  of  no 
avaiL  Fowler's  solution  of  arsenic  was  then  given  in  the  dose  of  four  drops 
three  times  a  day.  In  three  days  the  fits  were  postponed  and  were  also 
slighter :  at  the  end  of  other  three  days  he  had  a  very  violent  fit,  after  which 
they  did  not  return  for  a  whole  week.  The  extraction  of  a  tooth  at  this 
period  brought  on  a  slight  paroxysm,  but  after  this  he  had  none  for  nine 
days^  when  the  remedy  was  discontinued,  on  which  they  returned ;  but 
ceased  again  as  soon  as  it  was  resumed. 

On  the  beneficial  effects  of  Narcotism  in  Neuralgic  diseases.  By  M, 
Levrat,  Sen.  {Bulletin  de  CAcademie  Royale  de  Medecine,  June  1841.) 
M.  Levrat  relates  the  history  of  several  cases  of  obstinate  neuralgic  aflfec- 
tions,  which  had  resisted  along  and  varied  treatment,  but  at  length  yielded, 
and  rapidly  too,  to  the  use  of  narcotics,  carried  the  length  of  producing 
narcotism*  He  thinks  the  practice  is  perfectly  safe  in  the  hands  of  a  care- 
ful and  intelligent  physician.  One  or  two  cases  will  suffice  to  illustrate  his 
practice. 

1.  A  sister  of  charity  at  Lyons,  from  the  fatigues  of  her  service,  had  be- 
come affected  with  severe  sciatica ;  the  limb  wasted  away,  and  had  lost  a 
third  of  its  volume.  All  the  usual  means  failed.  Opium  was  then  given 
80  as  to  induce  narcotism,  when  almost  immediately  the  pain  ceased,  and, 
by  the  end  of  a  month,  the  same  treatment  had  completely  removed  the 
affection. 

2.  Madame  Faure,  sixty-two  years  of  age,  had  suffered  with  sciatica  for 
three  years.    Three  grains  of  opium  were  required  to  produce  narcotism 
and  she  recovered  in  about  the  same  time  as  the  above  case. 

3.  M.  Moretti  suffered  many  years  from  sciatica  of  the  left  limb,  whidh 
was  much  atrophied.  All  remedies  had  failed  to  relieve  the  excruciating 
pain.  Two  grains  of  extract  of  opium  produced  poisonous  symptoms  with 
narcotism,  vertigo,  nausea,  &c.  requiring  bleeding  and  other  remedies. 
When  he  recovered,  his  malady  was  gone,  and  two  years  afterwards  he  was 
still  well. 

4.  A  woman,  forty-two  years  of  age,  wad  afflicted  for  many  years  with 
nervous  asthma;  she  recovered  from  the  first  day  she  took  a  pill  composed 
of  extract  of  opium,  and  extract  of  belladonna. 
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SUROICAL  THERAPEUTICS. 

On  a  safe  mode  of  removirifr  foreign  bodies  from  the  Knee-joint,  By  Dr 
GoYRAMD.  (Annates  de  ChimrgieFrancaise  ei  Eirangete,  April  1841.)^ 
Dr  Goyrand's  mode  of  operating  is  a  moitification  of  the  subcataneous 
method  as  originally  proposed  by  MM.  DufVesse- Chaissaigne,  and  Dr 
Guerin.  The  foreign  body  in  brought  to  the  upper  and  outer  angle  of  the 
articular  cavity  and  held  fixed  there.  A  small  incision  is  made  with  a  narrow 
bistoury  through  the  skin  at  a  little  distance  from  this  point,  anc^  the  knife 
Is  pushed  forward  below  the  skin  till  it  comes  in  contact  with  the  synovial 
membrane  over  tJbe  foreign  body>  which  it  incises  to  a  sufficient  extent  to 
fdlow  the  foreign  body  to  escape  into  the  subcutaneous  cellular  membrane. 
The  external  wound  is  then  healed  up,  and  this  generally  is  completed 
within  twenty-four  hours  or  so.  Time  is  then  allowed  for  the  internal 
wound  to  heal ;  and  afler  eleven  or  twelve  days  a  simple  incision  is  made 
over  the  foreign  body,  and  it  is  extracted.  M.  Goyrand  adds,  that  when 
the  foreign  bcSy  in  its  new  situation  gives  rise  to  no  inconvenience,  it  ap- 
pears to  be  unnecessary  to  interfere  with  it.  The  danger  of  opening  the 
joint  is  by  this  mode  of  operating  completely  avoided ;  and  what  was  for- 
merly one  of  the  most  dangerous  operations  is  by  this  means  rendered 
both  a  simple  and  a  safe  one. 

Succesxjvl  case  of  Amputation  at  the  Uip-Joint,  By  M.  Textor.  CGa" 
zsette  Medicate  de  Paris,  4th  Sept  1841.) — A  man  was  seized  with  gan- 
grene of  the  leg,  for  which  the  limb  was  amputated  through  the  knee-joint. 
The  gangrenci  however,  seized  the  stump,  and  M.  Textor  was  obliged  to 
amputate  the  thigh  at  the  hip- joint.  The  only  unusual  occurrence  noticed 
durinp  the  time  of  the  operation  was,  that  the  crural  artery  was  plugged 
up  vnth  a  fibrinous  clot,  notwithstanding  which  a  ligature  was  passed 
around  it.  No  unfavourable  symptom  followed ;  and  four  months  after 
the  operation  the  man  had  so  far  recovered  his  health  as  to  be  able  to  walk 
about  the  court  of  the  hospital. 

Two  cases  of  Excision  of  the  Callus  in  badly  united  Fractures,  By  Pro- 
fessor Portal,  f  Gazette  Medicate  de  Paris,  18th  September  1841.) — A 
man,  39  years  of  age,  fell  from  a  cart  and  firactured  his  tibia  and  fibula 
nearly  in.their  middle.  Inflammation,  followed  by  purulent  Infiltration,  at- 
tacked the  limb,  and  as  the  patient  was  very  restlessf  after  the  cure  was  ef- 
fected, it  was  found  that  the  fragments  of  the  bone  had  united  in  an  irre- 
gular angular  manner.  Professor  Portal  first  tried  to  break  the  callus  across, 
in  order  to  reset  the  limb,  but,  not  succeeding  In  this,  be  cut  down  on  the 
irregular  angular  projection  by  a  vertical  incision,  and  uncovering  the  bones, 
passed  a  chain  saw  round  them  and  removed  about  an  inch  of  the  bone. 
The  wound  united  by  the  first  intention ;  the  limb  was  kept  carefully  ex- 
tended, and  in  forty-eight  days  the  patient  was  dismissed  cured.  The 
limb  was  shortened  a  very  little. 

The  other  case  was  that  of  a  woman  who  had  received  a  compound  frac- 
ture of  the  upper  third  of  the  thigh  bone.  On  account  of  the  violence  of 
the  inflammation  the  limb  was  at  first  semiflexed,  and  when  this  had  abat- 
ed it  was  placed  in  the  extended  posture.  After  a  period  of  twenty-eight 
days  the  bandage  was  removed,  and  it  was  found  that  the  union  had  taken 
place  irregularly,  the  broken  ends  forming  an  angle  at  their  union.  As  it 
was  found  impossible  to  rupture  the  callus  which  had  been  thrown  out,  the 
ends  of  the  bone  were  cut  down  on,  a  chain  saw  passed  first  around  the 
upper  fVagment  and  about  an  inch  and  a-half  removed,  and  then  around 
the  lower,  and  half-an  inch  of  it  cut  off.  The  limb  was  then  maintained  in 
a  state  of  permanent  extension.  The  wound  suppurated  and  became  co- 
vered with  an  eschar,  but  no  other  unfavourable  symptoms  followed  ;  and 
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fifty*five  days  after  the  operation  slie  was  dismissed  cured,  with  the  limb 
shortened  to  the  extent  of  two  finger-breadths,  but  perfectly  serviceable. 

Inguinal  Hernia  cured  by  the  Subcutaneous  Section,    By  M.  Guerin.-— 
(^BuSetin  de  t  Academic  Roy  ale  dcMedecine,  September  1841.)— M.  Guerin 
exhibited  to  the  Academy  a  man  whom  he  had  cured  of  an  old  inguinal 
hemia,  by  means  of  the  subcutaneous  section  of  the  abdominal  aperture  of 
the  inguinal  canal.   In  this  case  there  was  a  double  scrotal  hernia ;  that  on 
the  leii  being  about  the  size  of  a  goose-egg,  that  on  the  right  somewhat 
smaller.    The  largest  had  existed  ror  about  twenty,  the  smdier  for  about 
seventeen  years.  They  were  both  reducible.  The  operation  was  alone  per- 
formed on  the  right  side.    The  patient  was  laid  on  his  back,  with  his  legs 
separated  and  knees  bent,  and  the  hernia  was  reduced.  The  skin  was  then 
drawn  up  in  a  transverse  fold  from  the  bend  of  the  thigh  and  base  of  the 
scrotum^  till  on  a  level  with  the  external  inguinal  aperture,  when  a  fine 
pointed  bistoury  was  introduced  into  the  entrance  of  the  canal  above  and 
inside  of  the  spermatic  cord,  which  an  assistant  held  as  much  as  possible  to 
one  side.    Into  this.aperture  a  convex  probe-pointed  myotome,  three-quar- 
ters of  an  inch  long  and  about  the  same  broad,  was  introduced  into  the 
canal  its  whole  depth,  and  incisions  were  made  all  round  the  canal,  carefully 
avoiding  the  cord.    The  incisions  were  made  about  a  quarter  of  an  inch 
deep,  but  he  also  scarified  the  internal  surface  of  the  canaL    The  patient 
lost  about  a  cup  of  blood.   When  the  air  and  blDod  were  expelled  from  the 
wound,  the  external  incision  was  carefully  dressed,  and  compresses  were 
applied  over  the  course  of  the  canaL     Not  a  single  unpleasant  symptom 
followed.   Lymph  was  apparently  thrown  out  at  tne  incised  part ;  by  the 
fiifteenth  day  after  the  operation,  this  had  acquired  firmness  and  a  fibrous 
consistence  to  the  feel.     On  the  twenty-first  day  the  patient  was  allowed 
to  rise,  but  the  bandage  was  still  kept  on.   No  pain  nor  swelling  appeared 
on  coughing,  though  that  on  the  opposite  sidet  which  had  not  been  operated 
on,  immediately  appeared.    He  returned  to  his  employment,  and  at  the 
end  of  five  weeks  from  the  date  of  the  operation,  gave  up  wearing  the  ban- 
dage, and  the  hernia  has  not  returned  ;  the  inguinal  canal  appeared  to  be 
obliterated. 

ETIOLOGYf 

Ques  of  Asphyxia  produced  by  the  common  Light  Gas  of  Strasbourg*  By 
Professor  Tourdes.  (Qa%ttte  Medicate  de  Strasbourg,  August  1841.) — 
A  family,  consisting  of  six  persons,  retired  to  their  home  on  the  evening  of 
the  31st  December  1840,  and  not  making  their  appearance  either  the  next 
day  or  the  second  day  thereafter,  the  neighbours  broke  open  their  doors  at 
half-past  ten  of  the  8d  of  January.  Five  of  the  family  were  found  stretch- 
ed apparently  lifeless  on  the  floor,  and  the  sixth  on  the  bed.  The  father, 
46  years  of  sige,  gave  some  signs  of  life ;  the  mother,  44  years  of  age,  ut- 
tered a  few  groans ;  the  servant,  18  years  of  age,  was  dead,  cold,  and  stifl^; 
two  boys  of  14  and  15,  were  also  cold  and  dead ;  the  daughter,  5  years  of 
age,  was  still  warm.  All  means  were  used  for  their  resuscitation,  but  the 
father  died  next  day,  and  the  mqfher  alone  recovered. 

A  strong  smell  of  gas  was  felt  when  the  doors  were  first  opened,  and 
there  was  no  other  apparent  cause  for  the  fatal  asphyxia  of  the  family. 

The  bodies  were  opened,  and  presenteil  a  markea  similarity  in  the  morbid 
appearances.  In  all,  rose-coloured  patches  were  noticed  on  the  anterior 
and  internal  part  of  the  thighs,  and  tne  dermoid  and  subcellular  structures 
below  these  spots  were  found  highly  injected  with  blood.  ^The  membranes 
of  the  brain  were  injected  with  blood  in  all,  as  was  also  the  substance  of 
the  brain  itself,  and  especially  its  outer  surfiice,  which  had  a  deep  red  tinge 
in  consequence.    In  the  father  this  was  less  remarked,  as  he  had  been  free- 
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ly  blecl  several  times.    Clotted  bloocl  was  found  effused  into  the  spinal  ca- 
nal between  the  membrane  and  bone. 

In  those  who  had  fallen  yictims  to  the  deleterious  gas  before  being  aecn, 
a  Tiacid  whitish  foam  with  bloody  streaks  through  it  filled  the  mouth, 
larynxj  and  bronchli,  and  adhered  to  the  membrane.  The  pulmonary  tis- 
sue was  throughout  of  a  bright-red  colour.  The  blood  was  of  a  black 
colour,  coagulated,  and  accumulated  not  only  in  the  heart  but  also  in  the 
aorta  and  chief  veins.  The  liver  was  of  a  decided  red  hue,  from  its  whole 
structure  being  gorged  with  blood  in  four  of  them,  but  it  was  pale  and  of 
a  yellowish  gray  in  the  fifth.  In  four  of  them  the  bladder  was  distended 
with  an  enormous  quantity  of  limpid  urine.  The  cadaveric  rigidity  was 
well  marked  in  all. 

These  morbid  appearances  present  not  the  slightest  similarity  to  those 
observed  in  two  cases  of  asphyxia  from  the  same  cause,  by  Mr  Teale,  anil 
published  in  the  eighth  number  of  Guy's  Hospital  Keports,  and  in  the 
1 41st  number  of  this  Journal,  p.  576.  They  resemble  much  more  the  cas- 
es  of  asphyxia  resulting  from  the  breathing  of  carbonic  acid  vapours,  or 
the  vapours  arising  from  burning  charcoal  or  coal ;  indeed,  the  anpearaaces 
correspond  very  closely  with  those  detailed  by  Dr  Grolding  Bird,  in  a  pa- 
per on  "  Poisoning  by  the  Vapours  of  Burning  Charcoal  and  Coals,"  pub- 
lished by  him  in  the  same  number  of  Guy's  Hospital  Reports,  an  extract 
of  which  is  also  given  in  the  1 41st  number  of  this  Journal. 

On  the  Influence  of  Professions  and  Localities  on  the  production  ofPvl^ 
monary  Consumption  and  Scrophula.    hy  M.   Fouscault.     (Comptes 
Hendus  de  fAcademie  des  Sciences,  31st  May  1841.)     M.  Fourcault  ima- 
gines that  most  of  the  diseases  which  prove  slowly  fatal  to  man  do  so  by 
tneir  action  on  the  functions  of  the  skin,  preventing  or  modifying  the  pro- 
cess of  elimination ;  that,  in  fact,  chronic  diseases  are  owing  to  disease  of 
the  fluids.    Phthisis,  he  remarks,  is  most  common  in  large  towns,  and  in 
persons  of  a  sedentary  profession,  carrying  off  a  fifth  of  the  population. 
The  mortality  from  this  disease  is  roucn  less  in  villages  which  do  not  con- 
tain above  2000  inhabitants,  and  which  are  in  an  elevated  and  dry  situa- 
tion.   With  these  favourable  circumstances  phthisis  scarcely  carries  off 
more  than  a  fortieth  of  the  population  ;  and  in  villages,  still  less  densely 
peopled,  it  does  not  appear  to  prove  fatal  to  more  than  from  a  sixtieth  to 
a  hundredth. 

Rouen  is  situated  in  a  marshy  soil,  is  surrounded  by  hills,  and  the  air 
is  habitually  humid ;  a  fourth  of  the  patients  in  the  hospitals  die  of  con- 
sumption. The  sailors,  and  the  dyers  who  work  on  the  banks  of  a  neigh- 
bouring small  stream,  are  rarely  attacked  with  it.  Havret  a  town  very 
near  Rouen,  but  situated  on  the  shore  of  the  sea,  and  where  there  is  a  firec 
circulation  of  air,  is  nearly  exempt  fh)m  the  disease. 

The  coal  miners  of  Belgium  are  not  subject  to  phthisis,  and  this  appears 
at  first  sight  to  be  a  contradiction  to  the  above  assertion  ;  but  tbeir  im- 
munity is  to  be  attributed  to  the  mild  temperature  in  which  they  live,  to 
the  regular  exercise  they  are  obliged  to  take,  and  to  the  system  of  ventila- 
tion carried  on  in  the  pits.  If  they  remain,  however,  a  long  time  at  their 
occupation,  they  are  attacked  with  rickets,  deformities  of  the  bones,  &c. 

At  Lille,  all  the  diseases  proper  to  low  humid  valleys  are  met  with,  viz. 
rickets,  scrophula,  phthisis.  The  hospital  includes  children  who  have 
passed  the  earliest  years  of  their  existence  in  the  country.  In  it  their  oc- 
cupations vary  according  to  their  sex ;  the  girls  have  sedentary  occupations 
within  the  establishment ;  the  boys  work  out  of  doors.  What  is  the  con- 
sequence ?  The  boys  preserve  their  health  ;  but  the  girls  are  cut  off  in 
great  numbers  by  mesenteric  disease,  chlorosis,  scrophula,  and  spine  disease. 
The  practical  conclusions  which  the  author  draws  from  these  facts  are, 
that,  to  prevent  the  developement  of  phthisis,  scrophula,  rickets,  &c.  we 
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ought  to  avoid  sedentary  professions  for  those  individuals  who  are  threat- 
ened with  these  diseases ;  and  that  walking  and  gymnastic  exercises^  horse 
ridingj  active  occupation,  dancings  and  expeditions  to  the  country,  ought 
to  constitute  a  part  of  the  education  of  the  young  in  all  colleges  or  semi- 
naries of  learning. 

TOXICOLOGY. 

Coffee  an  antidote  in  poisoning  by  Morphia,  By  Dr  B.  Fosgate.  ( Jme- 
rican  Journal  of  the  Medical  Sciences,  January  1841.) — To  relieve  himself 
of  a  severe  attack  of  toothache,  Dr  Fosgate  swallowed  in  solution  one  and 
a  quarter  grain  of  the  sulphate  of  morphia,  equal  to  about  seven  and  a  half 
grains  of  solid  opium.     In  about  half  an  hour,  a  sensation  of  thickening 
and  rigiditv  of  the  muscles  of  the  back  of  the  neck  came  on,  and  gradual- 
ly extended  itself  to  all  the  flexors  of  the  limb«.    In  about  five  hours  se« 
vere  nausea  succeeded,  accompanied  by  efforts  to  vomit.    Tea  and  sour  ci- 
der increased  the  efforts  to  vomit  so  much  that  the  stomach  rejected  fluids 
the  moment  they  reached  it,  so  that  a  second  mouthful  could  not  be  swal« 
lowed  before  the  first  was  ejected.    Prostration  of  strength  and  apathy, 
with  full  slow  pulse,  and  pricking  sensation  of  the  skin,  were  added  to  the 
other  symptoms  whidi  were  continually  increasing  in  severity,  when  cof- 
fee was  proposed*     One  gill  of  cold  strong  infusion  of  coffee  was  swallow- 
ed, and  was  retained  about  five  minutes ;  the  distressing  symptoms,  how- 
ever, were  by  it  abated,  the  nausea  in  part  subsided,  as  was  also  the  sensation 
of  rigidity  of  the  muscles ;  and  the  occasional  repetition  of  this  simple  re- 
medy during  the  course  of  the  night  completely  removed  all  the  distressing 
symptoms.    Dr  Fosgate  states,  that,  whilst  suffering  from  the  severe  nau- 
sea, but  previous  to  the  exhibition  of  the  coflFee,  his  mind  was  depressed, 
and  he  felt  considerable  anxiety,  no  pleasurable  sensations  or  reveries  having 
been  felt.    But  after  the  draughts  of  coffee,  the  depression  of  mind  and  all 
anxiety  vanished,  and  there  succeeded  that  exquisite  revelling  of  the  ima- 
gination so  much  sought  after  by  the  opium  eater.    This  state  continued 
for  five  or  six  hours,  and  was  succeeded  by  sound  sleep,  on  awaking  from 
which  he  experienced  a  few  hours  lassitude.  The  morphia  had  been  taken 
after  eighteen  hours  fasting. 

MEDICAL  POLICE. 

Regulations  by  the  Royal  College  of  Surgeons,  Lontlon,  regarding  the 
education  of  Candidates  for  their  Dipfenuu — The  council  of  the  college,  de- 
sirous of  furnishing  to  the  public  a  correct  list  of  their  members,  request 
that  each  member  will  be  pleased  to  transmit  to  the  secretary,  between 
the  1st  of  June  and  Ut  of  July  in  every  year,  by  letter,  a  statement  con- 
taining his  name  at  full  length,  address  and  date  of  diploma,  in  his  own 
handwriting,  in  order  that  it  may  be  compared  with  the  chronological  list. 

The  council  will  be  further  obliged  by  the  member  stating  it  in  a  simi- 
lar manner  when  he  has  a  degree  in  medicine,  or  the  licence  of  the  Society 
of  Apothecaries. 

The  council  will  be  glad  to  receive  corresponding  statements  fVom  the 
members  of  the  Edinburgh  or  Dublin  Collie  of  Surgeons,  practising  in 
England  or  Wales. — Edmund  Bblfour,  Secretary. — April  8,  1841. 

Ail  students  of  anatomf  and  surgery  attending  hospital  practice  or  lec- 
tures in  London,  and  proposing  to  be  candidates  for  the  Diploma,  are  re- 
quired to  register  at  the  college  during  the  last  ten  days  of  January,  April 
and  October,  the  several  tickets  for  lectures  and  hospiul  practice  to  which 
they  shall  have  respectively  entered : — and  no  certificates  will  be  recoga'iz- 
ed  by  the  court  of  examiners  unless  they  shall  correspond  with  such  regi- 
strations.— (By  order,)  Edmund  Belfou a,  Secretary. — April  13,  1840. 

Registration  of  Members, — The  president  and  council  in  publishing  the 
corrected  list  of  tlie  members  of  the  present  year,  with  the  date  of  each 
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diplomai  regret  that  so  many  members  have  omitted  to  make  the  retura 
daring  the  months  of  June  and  July,  according  to  the  form  proposed  by 
the  cound].  They  are  anxious  to  explain  to  the  members  that  tne  o^ect 
of  this  annual  registration  is  to  famish  the  judges,  magistrates,  derks  of 
the  peace.  Poor  Law  Commissioners,  boards  of  guardians,  and  the  public 
generally,  with  a  correct  list  of  qualified  surgeons,  in  order  to  prevent  the 
various  impositions  which  have  been  practised  upon  them,  by  ignorant  pre* 
tenders  and  other  unqualified  persons. 

The  names  of  all  members  who  shall  not  have  registered  themselves  pre- 
viously to  the  months  of  July  184S  and  1843»  will  be  omitted  in  the  cor- 
rected list  of  the  latter  year. 

The  president  and  council  particularly  wish  to  intimate  to  all  publie 
functionaries,  that  no  diploma  can  be  genuine,  in  which  there  is  any  era- 
sure, interlineation,  or  other  alteration. 

Regvlations  of  the  Council  respecting  the  professional  Education  of  Candid 
dates  for  the  diploma,  80th  August  1839,  amended  October  14,' 1841. 

I.  Candidates  will  be  required,  in  addition  to  a  certificate  of  being  not 
less  thsn  twenty-one  years  of  age,  to  bring  proof 

1.  Of  having  been  engaged  in  the  acquirement  of  professional  knowledge 
for  not  less  than  four  years ;  during  which  period  they  must  have  studied  prac- 
tical pharmacy  for  six  months,  and  have  attended  one  year  on  the  practice  of 
physic,  and  three  years  on  the  practice  of  surgery,  at  a  recognised  hospital 
or  hospitals  in  the  united  kingdom  ':^three  months  being  allowed  for  a 
vacation  in  each  year. 

2.  Of  having  studied  anatomy  and  physiology,  by  attendance  on  lee* 
lures  and  demonstrations,  and  by  dissections,  during  three  anatomical  sea* 
sons  or  sessions,  extending  from  October  to  April  inclusive. 

3.  Of  having  attended  at  least  two  courses  of  lectures  on  the  principles 
and  practice  of  surgery,  delivered  in  two  distinct  periods  or  seasonsy  each  . 
course  comprising  not  less  than  seventy  lectures : — And  one  course,  of  not 
fewer  than  seventy  lectures,  on  each  of  the  following  subjects,  vis.  the 
practice  of  physic — chemistry— materia  medica— and  widwifery  with  prac- 
tical instruction. 

II.  Members  and.Iicentiates  in  surgery  of  any  legally  constituted  college 
of  surgeons  in  the  united  kinf2;dom,  and  graduates  in  surgery  of  any  uni- 
versity requiring  residence  to  obtain  degrees,  will  be  admitted  for  exami- 
nation on  producing  their  diploma,  licence,  or  degree,  together  with  proofs 
of  being  twenty-one  years  of  age,  and  of  having  been  occupied  at  least 
four  years  in  the  acquirement  of  professional  knowledge. 

III.  Graduates  in  medicine  of  any  legally  constituted  college  or  univer- 
sity requiring  residence  to  obtain  defines,  will  be  admitted  for  examination 
on  adducing,  together  with  their  diploma  or  degree,  proof  of  having  com- 
pleted the  anatomical  and  surgical  education  required  by  the  foregoing  re- 
gulations, either  at  the  school  of  the  university,  where  they  shall  have  gra- 
duated, or  at  a  recognized  school  or  schools  in  the  united  kingdom. 

IV.  Certificates  will  not  be  recop:nized  from  any  hospital  unless  the  sur- 
geons thereto  be  members  of  one  of  the  legally  constituted  colleges  of  sur- 
geons in  the  united  kingdom  ;  nor  from  any  scnool  of  anatomy»  physiology, 
or  midwifery,  unless  the  respective  teachers  be  members  of  some  legally 
constituted  college  of  physicians  or  surgeons  imihe  united  kingdom  ;  nor 
from  any  school  of  surgery,  unless  the  respective  teachers  be  members  of 
some  legally  constituted  college  of  surgeons  in  the  united  kingdom. 

V.  Certificates  will  not  be  received  on  more  than  one  branch  of  science 
from  one  and  the  same  lecturer :  but  anatomy  and  physiology— ^lemonstra- 

*  By  a  resolution  of  the  council,  on  the  7th  of  November  1839,  do  provincial  hos- 
pitid  will  in  future  be  recognised  by  this  college  which  contains  fewer  tlmn  100  pa- 
tients, and  no  metropolitan  hospital  which  contains  fewer  than  150  patients. 
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tions  and  dissections— will  be  respectiyely  considered  as  one  branch  of 
science. 

VI.  Certificates  will  not  be  received  from  candidates  for  the  diploma  who 
hare  studied  in  London,  nnless  they  shall  have  registered  their  tickets  at 
the  college  as  required,  by  the  regulations,  during  the  last  ten  days  cf 
January,  April,  and  October  in  each  year : — nor  fVom  candidates  who  have 
studied  elsewhere,  unless  their  names  regularly  appear  in  the  registers, 
transmitted  from  their  respective  schools. 

JV.  B.  In  the  certificates  of  attendance  on  hospital  practice  and  on  lec- 
tures, it  is  required  that  the  dates  of  commencement  and  termhiation  be 
clearly  expressed,  and  no  interlineation,  erasure,  or  alteration  will  be  al- 
lowed. 

Blank  forms  of  the  required  certificates  may  be  obtained  on  application 
to  the  secretary,  to  whom  they  must  be  delivered  properly  filled  up,  ten 
days  before  the  candidate  can  be  admitted  to  examination  ;  and  all  such 
certificates  are  retained  at  the  college. 

Museum, — The  museum  is  open  to  the  members  of  the  college,  and  to 
the  trustees  of  the  Hunterian  collection,  and  to  visitors  introduced  by  them 
personallyt  or  by  written  orders  stating  their  names ;  which  orders  are  not 
transferable;  on  the  public  days,  whidi  are  Mondays,  Tuesdays,  Wednes- 
days, and  Thursdays ;  from  twelve  to  four  o'clock  except  during  the  month 
of  September,  when  the  museum  is  closed. 

The  museum  is  open  on  public  days  to  all  fellows  and  licentiates  of  the 
Royal  College  of  Fhysiciansin  London,  to  Peersand  Members  of  Parliament, 
to  the  great  officers  of  state,  and  of  the  royal  household  and  their  immedi* 
ate  deputies  ;  to  all  the  dignitaries  of  the  church  and  of  the  law,  to  all  ge- 
neral and  flag  officers,  to  the  members  of  all  the  learned  and  scientific  bo- 
dies in  the  united  kingdom,  to  the  members  of  all  the  public  boards,  and 
to  persons  introduced  personally  by  them  respectively.  And  to  all  re- 
spectable foreigners,  and  to  the  articled  students  of  the  college  ;  on  enter- 
ing their  names  and  ranks  or  stations  in  the  book  provided  for  that  pur- 
pose. 

Lastly,  the  secretary  and  conservators  will  exercise  their  judgment  in 
giving  admission  to  any  respectably  dressed  persons,  who  may  apply  for  it. 

The  museum  will  be  open  on  Fridays  to  gentlemen  desirous  of  studying 
in  it,  from  twelve  to  four  in  winter,  and  from  twelve  to  five  in  summer, 
on  their  making  a  written  application  to  the  president  or  museum  com- 
mittee. 

The  senior  conservator,  Mr  Ciifl,  will  attend  every  day  on  the  visitors 
and  students,  and  both  the  conservators,  Messrs  CliA  and  Owen,  on  Satur- 
days from  ten  to  one,  on  which  day,  visitors  and  students  desirous  of  com- 
paring specimens  with  those  in  the  museum,  or  of  having  specimens  ex- 
amined, or  of  gaining  other  information,  are  requested  to  present  them- 
selves. 

Library. — The  library  is  open  daily,  Sundays  excepted,  to  members, 
and  articled  students  of  the  college,  from  ten  until  four  o'clock,  from  the 
1st  of  October  to  the  Ist  of  April ;  and  from  the  1st  of  April  to  the  1st  of 
September,  from  ten  until  half- past  five  o'clock. 

Members  have  the  privilege  of  personally  introducing  a  visitor. 

PersonSf  not  members,  dedrous  of  admission,  must  make  application,  in 
writing,  to  the  president  or  library  committee,  specifying  their  Christian 
und  surnames,  rank  or  profession,  and  residence. 

Tickets  of  admission  are  granted  for  six  months,  at  the  expiration  of 
which  time  application  must  be  made  for  their  renewal. 

Readers,  taking  extracts  from  any  book,  may  not  lay  the  paper  on  which 
they  write  on  any  part  of  such  book  ;  nor  may  any  tracings  be  taken  from 
any  plate  without  the  permission  of  the  committee. 
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Books  belonging  to  the  college  are  not  to  be  written  upon  ;  and  any  one 
observing  a  defect  in  a  book  is  requested  to  report  the  same  to  tbe  librarian. 

Readers  desirous  of  consulting  works  not  in  the  library  are  requested  to 
communicate  their  wishes  in  writing  to  the  librarian,  in  order  that  the 
same  may  be  reported  to  the  committee. 

The  admission  tickets  are  not  transferable. 

Every  person  upon  admission  to  the  library  is  required  to  insert  his 
name  and  address  in  a  book  provided  for  that  purpose. 

Readers  wishing  to  refer  to  any  book  are  requested  to  furnish  the  librari- 
an with  the  title  or  number  thereof  written  on  a  slip  of  paper ;  and  to  re- 
turn such  book  to  the  librarian  before  quitting  the  library. 

TVaajoc/ioRj.— The  council  proposing  to  publish,  in  the  course  of  the 
ensuing  year,  a  volume,  to  be  entitled  "  Transactions  of  the  Royal  Collie 
of  Surgeons  in  London,"  invite  fVom  the  members  of  tbe  college  and  other 
scientific  persons,  communications  relating  to  the  improvement  of  anatomi- 
cal and  surgical  science. 

The  subjects  proposed  to  be  included  in  this  publications  are  specified  in 
the  following  extract  from  the  ordinances  of  the  college  :— 

''  The  Transactions  shall  consist  of 

Original  Communications  on  surgical  subjects. 

Collegial  and  Jacksonian  Prize  Dissertations^  deemed  of  sufficient  origi- 
nality and  merit. 

Original  Memoirs  on  Human  Anatomy. 

Original  Memoirs  on  Comparative  Anatomy. 

Anatomical  Monographs  of  rare  animals,  dissected  in  the  museum  of  the 
college. 

Explanations  of,  and  Commentaries  on,  important  Preparations  in  the 
Museum,  with  illustrative  plates. 

Statistical  Reports  from  hospitals." 

It  is  requesten  that  papers  intended  for  publication  in  this  volume  may 
be  transmitted  to  the  president,  at  the  college,  on  or  before  the  1st  of  May 
1843. 

StudetiUhips  in  Anatomy r^Ordinanc€$* — 1.  Three  studentships  in  hu- 
man and  comparative  anatomy  shall  be  instituted  ;  to  be  held  by  each  stu- 
dent for  the  term  of  three  years,  at  a  salary  of  L.  100  per  annum. 

8.  Candidates  shall  be  members  of  the  college,  under  twenty-six  years 
of  age. 

3.  The  council  shall  determine  annually  whether  one  or  more  of  such 
appointments  shall  take  place  during  the  current  year ;  and  shall  notify  its 
resolution  by  public  advertisement. 

4.  The  appointment  shall  be  made  in  the  month  of  June,  or  as  soon  after 
as  possible. 

5.  The  students  shall  be  subject  to  such  duties  and  restrictions  as  the 
council  shall  fVom  time  to  time  direct :  and  in  case  of  misconduct  shall  be 
liable  to  dismissal. 

Reprulaiions — 1.  A  report  shall  be  made  to  the  council  in  the  month  of 
March  of  the  number  of  vacancies,  or  expected  vacancies,  in  these  student- 
ships: whereupon  the  council  shall  determine  whether  any,  and  what 
number,  of  such  vacancies  shall  be  filled  up,  and  shall  direct  the  necessary 
advertisements. 

2.  Candidates  shall  transmit  to  the  secretary,  on  or  before  the  1st  of 
May,  their  applications  for  the  appointment,  together  with  certificates  of 
general  good  character  and  of  fair  acquirements  in  general  learning,  signed 
by  two  qualified  members  of  the  medical  profession. 

3.  A  meeting  of  the  museum  committee  shall  be  held  as  soon  after  the 
1st  of  May  as  conveniently  may  be,  at  which  the  applications  of  persons 
offering  themselves  shall  be  examined,  and  if  approved,  they  shall  be  ad- 
mitted OS  candidates. 
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4.  The  icuseum  committee  shall  determine  the  mode  of  ascertaining  the 
merits  of  the  several  candidates,  and  shall,  after  due  investigatiouy  report 
to  the  council  which  of  the  candidates  in  their  opinion  possesses  the  high- 
est merit 

^  5.  Students  shall  attend  in  the  museum  daily  (Sundays  excepted)  from 
ten  till  four  o'clock,  and  shall  be  entirely  under  the  direction  of  the  con- 
serrators,  who  shall  employ  them  as  they  shall  see  fit :  and  who  shaA  have 
the  power' of  granting  leave  of  absence  when  they  think  proper. 

6.  In  case  of  misconduct  or  neglect,  the  students  shall  be  liable  to  be 
dismissed  at  any  time  by  the  president  and  vice-presidents,  who  are  to  re- 
port such  dismissal,  with  the  grounds  thereof,  to  the  next  meeting  of  the 
council. 

The  president  and  council  have  great  pleasure  in  announcing  that,  at  the 
instance  of  the  Director-general  of  tne  Medical  Department  of  the  Army,  the 
Physician-General  of  the  Royal  Navy,  and  the  Chairman  of  the  Honourable 
East  India  Company  ;  the  General  Commanding  the  Army  in  Chief»  the 
Lords  Commissioners  of  the  Admiralty  and  the  Court  of  Directors,  have,  with 
the  view  of  promoting  the  objects  of  the  college,  been  pleased  to  place  at 
the  disposal  of  the  president  and  Council  an  assistant  surgeoncy  in  each 
service,  once  in  three  years,  for  such  of  the  said  students  as  may  be  con- 
sidered worthy  of  these  honourable  distinctions. 

The  suMeci  of  the  CoUegial  Triennial  Prize  of  Jify  guineas^  is  the  Struc- 
ture and  Punctions  of  the  Lungs.     The  subjects  of  the  Jacksonian  Prizes  of 
twenty  guineas  each,  for  the  next  year,  1842,  are  the  Comparative  value  of 
the  Preparations  of  Mercury  and  Iodine  in  the  treatment  of  Syphilis  ;  and 
Injuries  and  Mot  bid  Affections  of  the  axillary  Bones,  including  those  of 
the  Antrum^     These  Prizes  to  be  written  for  under  the  following  conditions  : 
Candidates  to  be  members  of  the  college,  not  of  the  counciL 
The  dissertations  to  be  in  English,  and  to  be  distinguished  by  a  motto 
or  device,  accompanied  by  a  sealed  paper  containing  tne  name  and  resi- 
dence of  the  autnor,  and  having  on  the  outside  a  motto  or  device,  corre- 
sponding with  that  on  the  dissertation. 
Recited  cases  to  be  placed  in  an  appendix. 

Dissertations  for  the  Jacksonian  Prizes  to  be  addressed  to  the  secretary, 
and  delivered  at  the  college  before  Christmas  day,  1842. 

Dissertations  for  the  Collegial  Anatomical  Prize  to  be  also  addressed  to 
the  Secretary,  and  delivered  at  the  College  before  Christmas  day,  1842. 

The  prize  dissertations,  with  every  accompanying  drawing  and  prepa- 
ration, will  become  the  property  of  the  college :  the  other  dissertations, 
and  other  corresponding  sealed  papers,  will  be  returned  upon  authenticat- 
ed application  within  Uie  period  of  three  years  ;  after  which  the  papers 
containing  the  names  of  the  respective  authors  will  be  burned,  unopened, 
and  the  manuscripts  will  become  the  property  of  the  college. 

Copy  of  a  clause. — In — "  An  act  for  consolidating  and  amending  the 
laws  relating  to  the  building,  repairing,  and  regtdating  certain  Gaols 
and  Houses  of  Correction  in  England  and  IFales"^^'*  4th  George  the  IVth, 
cap.  64.  Z}0  July  1823.;]"—"  XXXIII.  And  be  it  further  enacted,— 
That  the  Justices  in  general  or  quarter  sessions  assembled,  shall  and  they 
are  hereby  required  mm  time  to  time  to  appoint  a  surgeon,  being  a  mem- 
ber of  one  of  the  Royal  College  of  Surgeons,  to  each  of  the  prisons  within 
their  jurisdiction  to  which  this  act  shall  extend ;  and  every  such  surgeon 
shall  and  is  hereby  required  to  visit  every  prison  to  which  he  shall  be  so 
appointed  twice  at  least  in  every  week,  and  oftener  if  necessary,  and  to  see 
every  prisoner  confined  therein,  whether  criminal  or  debtor,  and  to  report 
to  evenr  general  or  quarter  sessions  the  condition  of  the  prison,  and  the 
state  of  health  of  the  prisoners  under  his  care  ;  and  he  shall  fUrther  keep 
a  Journal,  in  which  he  shall  enter  the  date  of  every  attendance  on  the  per- 
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formance  of  the  duty,  with  any  observations  which  may  occur  to  him  in 
the  execution  thereof,  and  shall  sign  the  same  with  his  name  ;  and  such 
Journal  slyill  be  kept  in  the  prison,  but  shall  regularly  be  laid  before  ibe 
justices  for  their  inspection  at  every  quarter  sessions,  and  shall  be  signed 
by  the  chairman  of  the  sessions,  in  proof  of  the  same  having  been  ther« 
produced ;  and  shall  and  may  be  lawful  for  the  justices,  at  every  quarter 
sessions  after  such  appointment,  to  direct  a  reasonable  sum  to  be  paid  as 
salary  to  such  surgeon,  and  also  such  sums  of  money  as  shall  be  aue  fur 
medicines  and  other  articles  for  the  sick." 

Extract  of  a  clause  of  the  act  ofSih  Gtorge  the  IFth,  cap.  50.  exempting 
persons  from  servin/r  on  Juries  or  Inguetts.'— Provided  alwaysy  and  be  it 
further  enacted, — That  all  surgeons  being  members  of  one  of  the  Royal 
Colleges  of  Surgeons  in'  London,  Edinburgh,  or  Dublin,  and  actually  prac- 
tising, shall  be  and  are  hereby  absolutely  freed  and  exempted  fi:om  serving 
upon  any  juries  or  inquests  whatsoever,  and  shall  not  be  inserted  in  the 
lists  to  be  prepared  by  virtue  of  this  act  as  herein  after- mentioned. 

Miscellaneous. 

Medico-Chirubgical  Society  of  Edinburgh. — On  Wednesday, 
December  1st,  the  following  gentlemen  were  elected  office-bearers  of  the 
society  : — 

President. — David  Miiclagan,  M.  D. 

Vice-Presidents. — W.  Browni  Esq.,  John  Gardner,  M.  D.,  J.  Y.  Simp- 
son, M.  D. 

CounciL—Dr  J.  S.  Combe,  Dr  W.  H.  Thomson,  Dr  Patrick  Newbigg- 
iiig,  Dr  W.  Henderson,  Dr  John  Moir,  James  Miller,  Esq.,  John  Gooilsir, 
Esq. 

Treasurer, — Dr  Omond. 

Secretaries. — Dr  Douglas  Maclagau,  Dr  James  Duncan. 


We  regret  to  have  to  announce  the  decease  of  Dr  Davis,  in  his  6ith  year, 
lately  Professor  of  Midwiftry  in  University  College,  London.  This  ap- 
pointment he  resigned  some  weeks  previous  to  his  death.  Dr  Davis  was 
the  author  of  various  works  on  obstetric  meilicine,  and  was  a  man  of  con- 
siderable talent,  much  learning,  and  a  great  deal  of  industry. 
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Abt.  I. — Pathological  Contributions.  By  Dr  Boyd,  Resi- 
dent Physician,  St  Marylebone  Infirmary,  Lecturer  on  Prac- 
tice of  Medicine. 

The  method  employed  in  investigating  the  morbid  conditions 
in  the  following  cases  of  abdominal  disease  is  the  same  as  already 
described  in  the  "  Pathological  Contributions***  which  have  ap- 
peared in  the  Edinburgh  Medical  and  Surgical  Journal,  Volume 
Iv.,  No.  147,  April  1841. 

The  contents  of  the  three  great  cavities,  head,  chest,  and  ab- 
domen, have  been  examined  in  almost  every  instance,  or  mention 
is  made  where  such  has  not  been  the  case.  Organs  are  not,  how- 
ever, individually  mentioned,,  unless  when  in  a  diseased  or  abnor- 
mal state,  and  wnen  in  either  of  these  states  their  weight  also  is 

added. 

The  weight  of  a  diseased  organ  when  compared  with  the  stan- 
dard weight  (as  given  in  the  volume  of  the  Journal  specified) 
will  in  many  cases  enable  us  to  form  a  fairer  estimate  of  the  ac- 
tual amount  of  disease  than  is  possible  by  any  other  means. 

No  standard  has  yet  been  made  out  of  the  average  weight  of 
the  organs  of  children.  In  the  present  instance,  as  on  the  former 
occasion,  the  weights  of  their  bodies,  as  well  as  that  of  some  of 
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the  organs,  of  the  newly  born  or  very  young  children,  have  been 
given.  From  these  cases  it  must  be  observed,  that  a  wide  differ- 
ence often  exists  between  the  weights  of  the  bodies  of  very  young 
or  newly  born  children,  without  a  corresponding  difference  of 
weight  in  their  organs,  or  such  organs  whose  weight  have  been 
given. 

During  the  years  1840  and  ten  months  of  1841,  7S  cases  have 
been  examined,  where  the  contents  of  the  abdomen,  including  the 
digestive  and  genito-urinary  organs,  have  been  principally  diseased, 
or  have  presented  some  marked  peculiarity.  Of  these  cases  32 
were  males,  and  41  females,  17  were  newly  bom  or  very  young 
children. 

Distribution  of  diseases  were  as  follows  ;  peritonHiA  seven  cas- 
es ;  ascites,  six ;  hernia,  three ;  scrofula,  five ;  digestive  oigans, 
thirty-two ;  including  ten  cases  of  canceri  two  of  poison  from  oxa- 
lic acid,  and  one  of  malformation ;  genito-urinary  oj^ns,  twenty. 
Two  of  these  deaths  consequent  on  parturition. 

Case  1. — Diseases  of  Abdomen. — /^t^oni^.*— Female  of 
colour,  aged  39-  Swelling  of  the  abdomen  was  obflerved  five 
years  ago,  but  the  urgent  symptoms  only  came  on  about  three 
weeks  before  death. 

Appearances. — Chest, — There  were  some  adhesions  of  the 
right  lung  to  the  parietes,  and  slight  thickening  and  redness  of 
the  bronchial  lining  membrane.  The  heart  enlarged,  weighing 
10^  ounces. 

Abdomen. — The  contents  were  firmly  matted  together,  and 
could  not  be  separated  without  difficulty.  Uterus  was  dilated  as 
much  ns  it  would  have  been  a  week  after  delivery,  (she  had  never 
bom  children),  and  the  interior  was  rough  and  irregular,  with 
bands  of  lymph  and  dark-coloured  matter,  passing  in  various  di- 
rections, and  in  two  parts  spiculae  of  bone  were  imbedded  ;  near 
the  fundus  was  a  tumour  about  the  size  of  an  orange,  filled  with  a 
coagulable  fluid,  and  towards  the  cervix  were  two  smaller  ones  of 
a  similar  character.  The  ovaries  and  Fallopian  tubes  were  firm- 
ly adherent  to  the  back  of  the- uterus,  and  in  the  left  ovary  was 
found  a  cyst  containing  about  two  ounces  of  a  straw-coloured  fluid. 

Case  2. — Peritonitis. — Female,  aged  42.  Had  frequently 
suffered  from  pain  in  the  region  of  the  liver. 

Appearances — Chest. — The  right  lung  was  congested.  There 
was  effusion  of  lymph  on  the  under  surface  of  the  left  lobe. 

Abdomen. — General  inflammation,  especially  of  the  caecum, 
the  intestines  matted  together,  with  a  deposit  of  pumlent  matter 
over  the  whole  surface.  The  liver  was  considerably  enlarged, 
weighing  56^  ounces,  and  the  edge  and  under  surface  of  the  right 
lobe  were  covered  with  effused  lymph.  The  stmcture  of  the  left  kid- 
ney was  entirely  removed ;  nothing  more  than  a  ligamentous  tis- 
sue  remaining.    Right  kidney  much  enlarged,  weighing  6^  ounces. 
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Case  8. — Puerpei'al  Peritonitis. — This  case,  aged  19,  oc- 
curred at  a  lyiug-in-bospital  in  the  neighbourhood,  the  body  was 
brought  here  to  be  buried,  and  was  examined  at  the  request  of 
the  friends. 

Appearances. — Head  and  Chest. — Oi^gans  in  a  healthy  con- 
dition. 

Abdomen. — Peritonceum  was  very  vascular,  and  contained  in 
its  cavity  about  half-a  pint  of  straw-coloured  fluid.  U  tents  weigh- 
ed twenty  ounces,  and  was  highly  injected ;  death  occurred  four- 
teen days  after  delivery. 

Case  4. — Peritonitis  from  ulceration  and  perforation  ofcaS' 
cum. — Female,  aged  63.  Diarrhc&a  six  weeks ;  but  acute  pain 
did  not  come  on  until  a  short  time  before  death. 

Appearances. — Head. — A  considerable  quantity  of  fluid  be- 
neath arachnoid  covering  the  hemispheres  of  the  brain ;  not  more 
fluid  than  usual  in  the  lateral  ventricles. 

Chest. — The  organs  contained,  in  a  healthy  condition. 

Abdomen. — Small  intestines  of  a  pink  colour,  matted  together 
with  recently  effused  and  plastic  lymph  ;  old  and  firm  adhesions 
of  large  intestines,  more  especially  around  the  ccecum,  on  the  an- 
terior surface  of  which  was  a  gangrenous  slough  ;  a  small  quantity 
of  fluid  effused  into  the  cavity  of  abdomen,  but  no  feculent  mat- 
ter. The  interior  of  csecum  presented  a  honeycomb  appearance, 
interspersed  with  dark  sloughs,  the  natural  mucous  lining  mem- 
brane having  entirely  disappeared.  A  large  cicatrix  on  the  inte- 
rior of  the  stomach  ;  spleen  enlarged,  weighing  6|  ounces. 

Case  6. — Peritonitis  from  violence. — Male,  aged  78,  car» 
penter.  He  stated  when  admitted,  that  he  had  pushed  a  long 
piece  of  stick  up  the  anus  three  days  before ;  an  examination  was 
made,  but  nothing  could  be  felt.  He  gradually  sunk  and  died  in 
48  hours  after  admission. 

Appearances.-^Head. — Arachnoid  membrane  thickened. 

Chest. — Some  condensation  of  the  right  lung,  which  weighed 
35^  ounces ;  congestion  of  the  lower  lobe  of  the  left,  which  weighed 
^1^  ounces,  and  the  cicatrix  of  a- former  cavity  in  the  apex. 

Abdomen. — The  omentum  adherent  and  discoloured,  owing  to 
an  escape  of  the  contents  of  the  bowel  into  the  peritoneal  sac, 
through  an  opening  caused  by  the  stick,  which  was  found  to  have 
passed  through  lower  part  of  the  colon.  The  stick  measured  ten 
inches  in  length,  and  nearly  five  projected  into  the  cavity  of  the 
abdomen.     The  other  organs  were  in  a  healthy  condition. 

Case  6. — Latent  Peritonitis  from  accident. — ^A  carpenter, 
aged  74,  fell  from  a  height.  He  continued  at  work  for  a  fort- 
night, when  he  was  seized  during  the  night  with  a  most  acute  pain  in 
the  abdomen,  with  violent  vomiting;  his  bowels  obstinately  costive. 
These  were  relieved  by  injections,  but  the  pain  and  vomiting  coq. 
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tinned  unabated,  and  he  died  in  ten  hours  after  the  occurrence  of 
the  violent  symptoros. 

Appearances.-^  Chest, — Lungs  rather  congested;  some  old  ad- 
hesions existed  between  the  pericardium  and  heart,  especially  on 
the  upper  surface. 

Jbdornen. -^Some  redness  of  small  intestines.  They  were  ad- 
herent from  lymph  recently  effused.  There  was  no  disease  of 
other  organs. 

Case  7. — Chronic  Peritonitis.' — Male,  aged  48,  labourer, 
suffering  from  great  debility  on  his  admission,  which  he  said  was 
owing  to  destitution  for  a  considerable  time  before. 

Appearances. — ^Abdomen  when  opened  presented  a  cellular 
appearance,  from  a  number  of  bands  of  felse  membrane  passing 
across  to  the  parietes  in  different  directions  ;  the  interstices  filled 
with  a  straw-coloured  fluid.  The  anterior  surface  of  right  lobe  of 
liver  attached  to  diaphragm  through  the  medium  of  similar  bands. 
Liver  enlai^ed,  weighing  57^  ounces :  kidneys  10^  ounces. 

Ca8£  8. — Ascites^  accompanied  by  Anasarca, — Male,  aged  11. 
The  dropsical  symptoms  came  on  during  convalescence  from  scar- 
latina, four  or  five  weeks  after  the  disappearance  of  the  eruption. 
On  his  admission,  the  abdomen  was  considerably  distended  by  fluid; 
thighs  and  legs  also  from  same  cause  ;  the  latter  relieved  by  acti- 
puncture.  Diuretics  were  given  without  effect.  To  relieve  dysp- 
noea, which  occurred  during  the  progress  of  the  disease,  para- 
centesis  abdominis  was  performed  upon  two  occasions,  and  several 
pints  of  fluid  were  drawn  off.  Fits  resembling  apoplexy,  but  unac- 
companied by  paralysis,  came  on  a  few  days  before  death. 

The  body  examined  on  the  following  day,  disclosed  the  following 

Appearances. —  Head. — Convolutions  of  brain  flattened,  not 
vascular,  or  containing  an  excess  of  fluid. 

Chest. — Lungs  condensed,  lower  lobes  congested  ;  aorta  and 
branches  of  its  arch  had  their  lining  membrane  of  a  pink  colour. 

Abdomen. — Right  kidney  double  the  size  of  lefl,  both  of  a  fawn 
colour,  and  abnormal  in  structure. 

Case  9. — Ascites  and  diseased  Liver j  complicated  withpylmo- 
nary  disease. — Male,  aged  45,^  brass- worker ;  subject  to  cough  for 
about  four  months.  The  dropsical  symptoms  came  on  about  six 
weeks,  and  pneumonic  sputa  a  month  before  he  died.  The  abdomen 
was  tense  from  the  quantity  of  effused  fluid,  but  there  was  no  cede- 
ma  of  the  extremities  on  his  admission.  A  week  after  epistaxis  came 
on,  and  oedema  of  the  legs ;  the  gums  slightly  affected  by  mercury. 
Elaterium  was  administered,  and  produced  copious  watery  evacua-> 
tions,  relieving  the  drowsiness  of  which  he  had  latterly  complained. 
The  urine  was  tested  two  or  three  times  soon  after  admission,  but 
no  albumen  detected,  but  a  fortnight  after,  a  deposit  was  thrown 
down,  both  by  nitric  acid  and  bichloride  of  mercury.     The  urine 
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was  scanty,  and  he  felt  pain  over  the  pabic  region ;  delirium  and 
subsultus  tendinum  came  on ;  he  fell  into  a  soporose  state ;  the  eyes 
turned  down ;  pupils  dilated ;  and  in  this  state  he  died. 

Appearances. — CheH. — Old  pleuritic  adhesions  of  both  lungs; 
several  semitransparent  miliary  granules  beneath  the  pleura  puU 
monaliSi  giving  to  it  a  feeling  of  roughness  ;  structure  of  the 
apices  dark  and  condensed  ;  the  posterior  portion  of  the  lower 
lobes  in  a  state  of  dironic  inflammation ;  bronchial  lining  mem- 
brane red,  and  thickened,  covered  with  a  muco-purulent  secretion ; 
lungs  weighed  70^  ounces.  The  abdomen  contained  two  gallons  of 
dark  fluid  ;  some  old  peritonitic  adhesions  between  the  great  cur- 
vature of  the  stomach,  omentum,  and  transverse  arch  of  the  colon ; 
mucous  membrane  of  stomach  spotted  with  matter  of  a  black  co- 
lour, spots  about  the  size  of  a  split-pea.  The  liver  was  rough  on 
both  its  upper  and  lower  surface,  and  presented  what  has  been 
termed  the  ''  hob-naiP  appearance,  and  of  a  yellowish  brown  co- 
lour, f  Cirrhosis,)  The  right  renal  capsule  was  firmly  adherent  to 
it.  It  weighed  45^  ounces.  The  gall-bladder  contained  a  very 
small  quantity  of  dark  bile;  spleen  enlarged  11  ^  ounces;  kidneys 
flattened,  and  of  a  pale  colour. 

Case  10.  —  Ascites^  Chronic  Peritonitis^  and  Pleuritis.  — 
Male,  aged  41 ;  had  been  tapped  for  abdominal  dropsy  before  his 
admission,  and  afterwards,  upon  four  occasions,  during  the  time 
he/  was  a  patient,  for  more  than  four  months  before  bis  death. 
The  fluid  became  paler  and  thicker  after  each  time  he  was  tapped. 
The  quantity  drawn  off  upon  each  occasion  amounted  to  more  than 
a  common  stable  bucket-full.  The  navel  projected  considerably ; 
its  parietes  were  very  thin ;  a  puncture  was  made  by  a  lancet,  and 
the  fluid  drawn  off.  The  patient  was  unusually  sanguine  about 
bis  recovery.  It  was  found  out  after  his  death  that  he  had  been 
in  the  habit  of  relieving  the  distension  of  the  abdomen  occasion- 
ally in  secret,  from  the)  accumulation  of  fluid,  by  making  a  puncture 
through  the  navel.  Pain  in  abdomen  complained  of  for  the  first 
time,  three  days  before  death. 

Appearances. — Chest. — Old  adhesions  of  the  pulmonic  to  costal 
pleura,  most  extensive  on  the  right  side,  also  at  the  base  of  lung 
on  that  side,  with  some  recent  eflftision  of  lymph  and  congestion 
of  lower  lobe  of  lung ;  bronchial  lining  membrane  thickened  and 
red. 

Abdomen  contained  a  large  quantity  of  turbid  fluid  of  a  yellow 
colour ;  peritoneum  covering  the  abdominal  muscles  on  front  and 
sides  of  abdomen  thickened,  and  red  on  the  two  lower  thirds  of 
that  cavity.  Oreat  omentum,  stomach,  and  transverse  arch  of  co- 
lon firmly  connected  by  a  thick  layer  of  false  membrane ;  spleen 
enlarged ;  the  greater  portion  covered  with  lymph  ;  weight  19 
ounces  ;  liver  firm^  pale,  having  a  rough  surface ;  the  peritoneal 
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coat  thickened,  as  well  as  the  diapfaghm  ;  weight  of  liver  only 
SO^  ounces. 

Cask  11. — AicUe$. — Male,  aged  57.  The  left  arm  had  been 
amputated  in  early  life,  and  scrofolous  abscesses  now  covered  the 
left  breast,  extending  on  to  the  left  axilla. 

Appearancu. — Head. — Brain  softened  and  pale,  with  about  one 
ounce  of  fluid  in  the  lateral  ventricles. 

Chest.^'A  few  tubercles,  becoming  soft  in  the  apex  of  the  left 
lung  ;  both  lungs  firmly  adherent  throughout  their  whole  extent 
to  the  parietes,  with  congestion  in  the  lower  lobes. 

Abdomen  contained  a  large  quantity  of  fluid,  the  intestines  and 
other  oigans  were  very  pale ;  liver  laige,  weighing  65  ounces  ; 
spleen  slightly  enlarged,  five  ounces,  and  had  on  it  a  white  fibrous 
deposit  about  the  size  of  a  shilling ;  kidneys  also  enlarged,  weigh- 
ing \\\  ounces. 

Cask  12. — Aicites  with  HydrothorcLX^  ^e. — ^Female,  aged  48. 
Anasarca  of  lower  extremities.  When  admitted,  this  gradually 
disappeared ;  the  left  arm  then  became  much  swollen  by  effusion  ; 
but  this  after  a  while  subsided. 

Appearancei. — Chest. — Some  fluid,  but  not  a  larsfe  quantity,  in 
the  pleura  ;  lower  lobes  of  lungs  congested ;  weight  48  ounces  ; 
heart  a  deposit  like  a  warty  excrescence  on  the  aortic  semilunar 
valves,  size  of  a  pea ;  a  similar  but  larger  deposit  also  on  the  mitral 
valve.  These  appeared  to  be  of  the  same  nature  as  the  clots  of 
fibrine  which  are  so  often  found  in  the  heart  of  persons  where 
death  occurs  very  slowly. 

Abdomen  contained  a  large  quantity  of  fluid  ;  omentum  much 
contracted  and  thickened  by  a  white  deposition,  firm  like  scirrhus  ; 
liver  enlarged,  having  a  similar  deposition  on  its  surface  to  that  in 
omentum  ;  spleen  and  capsule,  which  firmly  adhered  to  ribs,  pre- 
sented a  like  deposition ;  uterus  about  four  times  the  natural  size, 
having  around  its  neck  and  fundus  several  of  these  white  deposits, 
as  well  as  oa  tinaB  and  upper  part  of  vagina  ;  several  cysts  attached 
to  the  ovaries,  largest  one  the  size  of  an  orange,  having  some  of 
the  white  deposit  on  their  surface. 

Case  18. — Ascites. — Male  twin,  still-bom.  Weight  of  body 
88  ounces. 

Appearances. — Head. — Considerable  congestion  of  vessels  of 
brain,  and  also  a  more  than  usual  quantity  of  clear  fluid  in  that 
organ. 

Chest — ^Some  ecchymosed  spots  of  blood  on  surface  of  lungs  be- 
low their  peritoneal  covering.  Weight  of  right  lung  6  drachms ; 
that  of  left  4  drachms. 

Abdomen  contained  a  considerable  quantity  of  fluid  ;  ecchy- 
mosed spots  on  intestines,  similar  to  those  on  the  lungs. 

Case  14. — ffo'nui.'— Female,  aged  60.     She  had  been  sub- 
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ject^to  a  descent  of  a  hernial  tumour  in  the  femoral  region  for  two 

JetLTSj  which  she  had  always  returned  herself,  until  two  days  before 
er  admission,  when  it  became  strangulated,  and  vomiting  soon 
came  on«  After  her  admission,  the  vomiting  ceased  for  several 
Lours,  though  she  had  taken  a  draught  of  castor  oil.  The  usual 
means  were  resorted  to  for  reducing  the  hernia,  but  unsuccessfully ; 
fiflecal  vomiting  came  on  again  during  the  night,  and  the  operation 
"was  performed  in  the  morning*  The  intestine  was  returned,  and  the 
bowels  moved  four  times  by  an  enema.  The  next  day  the  abdo- 
men became  tender,  for  which  leeches  were  applied,  but  she  gra- 
dually sunk  48  hours  after  the  operation,  with  symptoms  of  peri- 
tonitis. 

Appearances.^-The  strictured  portion  of  intestine  presented 
an  intense  degree  of  redness,  with  a  false  membrane  externally, 
and  a  hardened  constricted  ring  internally,  felt  by  introducing  the 
finger  into  the  gut  The  inflammation  of  the  peritoneum  general, 
but  not  to  the  same  extent,  as  it  was  at  the  part  which  had  form* 
ed  the  hernia. 

Case  15. — Hernia. — Female, age72;  strangulated femoralher- 
nia  of  right  side.  Four  days  before  her  admission  she  could  not  be  pre- 
vailed on  to  have  the  operation  performed  until  the  following  day. 
A  considerable  quantity  of  fluid  escaped  on  opening  the  sac,  and 
again,  when  the  bowel  was  returned,  the  gut  was  dartcoloured ; 
some  of  the  omentum  was  adherent  to  the  sac,  and  could  not  be 
returned.    She  died  the  third  day  after  the  operation. 

Appearancea.'-^Chest, — Emphysematous  state  of  both  lungs, 
one  larffe  bulla,  size  of  a  hen's  egg.  Heart  Hypertrophy  of  left 
ventricle. 

Aidomen. — Redness  and  great  congestion  of  the  intestines.  A 
portion  of  the  small  intestines,  about  four  inches  in  length,  had  a 
coating  of  recent  lymph .  Omentum.  Old  adhesions  to  ascending 
colon,  as  well  as  to  the  hernial  sac. 

Uterus. — Very  much  congested ;  two  small  polypi  from  the 
fundus,  a  cavity  in  one  of  them. 

Case  16. — Hernia, — Male,  aged  40.  No  history  of  his  case* 
Body  brought  in  to  be  buried. 

^p/i6ararzcef.^-CAe«^.— Pneumonia  of  lower  lobes  of  both 
lungs ;  right  most  affected.  Heart.  Dilatation  and  hypertrophy, 
with  ossific  deposition  at  the  region  of  the  aorta. 

Abdomen,— Coxif^%\AOXi  of  the  liver ;  strangulated  scrotal  her- 
nia; the  intestine  in  the  sac  in  a  highly  congested  and  almost  gan- 
grenous state. 

Case  17. — Scrofula. — Male,  aged  18  months.  Oreat  emaci- 
ation of  the  extremities,  with  tumid  abdomen.  Weight  of  body 
188  ounces. 

Appearances, — Chest, — A  circumscribed  hardened  deposit 
in  the  lower  lobe  of  the  left  lung. 
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Abdomen — Mesenteric  glands  much  enlarged ;  liver  eight  oun- 
ces ;  lungs  five  and  a  quarter  ounces. 

Case  18. — Scrofula. — Male,  aged  11.     He  had  a  very  von- 
cious  appetite  till  two  days  before  death. 

Appearances. — Head. — ^Brain.  Between  three  and  four  ounces 
of  serum  in  the  lateral  ventricles. 

CAe^^-^Bronchial  glands  enlarged,  containing  scrofulous  de- 
position, no  tubercles  in  the  lungs. 

Abdomen* — Peritonssum  generally  studded  with  scrofulous  tu- 
bercles; stomach,  under  surface  of  liver,  and  spleen,  and  pancreas, 
were  all  firmly  adherent  together. 

Case  19. — Scrofula. — Female,  aged  10  months.  Weight  of 
body  160i  ounces. 

Appearances. — Chest. — Shoulders  high ;  sternum  prominent ; 
lungs  emphysematous. 

Jlftdomen.-— Mesenteric  glands  greatly  enlaiged ;  liver,  9i  oun- 
ces ;  lungs,  4|  ounces. 

Case  30. — Scrofula. — Female,  aged  four  months.  Weight 
of  body  160  ounces. 

Appearanees.'^No  disease  observed  in  any  of  the  organs. 

Abdomen. — Mesenteric  glands  enlarged ;  lungs  2  ounces ;  li- 
ver 4|  ounces. 

Case  21. — S'crq/u/a.— Male,  aged  two  years;  had  been  un- 
der treatment  four  months  for  scrofulous  ulcers,  and  tabes. 
Three  days  before  death  the  child  was  visited  by  a  relation,  who 
gave  him  an  orange,  which  he  devoured  greedily,  rind  and  all. 
Soon  after  which  Uie  abdomen  became  tympanitic,  the  bowels  con- 
stipated ;  restlessness  and  great  anxiety  for  two  days  afterwards, 
when  death  occurred. 

Appearances.-^Abdomen.  Stomach  contained  several  pieces  of 
orange  filled  with  juice,  the  septa  being  unbroken,  and  quite  un- 
digested. Some  similar  pieces  were  found  in  duodenum  and  up- 
per portion  of  small  intestines ;  mesenteric  glands  enlarged. 

Digestive  Organs. — Case  22. — Hcematemesis  from  ulcer  in 
stomach.  Female,  aged  25.  Haematemesis  existed  for  twelve 
days  before  death — sometimes  two  days  intervening  between  the 
attacks.  The  body  was  at  length  quite  bleached  from  loss  of 
blood,  and  the  patient  sunk  in  one  fortnight  after  her  feeling  it 
necessary  to  apply  for  medical  relief. 

Appearances. — Head  and  chest.  Organs  in  a  bloodless  state, 
the  heart  contained  a  small  quantity  of  fluid  blood. 

Abdomen. — An  ulcer  about  the  size  of  a  half-penny  in  the  les- 
ser curvature  of  the  stomach,  nearer  the  cardiac  than  the  pyloric  ori- 
fice. Edges  of  ulcer  raised  and  rather  hard,  but  not  remarkably 
so.  Vena  cava  contained  no  blood.  The  abdominal  organs  also 
in  a  bloodless  state. 

Case  28. — Htematemesis.  <«^Cause  not  discovered.    A  far- 
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rier,  aged  83.  HI  about  twelve  days,  out-door  patient ;  attacks 
had  been  very  frequent ;  a  laige  quantity  of  blood  brought  up  on 
each  occasion. 

Jppearances. — Chest — The  right  lung  infiltrated  with  blood, 
which  appeared  to  have  passed  down  the  bronchial  tube.  The 
stomach  was  healthy,  with  the  exception  of  a  red  spot  in  the  cen- 
tre.    Ileum  contained  dots  of  blood  of  an  arterial  character. 

Case  24. — Hcsmatemeais, — Male,  aged  42.  Had  been  ill 
ibvee  weeks,  but  vomited  blood  only  on  the  day  before  his  death. 
He  then  brought  up  a  laige  quantity,  the  attacks  rapidly  succeed- 
ing each  other  until  he  expired. 

Appearances. — Head, — Brain  very  pale  and  soft. 

Chest. — Congestion  of  the  base  of  the  right  lung,  the  lower  lobe 
of  the  left  adhered  firmly  to  the  parietes.  Heart  much  enlaiged, 
weighing  17  ounces. 

Abdomen. — Spleen  much  enlarged,  weighing  SO  ounces.  Kid- 
neys very  pale  ;  stomach  filled  with  red  mucus. 

Case  25.  —  Chronic  Gastritis. — Female,  aged  46.  Pain 
across  the  epigastrium  for  a  month  previous  to  admission,  tongue 
red,  especially  at  the  edge.  Bowels  open,  no  vomiting.  The 
catamenia  had  been  absent  about  eighteen  months. 

Appearances. — Abdomen. — Stomach,  its  coats  were  much  thick- 
ened, its  mucous  membrane  soft  and  easily  detached;  patches  of  in- 
jected vessels  scattered  throughout  its  whole  extent,  and  present- 
ing in  some  parts  a  well-defined  circular  appearance. 

Case  26. — Diarrhoea. — Female,  aged  ten  weeks.  Oreat  ema- 
ciation, sufifering  fi*om  sickness,  together  with  the  diarrhoea ;  the 
mother  an  unhealthy  scrofulous  person.  Weight  of  child  61 
ounces. 

Appearances — CAe<^.— The  lungs  posteriorly  hepatized,  but 
not  to  a  great  extent.     Weight  ^^  ounce. 

Abdomen. — The  stomach  was  filled  with  a  sour-smelling  milky 
fluid ;  the  intestines  were  pale  and  distended. 

Case  27. — Diarrhoea. —  Female,  aged  two- months,  much 
emaciated.     Weight  of  child  96  ounces. 

Appearances. — Head. — Congestion  of  vessels  on  surface  of 
brain. 

Chest  from  a  quarter  to  half-an  inch  of  the  margin  of  the  lower 
lobes  of  both  lungs  had  the  appearance  of  being  hepatized,  form- 
ing a  striking  contrast  to  the  portion  of  healthy  lung  immediate- 
ly above.  Weight  of  lungs  2}  ounces ;  right  lung  weighed  two 
drachms  more  than  the  left. 

^6£ti;me».— Mesenteric  glands  ereatly  enlarged. 

Case  28. — Diarrhoea. — Femide,  aged  74 ;  with  the  symp- 
toms of  decay  from  old  age. 

Appearances.'-^Chest. — ^Thickening,  with  congestion  of  bron- 
chial lining  membrane. 
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Abdomen,'-~'A  few  red  patches  on  mucous  membrane  of  colon  ; 
no  ulceration  of  any  portion  of  intestinal  canal ;  oi^ns  in  an  atro- 
phied state ;  liver  weighing  29  ounces ;  kidneys  6^  ounces ;  and 
spleen  1^  ounces. 

Case  29* — DiarrhoBa — Tabes  mesenterica. — Male  child,  aged 
eight  months ;  general  wasting  of  body ;  its  mother,  a  patient  in 
the  infirmary,  labouring  under  phthisis.  The  child  is  stated  to  haye 
been  healthy  and  strong  at,  and  for  some  time  after,  birth.  The 
only  disease  apparent  by  dissection  was  a  great  enlaigemeni  of 
mesenteric  glands;  weight  of  child  192  ounces;  weight  of  lungs 
five  ounces. 

Case  80. — Colic, — Male,  aged  16  months;  was  for  some  time 
subject  to  slight  cough,  but  death  occurred  rother  suddenly,  being 
pr^eded  for  a  few  hours  by  violent  spasmodic  contraction  of  the 
abdominal  muscles.  The  examination  was  made  out  of  the  house, 
at  the  request  of  the  medical  practitioner  who  had  attended  the 
case. 

Appearances. — Chest, — A  few  tubercles  in  right  lung ;  heart 
distended  vith  blood  ;  thymus  body  very  laige,  covering  a  great 
portion  of  the  pericardium,  and  half-an  ounce  in  weight 

Abdomen, — Several  of  the  mesenteric  glands  were  much  en- 
larged, containing  softened  tubercular  matter ;  external  and  ante- 
rior sur&ce  of  stomach  of  a  pink  colour. 

Cask  81. — //et».— -Male,  aged  29  ;  light  porter,  was  attack- 
ed with  symptoms  like  colic,  attended  with  pain  in  the  side,  which 
was  relieved  by  cupping.  He  had  been  unable  to  get  his  bowels 
open  for  four  days  previous  to  his  admission.  On  a  former  occa- 
sion he  suffered  from  an  attack  of  obstinate  constipation  lasting 
some  days,  and  for  which  he  was  attended  at  home.  When  ad- 
mitted, the  abdomen  wasgreatly  distended.  The  lowerportion  was 
afterwards  relieved  by  enemata  administered  through  a  long  tube ; 
but  the  upper  part  remained  unaltered.  Various  forms  of  medicine 
were  given  without  the  slightest  benefit.  The  stomach  was  in  a 
very  irritable  condition,  rejecting  both  food  and  medicine.  An  en- 
deavour was  made  to  support  the  system  by  injections  of  beef-tea, 
&c.  F»cal  vomiting  commenced  on  the  evening  of  the  third  day 
after  his  admission,  and  continued  at  various  intervals  till  death, 
which  occurred  on  the  fifth  day.  A  large  quantity  of  fseculent 
fluid  matter  was  discharged  within  a  short  period  from  the  sto- 
mach, nearly  sufficient  to  fill  five  chamber  vessels.  He  died  from 
suffocation  during  his  endeavours  to  relieve  his  stomach  of  this 
offensive  matter ;  the  powers  of  life  having  previously  been  re- 
duced to  the  lowest  ebb. 

Appearances.  — Redness  of  the  mucous  membrane  lining  the  sto- 
mach and  upper  part  of  the  ileum ;  the  transverse  arch  and  descend- 
ing portion  to  the  sigmoid  flexure,  distended  with  fluid  feces.  Be- 
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low  this  the  intestine  was  contracted  so  as  scarcely  to  admit  the  little 
finger ;  and  this  contraction  extended  throughout  the  remainder 
of  the  intestine  downwards  about  twenty  inches,  through  the  rec- 
tum to  the  anus.  A  rent  was  made  whilst  removing  the  intestines 
from  the  body  in  the  mucous  membrane  of  the  sigmoid  flexure  of 
the  colon,  from  the  weight  of  the  feculent  matter  above  the  stric- 
ture.    The  abdomen  only  was  permitted  to  be  examined. 

Cask.  82. — Ulceration  0/ Colon. — Female,  aged  48;  com- 
plained on  admission  of  acute  rheumatism,  principally  affecting 
the  left  wrist,  which,  with  the  hand,  was  red  and  swollen.  Pain 
in  bowels,  accompanied  with  sickness  and  vomiting,  came  on  three 
days  after  admission,  and  a  severe  attack  of  diarrhoea  two  days  be- 
fore death,  which  event  took  place  on  the  eighth  day  after  ad- 
mission. 

Appearances. — Liver  greatly  enlarged,  weighing  71  i  ounces. 
A  small  quantity  of  lymph  on  external  surface  of  cecum.  The  in- 
terior of  csBCum,  and  fifteen  to  twenty  inches  of  colon,  presented  a 
considerable  degree  of  inflammation,  and  very  irregular  dark  sur- 
face, from  extensive  ulceration.  The  structure  firm,  from  a  quar- 
ter to  half-an  inch  in  thickness.  The  darkness  extended  in  some 
places  into  this  thickened  structure,  giving  it  when  divided  a 
mottled  appearance. 

Case  33« — Ulceration  of  the  Colon  and  Rectum. — Female, 
aged  47.  Had  diarrhoea,  resisting  all  attempts  to  cure  for  some 
weeks  previous  to  death,  and  latterly  symptoms  of  pneumonia. 

Jppearances.-'^Head. — Brain  pale  and  rather  soft,  with  rather 
larger  quantity  of  fluid  in  the  ventricles  than  is  usual. 

Chest — Right  lung  healthy ;  but  about  half  of  the  lower  lobe 
of  the  left  lung  was  indurated,  oedmatous  ;  hypertrophy  of  the  left 
ventricle  of  the  heart,  which  weighed  13^  ounces. 

Abdomen. — The  mucous  membrane  lining  the  csecum  was  in  a 
congested  state ;  but  in  the  colon  were  several  ulcers  about  the 
size  and  shape  of  an  almond. 

Case  84. — Ulceration  of  the  Colon. — Female,  aged  66  ; 
symptoms  of  dysentery  existed  for  five  weeks  before  death. 

Appearances. — Abdomen. — The  intestines  were  very  much  dis- 
tended with  gas,  and  on  opening  the  colon  numerous  oval,  and 
some  irregular  ulcers  were  seen,  from  the  size  of  a  split-pea  to 
that  of  a  small  bean. 

Case  85. — Ulceration  of  lleum^  Qscum^  and  Colon. — Male, 
aged  S8  ;  he  was  attended  as  an  out-patient  for  dysentery.  The 
body  was  brought  in  to  be  buried,  and  was  examined. 

Appearances, — Abdomen. — The  liver  was  enormously  enlarged 
and  iktty,  weighing  1 49  ounces.  A  series  of  irregular  ulcers  ex- 
tended through  the  ileum)  csecum,  and  colon ;  most  numerous  in 
the  latter. 
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Case  86. — Ulceration  of  Cclon^  complicated  with  Pulmonary 
Disease, — Male,   aged  70.     Passed  a  considerable  quantity  of 
blood  with  his  motions  for  one  month  before  admission.     He  had 
been  operated  upon  tor  Jisttda  in  ano  in  the  infirmary  about  eight 
years  ago. 

Appearances. — Head. — The  lateral  ventricles  of  the  brain  con- 
tained about  one  ounce  of  clearn^oloured  fluid. 

Chest. — ^A  few  tubercles  in  the  apices  of  lungs;  the  lower  lobes 
were  also  diseased,  but  not  to  any  great  extent ;  their  structure  was 
softer  than  usual,  which  appeared  to  be  the  result  of  a  chronic  or 
low  degree  of  inflammation. 

Abdomen. — Several  small  white  specks  on  surfiice  of  liver ;  a 
large  quantity  of  iiit  in  the  omentum  ;  body  in  other  parts  being 
greatly  wasted ;  small  intestines  almost  transparent  ftom  thinness 
of  their  coats ;  their  inner  surface  presented  several  small  ulcers, 
some  in  process  of  healing,  vascular  specks,  and  cicatrices  of  ulcera 
already  healed  ;  ccecum  and  colon  verv  rough  and  vascular  in  the 
interior,  nearly  the  whole  of  the  mucous  lining  membrane  destroyed. 
Ca8£  87. — Ulceration  of  great  Intestines^  complicated  with 
pulmonary  disease*     Male,  aged  6S. 

Appearances. — Brain. — Several  vesicles  in  the  choroid  plexus 
of  different  sizes.  On  the  outer  covering  of  one  of  the  largest  was 
a  white  deposit,  which  felt  rough  and  hard  under  the  point  of  the 
scalpel,  like  to  a  spiculum  of  bone. 

Chest. — ^A  small  cavity  in  the  apex  of  each  lung ;  pleura  co- 
vering the  apices  thickened  with  bands  of  membrane  passing  to 
the  ribs ;  other  parts  of  lung  free  ftom  adhesions.  A  bronchial 
tube,  very  much  dilated,  was  traced  into  the  cavity  at  the  apex  of 
one  lung,  and  a  smaller  tube  leading  into  the  cavity  in  the  other. 
Two  small  masses  of  tuberculous  deposit  in  the  left  lung ;  no  tu- 
bercles in  the  right. 

Abdomen. — Fatty  liver,  weight  52  ounces ;  very  extensive  ul- 
ceration ;  destruction  of  the  mucous  membrane  throughout  nearly 
the  whole  course  of  the  large  intestines.  A  digital  cavity  or  pro- 
cess from  the  ileum. 

Cask  88. — Ulceration  of  Colon  and  Rectum^  complicated  with 
Pulmonary  Disease. — Male,  aged  60.  Admitted  for  extensive 
ulceration  of  legs  nearly  two  months  under  treatment ;  had  been 
subject  to  rheumatism  ;  bowels  became  relaxed  about  five  weeks 
before  death  ;  blood  passed  sometimes  with  the  motions ;  these 
were  also  attended  with  tenesmus.  The  symptoms  were  not  re- 
lieved by  any  of  the  usual  remedies.  Neither  sulphate  of  copper 
or  nitrate  of  silver,  gave  any  relief.  The  starch,  with  opium  injec- 
tion, allayed  pain  for  a  short  time. 

Appearances. — Brain. — ^Structure  firm  ;  the  lateral  and  third 
ventricles  dilated,  they  contained  about  four  ounces  of  clear  fluid 


Dr  Boyd's  Pathological  Cmtributions.  ^11 

Chtit. — A  small  tuberculous  cavity  in  apex  of  right  lung,  which 
weighed  S4  ounces ;  left  lung,  19  ounces. 

Abdomen, — Mucous  membrane  of  rectum  and  two  lower  thirds 
of  colon  wanting  in  some  places,  presenting  in  others,  a  red  gra- 
nulated surface.  Other  portions  of  intestine  in  a  healthy  state  ; 
abdominal  aorta,  as  low  down  as  its  bifurcation,  contained  several 
plates  of  ossific  deposits. 

Case  39. — Thickeninp  of  Stomach  from  a  granular  deposi- 
tion^ complicated  unth  ascites. — Female,  aged  53,  laundress. 

Appearances. — Chest. — Congestion  of  the  lower  lobe  of  right 
lung,  which  weighed  17^  ounces;  the  left  weighed  10  ounces; 
heart  small,  weighing  5|  ounces. 

Abdomen. — The  peritoneum  studded  with  granulations,  vary- 
ing in  size  from  a  pinVhead  to  that  of  a  pea.  They  were  most 
Srominent  in  the  small  intestines  and  the  mesentery,  broader  and 
atter  on  the  parietes.  The  great  omentum  curled  up  towards 
the  stomach,  being  about  two  inches  in  width,  and  half-an-inch  in 
thickness,  it  cut  very  much  like  brawn. 

Stomach. — Only  a  small  portion  of  the  great  curvature  present- 
ed a  healthy  appearance,  the  other  part  being  considerably  thick- 
ened, especially  its  anterior  surface  and  around  the  pylorus. 

Cask  40. — Cancer  of  Stomach  and  Liver. — Female,  aged  80. 
Died  in  the  workhouse  ;  diarrhoea  of  some  standing,  latterly  ac- 
companied with  discharge  of  blood. 

Appearances. — Ulcer  with  callous  and  raised  edge,  size  of  a  half 
crown-piece,  at  pyloric  extremity  of  stomach,  close  to  the  duode- 
num ;  several  cancerous  tubercles  in  the  liver,  firm  externally,  and 
soft  towards  centre ;  largest,  about  the  circumference  of  a  shilling ; 
mucous  membrane  of  colon  covered  by  a  sanguineous  exudation. 
Liver  weighed  39  ounces ;  lungs,  ^  ounces ;  and  heart,  7|  ounces. 
Case  41. — Cancer  of  Stomach  and  Peritoneum^  complicated 
with  Ascites, — Female,  aged  50,  laundress.  Death  occurred  five 
weeks  after  admission  ;  hsematemesis  three  days  previous  to  death ; 
great  emaciation  ;  abdominal  parietes  much  attenuated. 

Appearances. — Chest.— A  portion  of  the  inferior  lobe  of  right 
lung  infiltrated  with  dark  blood ;  heart  small,  weighing  6^  ounces. 
Abdomen  contained  a  large  quantity  of  straw-coloured  fluid. 
Stomach. — Pylorus  thickened  and  hard ;  valve  destroyed;  small 
intestines  of  a  purple  colour,  dotted  over  with  numerous  small 
white  specks ;  omentum  and  mesentery  much  thickened,  as  well 
as  the  covering  of  liver  and  spleen ;  glands  enlarged  around  the 
head  of  pancreas,  and  very  firm  ;  with  difficulty  distinguished  from 
the  organ  itself,  which  was  pale  and  very  firm  in  texture.  Liver 
weighed  40  ounces. 

Case  42. — Cancer  of  Stomachy  Costal  PleurOj  Lunas^and  Dia- 
phragm^  complicated  with  Pleuritis.'-^Femnle^  aged  61 .    Labour- 
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ed  under  an  attack  of  hamatemesis  a  few  weeks  before  her  admis- 
sion, which  soon  ceased.  Death  occurred  three  weeks  after  ad- 
mission. 

Appearances.-'^CheU, — ^About  one  pint  of  fluid,  mixed  with  sorae 
flakes  of  lymph,  in  right  pleura ;  nearly  half  that  quantity  also  in 
left  pleura.  Right  lung  compressed ;  old  adhesions  posteriorly ; 
a  few  tubercles  of  scirrhous  character  in  both  lungs,  principally  oon- 
fined  to  their  lower  lobes  ;  tubercles  or  granules  on  upper  sorfiure 
of  diaphragm,  on  the  lower  portion  of  costal  pleura  of  right  side, 
and  also  a  few  on  pleura  covering  the  lungs.  Heart  small,  weigh- 
ing seven  ounces ;  some  granules  adhering  to  mitral  valves ;  fara^ 
men  ovale  open  sufficient  to  admit  the  point  of  the  little-finger. 

Abdomen, — ^tomaclu — An  ulcer  at  the  pyloric  opening,  size  of 
a  penny-piece ;  scirrhus  of  the  pylorus,  to  which  the  gall-bladder 
and  head  of  pancreas  were  firmly  connected  in  one  solid  mass ; 
liver  wasted,  weighing  only  27^  ounces  ;  a  scirrhous  tumour  in  left 
lobe ;  spleen  contained  in  its  substance  a  white  mass  of  the  size  of 
a  hazel-nut ;  left  kidney  unusually  firm  in  structure  ;  uterus,  two 
small  semi  transparent  bodies  attached  to  os  tincce.  The  cellular 
tissue  behind  the  aorta  firm  like  scirrhus. 

Case  48. — Cancer  of  Stomachy  cardiac  exfrtfwt/y.— Female, 
aged  68,  servant.  Had  suffered  from  sickness  constantly  after  tak- 
ing food  for  two  months  previous  to  her  death,  with  but  few  hoars 
intermission. 

Appearances. — CAe«^.— Congestion  of  the  lower  lobe  of  the 
right  lung,  which  weighed  21  ounces ;  left  lung,  7^  ounces ;  heart 
atrophied,  weighing  6^  ounces ;  oesophagus  much  thickened,  and 
in  a  contracted  state. 

Abdomen. — Hardening  and  great  thickening  of  cardiac  orifice 
of  stomach,  so  as  to  prevent  the  little-finger  being  passed  in  ;  the 
coats  were  also  thickened  for  about  two  inches  lower  down,  to- 
wards the  greater  curvature.  The  remainder  of  stomach  in  a  very 
contracted  state,  and  like  to  intestine.  Liver  small,  weighing  only 
35  ounces ;  a  few  tubercles  on  its  surface  ;  a  tuberculous  deposit 
on  the  diaphragm  and  on  the  peritoneum,  especially  that  lining 
the  pelvis.  Great  omentum  contracted,  and  having  a  scirrhous  cha- 
racter. A  large  tubercle  in  the  fundus  of  the  uterus,  and  in  that  si- 
tuation where  the  fibrous  tumours  are  frequently  found  in  the  sub- 
stance of  that  organ.  Left  ovary  contained  a  hydatid  cyst,  about 
the  size  of  an  orange,  in  the  interior  of  which  were  several  smaller 

ones. 

Case  44. — Cancer  of  Stomach. — Male,  aged  78.  Oiadual 
wasting,  and  death  four  weeks  after  admission. 

Appearances. — CA^s^.— Pneumonia  of  left  lung,  which  weighed 
22  ounces,  weight  of  right  lung  16 J  ounces. 

Stomach, — Much  thickened  in  about  three- fourths  of  its  ex- 
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teDt, — with  destruction  of  the  mucous  membrane,  weight,  11| 
ounces.  Liver,  three  or  four  cancerous  tubercles ;  the  largest 
aboift  the  size  of  a  pigeon^s  egg.  They  appeared  to  be  separated 
from  the  parenchyma  by  a  membrane,  and  to  have  proceeded  from 
the  peritoneal  surface  ;  the  liver  only  weighed  32^  ounces. 

Case  4>5. — Cancer  of  Rectum. — Female,  aged  23.  The  dis- 
ease was  one  of  long  standing,  she  having  been  a  patient  in  dif- 
ferent hospitals,  where  she  had  been  operated  on  for  fistula  two 
or  three  times.  When  admitted  to  the  institution  she  refused  to 
submit  to  any  remedial  treatment,  became  gradually  weak,  and  died 
in  the  chronic  ward  in  the  workhouse,  where  she  had  been  removed 
some  time  previous.  She  was  of  a  pale  scrofulous  diathesis,  with 
sandy  hair,  and  very  short,  being  only  four  feet  seven  inches  in 
height.  She  had  never  menstruated,  and  her  general  appearance 
was  that  of  a  child ;  the  breasts  and  genital  organs  not  being  at 
all  developed. 

Appearanceg. — The  lungs  collapsed  and  congested  in  the  lower 
lobes ;  each  weighed  6^  ounces. 

Abdomen, — The  liver  considerably  enlarged  and  fatty,  and 
weighing  53  ounces.  Old  peritoneal  adhesions  in  the  lower 
part  of  the  abdomen.  Uterus  very  small,  and  firmly  adherent  by 
the  whole  of  its  anterior  surface  to  the  bladder.  Extensive  ulce- 
ration of  the  rectum,  which  had  destroyed  the  sphincter  muscle,  so 
that  the  power  of  retaining  faeces  had  been  for  some  time  lost. 
The  gut  above  this  was  hardened  and  thickened,  and  adherent  to 
the  uterus. 

Case  4*6. — Poison — Oxalic  Acid. — Male,  aged  40.  A  letter- 
carrier.  He  was  found  dead  in  the  Regent^s  Park  by  the  police,  and 
brought  to  the  Infirmary,  about  one  hour  after  having  taken  poison 
in  a  public  house  in  the  neighbourhood,  as  was  afterwards  proved 
at  the  coronef  s  inquest.  The  stomach-pump  was  introduced  with 
a  view  of  ascertaining  what  poison  had  been  taken.  On  analyz- 
ing the  contents,  a  large  quantity  of  oxalic  acid  was  found. 

Appearances. — Inspection  thi^ee  days  after  death.  Head. 
Congestion  of  vessels  on  brain  ;  a  small  quantity  of  blood  effused 
below  arachnoid  on  posterior  and  upper  portion  of  right  hemis- 
phere ;  about  two  ounces  of  straw-coloured  fluid  in  lateral  ventri- 
cles. 

Chest. — Congestion  of  inferior  portion  of  lower  lobes  of  lungs, 
more  especially  the  right ;  redness  of  bronchial  lining  membrane. 
Heart  distended  with  fluid,  florid  blood ;  greatest  distension  on  the 
left  side.  Foramen  ovale  sufficiently  open  to  admit  a  quill  to  pass 
through.  Aorta.  Lining  membrane  of  a  red  colour ;  redness  be- 
came more  vivid  on  exposure  to  atmosphere;  only  two  arteries 
arose  from  the  arch,  innominata,  and  left  subclavian. 

Abdomen. — External  surface  of  stomach  and  surrounding  parts, 
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of  a  dark-greenish  colour ;  veins  of  Ptomach  distended  with  carbonace- 
ous matter ;  texture  of  the  oigan  soft ;  stomach  contained  1^  ounces 
of  gray  pulpous  matter,  mixed  with  small  masses  of  decarbonized 
blood.     Patches  of  ecchymosis  with  erosion  of  mucous  membrane 
in  several  points,  and  softening ;  after  stomach  was  washed,  laige 
patches  of  viscid  mucus  adhered  to  different  points  of  the  lining 
membrane.     The  first  six  inches  of  the  lining  membrane  of  duo- 
denum presented  appearances  analogous  to  those  of  the  stomach. 
Those  appearances  grew  less  distinct  towards  the  ileum.     The 
mucous  membrane,  through  the  whole  of  jejunum,  presented  a 
pinky  appearance,  and  extended  through  the  ileum  to  within  about 
twelve  inches  of  ileo-colic  valve.     The  laige  intestines  presented 
the  natural  appearances.     Tongue  and  oesophagus  partially  erod- 
ed, as  if  acted  on  by  a  strong  caustic. 

Case  47. — Poison ;  Oxalic  Acid. — Pulmonary  disetxse. — 
Male,  aged  48,  mat-maker,  death  four  days  after  admission.  On 
the  evening  before  his  admission  he  took  two  pennyworth  (sup- 
posed to  be  about  an  ounce)  of  oxalic  acid  to  get  rid,  as  he  said, 
of  his  suffering  of  some  months^  duration ;  vomiting  came  on  soon 
after  the  poison  being  taken.  The  following  morning  he  mention- 
ed what  he  had  done,  and  was  visited  for  the  firat  time  by  Dr  Gam- 
ble from  the  infirmary,  about  sixteen  hours  after  he  swallowed  the 
poison.  Some  magnesia  and  lime-water,  previously  dissolved,  were 
immediately  administered  to  him.  He  did  not  at  first  seem  to 
suffer  in  the  slightest  degree  from  the^effects  of  the  poison,  till  after 
the  lapse  of  two  days,  when  he  complained  of  epigastric  pain,  which 
was  increased  by  pressure.     Death  occurred  two  days  afterwards. 

An  inquisition  was  held  on  the  body.  Some  difficulty  ap- 
peared to  exist  with  the  jury  in  determining  whether  death  was 
caused  by  the  poison  or  the  pulmonary  disease,  under  which  he  had 
laboured  for  some  time.  They  came  at  length  to  the  decision  that 
the  poison  was  the  immediate  cause  of  death,  and  gave  their  ver- 
dict accordingly ;  he  being  of  unsound  mind  at  the  time  of  his 
taking  the  poison.  The  body  was  afterwards  examined  sixty  houra 
after  death. 

Appearanc€8.^^Head, — Laige,  cerebellum  weighing  6  ounces, 
—an  ounce  or  more  above  the  average  weight. 

Chest. — Extensive  pleuritic  adhesion  of  both  lungs,  and  the 
pleura  much  thickened.  Tubercular  deposits  in  lungs,  and  laige 
cavities  in  their  apices;  congestion  of  their  lower  lobes;  weight  of 
lungs  81^  ounces.     Heart  enlarged,  weighing  11^  ounces. 

Abdomen — Stomach.^-'A  red  patch  about  the  size  of  the  palm 
of  the  hand  at  its  great  curvature,  with  slight  thickening  of  the 
membrane.  Kidneys  very  large,  weighing  17  ounces.  Liver 
weighed  55  ounces. 

Cask  48. — Malformation;  imperforate  Anus. — Female  child. 
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aged  4  days ;  died  at  the  residence  of  her  parents,  and  was  brought 
here  for  interment. 

Weight  of  child,  81  ounces ;  of  liver,  8|  ounces,  and  lungs,  1^ 
ounce. 

Appearances. — Abdomen  considerably  distended ;  rectum  ter* 
minated  in  a  dilated  bag  of  an  oval  form,  about  four  inches  long, 
and  nearly  two  inches  above  the  anus,  to  which  it  was  connected 
by  a  thin  process  of  condensed  cellular  tissue.  From  appearances 
in  this  case,  any  attempt  by  art,  to  remedy  this  malformation, 
could  only  have  been  made  with  effect  through  the  side. 

Case  49. — Hepatitis. — Female,  aged  55.  Had  a  severe  pain 
in  right  side  and  shoulder  about  five  weeks  before  admission,  at- 
tended with  sickness  and  vomiting ;  faeces  light-coloured  ;  sickness 
and  vomiting  continued,  together  with  a  troublesome  short  cough 
up  to  the  time  of  her  death. 

Appearances. — Head. — Brain  natural,  except  some  staining  of 
dura  mater. 

Chest. — Lower  lobeof  right  lungin  astate  of  chronic  pneumonia, 
reddish  brown  coloured  fluid  flowing  from  divided  surface  on  pres- 
sure ;  the  cellular  structure  at  edge  infiltrated  with  serum  ;  lymph 
also  effused  on  pleura  covering  die  affected  lobe ;  other  portions 
of  lung  not  much  changed  ;  the  coats  of  pulmonary  vessels  pre- 
sented a  yellow  tinge  ;  weight  of  right  lung  35^  ounces ;  weight 
of  left  being  only  18^  ounces. 

Abdomen. — No  tendency  to  dropsy  in  any  part  of  body ;  liver 
enormously  enlarged,  and  thickly  studded  with  purulent  deposits, 
from  the  size  of  a  pea  to  that  of  a  hazel-nut;  the  purulent  matter 
conUiined  in  cavities  mixed  with  bile  of  a  yellow  tinge.  Each  ca- 
vity in  which  this  purulent  matter  was  contained  was  lined  by  a 
membrane,  from  which  flocculent  shreddy  tissue  spread  into  the 
abscess. 

Weight  of  liver,  90  ounces. 

Case  50. — Icterus^  obstruction  in  cystic  (/tic/.— Female,  aged 
61.  Ill  four  weeks  previous  to  admission  ;  skin  and  conjunctiva 
of  a  deep  yellow  colour;  urine  high-coloured,  and  small  in  quan- 
tity ;  edge  of  the  liver  felt  about  three  inches  below  the  umbilicus ; 
faeces  light-coloured  ;  absence  of  bile.  Death  occurred  eleven 
weeks  after  admission. 

Appearances. — Substance  of  brain  of  the  natural  colour,  but  the 
dura  mater,  as  well  as  the  other  tissues,  bones,  cartilages,  &c.  of 
a  deep  yellow. 

Chest. — Right  lung  pressed  upwards  by  the  liver ;  heart  en- 
larged, weighing  12}  ounces. 

Abdomen. — Liver  greatly  enlarged,  connected  by  old  and  firm 
adhesions  to  intestines  and  spleen ;  several  tubercles  on  its  sur- 
face of  a  convex  and  oval  shape,  and  about  three-quarters  of  an 
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inch  at  longest  diameter.     The  capsule  of  Glisson,  firni,  dense, 
and  thickened  like  cartilage. 

Duodenum. — ^Adherent  to  the  neck  of  the  gall-bladder,  the  bile 
passing  into  it  when  the  latter  was  pressed ;  a  calculus  the  size  of 
a  filbert  impacted  in  the  cystic  duct,  which  was  greatly  distended  ; 
numerous  smaller  calculi  in  gall-bladder ;  the  stomach  and  small 
intestines,  as  iar  as  ileum,  full  of  coagulated  blood. 

Cas£  51. — Cancer  ofhwer^  with  ^icifef.— Female,  aged  24. 
She  complained  before  death  of  great  tenderness  on  slight  pressure 
being  made  over  the  abdomen,  accompanied  by  most  obstinate 
Tomiting,  resisting  every  attempt  at  relief. 

Appearances.-^Heaa. — The  convolutions  of  the  brain  were 
pale«  firm,  and  flattened,  but  without  any  fluid  in  the  ventricles. 

Abdomen. — About  14  quarts  of  straw-coloured  serum  were  con- 
tained in  its  cavity ;  the  extremities  were  oedematous,  but  no  trace 
of  inflammation,  either  in  the  form  of  injection  or  eflfused  lymph, 
or  peritoneal  adhesions,  could  be  discovered.  The  liver  was  the 
organ  diseased,  being  greatly  enlarged,  weighing  63  ounces^  and 
bad  a  hard  marble-like  appearance. 

Case  52. — Cancer  of  the  Liver. —  Male,  aged  49.  He  had 
laboured  under  symptoms  of  ascites  three  months  before  his 
death,  and  ten  weeks  with  anasarca  ;  the  latter  relieved  by  the  acu- 
puncture needles. 

Appearancee.  —  Abdomen. — Contained  about  one  quart  of  a 
brownish-coloured  fluid. 

&omae/i.— -Its  concave  margin  was  smaller  than  usual ;  around 
the  pyloric  extremity  there  was  a  carcinomatous  deposit,  which  ex* 
tended  on  to,  and  surrounded  the  pancreas,  being  firmly  attached 
to  it. 

Liner. — The  largest  that  had  been  seen  by  an]^  of  the  persons 
present ;  during  life,  it  formed  a  projection  in  the  epigastric  and 
right  hypochondriac  regions,  and  weighed  192  ounces ;  natural 
structure  had  disappeared,  and  its  place  was  occupied  by  numerous 
carcinomatous  tumours,  from  the  size  of  a  pigeon''s  egg  to  that  of 
a  gooseys  egg,  the  interspaces  filled  with  loose  cellular  tissue ;  gall- 
bladder was  empty  and  collapsed;  carcinomatous  deposits  were  also 
found  in  Olisson'^s  capsule. 

Case  58. — Cancer  of  Liver^  and  Gangrene  of  Stomach.'-^ 
Female,  aged  51.     No  history  of  case. 

Appearances. — Abdomen.  —  Peritoneum  studded  in  various 
places  with  tubercles  of  various  sizes,  and  degrees  of  consistency, 
the  largest  on  the  portion  covering  intestines. 

S^^^maeA.— Lesser  curvature  and  capsule  of  Olisson  occupied  by 
a  scirrhous  mass ;  its  anterior  surface  pulpy  and  dark-coloured,  in 
a  gangrenous  state. 

Xtv^.— Contained  scirrhous  tubercles ;    the  under  surface  of 
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left  lobe  in  a  similar  dark  pulpy  state  to  that  of  anterior  sur&ce 
of  stomach,  on  which  it  rested.     Weight  of  liyer  56  ounces. 

Genito-Urinaby  Organs. 

Case  54.  —  Calculi  in  Kidney, — Male,  aged  61,  labourer. 
Diarrhoea  "when  admitted ;  death  in  four  days  afterwards. 

^jDpearancef.-~C%ejf.— -Pleuritic  adhesions  on  right  side,  and 
congestion  of  lower  lobe  of  right  lung,  which  weighed  86^  ounces ; 
left  ^\  ounces. 

Abdomen.^^'Liver^  deep  indentations  on  its  convex  surface ;  left 
kidney  had  its  pelvis  filled  with  calculi ;  right  kidney  unusually 
large ;  no  calculi  in  bladder ;  no  stricture  of  urethnu 

Case  55. — Granular  Kidneys,  Anamrcoj  with  Gastric  and 
JPvlmonary  disease. — Female,  aged  60,  laundress.  Death  took 
place  three  weeks  after  her  being  admitted. 

Appearances — Head, — An  examination  not  permitted. 

Chest. — A  large  phthisical  cavity  in  apex  of  left  lung ;  pleura 
thickened  and  adherent  to  parietes  over  that  portion  of  lung ;  ad* 
hesions  of  pleura  also  at  upper  portion  of  lower  lobe  of  right  lung, 
in  which  was  a  small  tuberculous  cavity ;  weight  of  lungs  ^  ounces. 

^ic/omen.— Mucous  membrane  of  stomach  intensely  red,  and 
covered  by  a  viscid  fluid ;  tmaU  intestines^  slight  ulceration  of 
mucous  membrane  in  parts,  and  a  few  white  granular  deposits  on 
their  external  surface. 

Liver, — Pale*coloured,  weight  46  ounces. 

Kidneys. — Wasted,  rough,  and  granular  on  sur&ce,  a  small  se- 
rous cyst  in  .right  one ;  weight  of  kidneys  5^  ounces. 

Uterus. — Some  blood  effused  beneath  its  lining  membrane ; 
anasarca,  general,  of  extremities. 

Case  56. — Diseased  Kidneys  with  Convulsions  and  Puhnona^ 
ry  Z)ti€a«e.— Female,  aged  45.  When  admitted,  in  a  state  of 
stupor,  convulsions  occasionally ;  death  occurred  one  fortnight  af- 
ter admission. 

Appearances — JET^iuf.— Brain  appeared  to  be  tightly  packed 
within  the  skull,  no  other  appreciable  change. 

Cheet. — Prominent ;  old  pleuritic  adhesions  existed  between 
lungs  and  parietes ;  lower  lobe  of  left  lung  partly  in  a  state  of  con- 
gestion, and  other  portion  hepatized ;  diaphragm  beneath  it ;  pre- 
sented also  a  vascular  appearance. 

Abdomen. — Some  slight  peritoneal  adhesions  of  long  standing. 

Kidneys, — ^Very  pale,  when  divided,  presenting  a  uniform 
smooth  surface,  no  difference  appearing  to  exist  between  the  tu- 
bular and  cortical  structure.  The  urine  in  bladder  found  to  con- 
tain a  large  portion  of  albumen. 

Case  57. — Diseased  JiTtcbi^y.— Female,  aged  10  months. 
Brought  in  to  be  buried,  said  to  have  been  out  and  in  apparent 
good  health  two  days  before  death. 
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Appearances. — C/^«^.— Great  congestion  of  lower  lobe  of  left 
lung,  which  weighed  1^  ounce  ;  right  lung  weighed  one  ounce. 

Abdomen — Stomach. — Mucous  membrane  soft  and  pulpy,  torn, 
contents  escaping  into  abdomen,  merely  in  separating  it  from  its 
attachments. 

Right  Kidney — Double  the  size  of  left  one,  having  a  brown 
knottled  appearance,  easily  detached  &om  its  capsule.  Weight  of 
right  kidney  two  ounces;  left  one  ounce;  weight  of  body  14 
pounds. 

Cas£  58. — Diseased  Kidney, — ^Male,  aged  33.  Attributed 
his  illness  to  an  injury  of  the  loins. 

Appearances — Abdomen. — Kidneys  greatly  wasted,  weight  5^ 
ounces,  no  other  organic  disease  observed. 

Case  S9.-^Diseased  Kidneys^  Pulmonary  Disease,  SfC* — Male, 
aged  31 .  Labourer.  Admitted  with  general  dropsical  symptoms, 
which  almost  entirely  subsided  before  his  death.  Caries  of  some 
of  the  bones  of  right  tarsus.  Death  occurred  five  months  after 
admission. 

Appearances — Chest — Pleuritic  adhesions  on  both  sides  ;  a 
small  tuberculous  cavity  in  apex  of  right  lung. 

Abdomen. — Kidneys  pale,  very  much  enlarged,  presenting 
some  of  the  appearances  as  described  by  Dr  Bright ;  weight  16^ 
ounces ;  urine  contained  albumen. 

Case  60. — Calculi  and  Abscess  in  Kidneys^ — Inflamed  Blad- 
der.— Female,  aged  50.  Servant ;  married ;  had  six  children  ; 
suffered  considerably  of  late  years  from  pain  in  loins  when  preg- 
nant ;  pain  most  acute  at  left  side.  These  symptoms  had  greatly 
increased  during  the  seven  weeks  preceding  her  admission.  A 
tumour  was  then  felt  extending  from  spine  of  ileum  to  left  hypo- 
chondriac region.  This  swelling  was  painful,  hot.,  and  throbbing, 
and  went  on  increasing  for  a  week,  after  which  it  began  to  subside ; 
a  quantity  of  purulent  matter  at  the  same  time  being  passed  with 
the  urine,  having  a  heavy  disagreeable  odour.  The  swelling  al- 
most entirely  subsided  in  six  days,  the  purulent  discharge  still 
continuing  in  urine,  but  not  in  so  great  quantity.  Great  irrita- 
tion of  bladder  existed,  and  patient  required  frequently  to  make 
water,  the  stream  being  sometimes  stopped  suddenly.  The  blad- 
der was  examined  ;  no  calailus  was  detected.  Gradual  sinking, 
and  death  one  month  after  admission* 

Appearances. — Liver  large,  weighing  54^  ounces. 

Kidneys, — Spleen  and  pancreas  were  found  firmly  adherent  to 
upper  end  of  kidney,  and  a  quantity  of  dark  purulent  matter  es- 
caped from  the  kidney  through  which  it  burrowed  ;  calices  red  ; 
lining  membrane  thickened  as  well  as  that  of  ureter,  in  which  was 
also  found  a  similar  kind  of  dark  purulent  matter.  Right  kidney 
had  impacted  in  it  four  calculi,  one  large  one,  taking  the  form  of 
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portion's  of  calices.  A  calculus  weighing  about  15  grains,  hav- 
ing a  smooth  surface,  was  found  in  bladder,  the  mucous  mem- 
brane of  which  was  inflamed  and  ulcerated  in  two  places. 

Case  61. — Diseased  Kidney  and  Bladder  complicated  with 
Fhdmonary  Z)z5«a5e.-^Male,  aged  79*  Complained  of  pyrosis  a 
week  before  he  was  admitted  ;  death  occurred  two  weeks  after  his 
admission. 

Appeararices — CAet^— Pleuritic  adhesions  of  both  lungs  to  the 
parietes,  with  subacute  inflammation  in  the  posterior  part  of  lower 
lobe  of  right  lung  which  weighed  22  ounces,  the  left  only  12  ounces. 

^^om^n.-— Capsule  of  spleen  semicartilaginous  and  adherent  to 
the  diaphragm  ;  kidneys  small,  weighing  6|  ounces ;  the  left  con- 
tained in  its  pelvis  muco-purulent  matter ;  the  same  kind  of  mat- 
ter w^s  also  found  in  the  bladder,  the  coats  of  which  were  thicken- 
ed ;  prostate  enlarged  and  very  firm. 

Ca  SE  62. — Gangrene  of  Bladder  and  enlarged  Prostate  Gland. 
—Omnibus  porter,  aged  71.  Formerly  a  patient  in  Infirmary,  suf- 
fering from  retention  of  urine  from  prostatic  disease,  from  which  he 
was  relieved  at  the  time  and  discharged.  For  the  last  three  weeks 
the  catheter  was  introduced  two  or  three  times  a-day.  Two  days 
before  death  every  attempt  to  pass  a  catheter  failed  ;  the  bladder 
became  greatly  distended;  symptoms  of  sinking  rapidly  came  on. 
The  bladder  was  punctured  above  pubes,  after  which  he  revived 
for  a  few  hours,  but  the  symptoms  of  sinking  soon  came  on  again, 
and  he  died. 

Appearances. — Abdomen. — Kidneys  weighed  lOJ  ounces.  No 
disease  detected  in  any  of  the  organs  of  body  except  the  bladder, 
the  mucous  membrane  of  which  was  greatly  thickened ;  fundus  in 
a  state  of  gangrene,  a  slough  partly  detached  of  the  size  of  the  palm 
of  the  hand  ;  prostate^  lobes  enlarged,  each  lateral  lobe  size  of  a 
hen^s  egg. 

Case  63. — Stricture  of  Urethra^  Inflammation  of  Bladder 
and  Ureters, — Aged  54 ;  death  occurred  two  weeks  after  admis- 
eion. 

Appearances — Chest — Heart  enlarged,  weight  18^  ounces. 

Abdomen. — Kidneys  much  enlarged,  weighing  15  ounces ;  blad- 
der greatly  thickened,  outer  coats  very  firm,  having  a  cartilaginous 
feel,  the  lining  membrane  softened  ;  phosphatic  calculous  deposits 
mixed  with  mucus  on  its  surface ;  a  rough  oval  calculus,  soft  in 
structure,  encysted  near  the  trigone  ;  ureters^  lining  membrane  red 
and  thickened ;  urethra  also  presented  decided  marks  of  inflam- 
mation ;  stricture  in  spongy  portion  of  urethra  about  2^  inches  in 
length  ;  urethra  dilated  behind  the  stricture. 

Case  64. — Stricture  of  Urethra  and  Gangrene  of  Scrotum. — 
Aged  81.  When  admitted  he  was  in  a  very  exhausted  condition ; 
stated  that  the  scrotum  had  been  aflfected  five  days ;  had  formerly 
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experienced  difficalty  in  voiding  mine ;  now  passed  it  freely ;  did 
not  rally,  but  sunk  and  died  in  forty  hours. 

Appearances^^Chest.-^Both  lunn  adherent  to  parietes ;  the 
right,  which  was  oedematous,  more  mmlj  than  the  left ;  emphyse- 
ma of  the  lower  lobes  of  boUi ;  the  right  weighed  18^  ounces,  the 
left  18  ounces ;  atheromatous  deposit  in  the  aorta,  and  destruction 
of  the  two  internal  coats  to  about  the  size  of  a  fourpenny-piece. 

^d!oiii€R.— Liver  near  the  average  weight,  47  ounces,  but  soft ; 
five  calculi  in  gall-bladder ;  spleen  soft ;  a  cartilaginous  deposit 
with  ossific  points  covering  the  whole  capsule. 

Bladder, — Hypertrophy  of  the  muscular  coat ;  inflammation 
and  thickening  of  mucous  membrane  ;  it  contained  two  ounces  of 
bloody  urine  mixed  with  flaky  matter ;  prostate  enlai^ged,  about 
half-an  inch  long  of  the  bulbous  portion,  and  half-an  inch  of  the  mu* 
cous  membrane  of  the  membranous  portion  of  urethra  destroyed ; 
scrotum  distended  with  foetid  sanies,  mixed  with  purulent  matter. 

Case  65. — Rupture  of  the  Uterus  during  Parturition.'^^Aged 
48 ;  sixth  child ;  was  attended  by  a  midwife  at  her  lodgings,  where 
the  body  was  examined  twenty-one  hours  afl;er  death.  She  kept  a 
fruit-stall  in  the  street.  Labour  came  on  while  attending  to  her 
occupation  at  half-past  seven  o'clock  p.  m.  The  pains  were  Yery 
strong  at  twelve  o^clock,  and  continued  till  half-past  three  so  much 
60|  that  the  midwife  expected  at  each  pain  the  child  would  be 
bom,  when  they  suddenly  ceased.  She  now  felt  pain  over  the 
epigastrium,  which  was  much  increased  on  pressure.  A  medical 
man  saw  her  between  eight  and  nine  o^clock  in  the  morning, 
more  than  five  hours  after  the  cessation  of  the  labour  pains.  He 
found  the  uterus  fully  dilated,  the  waters  having  escaped  several 
hours  before,  with  the  head  of  the  child  firmly  impacted  in  the 
brim  of  the  pelvis,  the  woman  in  a  cold  clammy  sweat,  pulse 
scarcely  perceptible,  and  other  symptoms  of  rapid  sinking.  In- 
deed she  was  so  low,  that,  although  he  had  brought  the  forceps 
with  him  for  the  purpose  of  delivery,  he  did  not  consider  himself 

{'ustified  in  using  them.     Every  means  were  employed  to  recover 
ler  without  success,  and  she  died  soon  afterwards. 
Jppearances.'-^Ahiomen  very  prominent,  with  an  ecchymosed 

8»ot  about  the  size  of  the  palm  of  the  hand  around  the  urabilicas. 
n  making  an  incision  through  the  linea  alba^  the  arm  of  the  child 
was  seen  lying  on  the  left  side,  and  on  carefully  removing  the  in- 
testines, the  body  was  found  lying  on  its  left  side,  out  of  the  ute- 
rus in  the  left  ^^  iliac  fossa  r  the  feet  extending  to  the  [stomach, 
opposite  the  eleventh  rib  ;  the  placenta  was  also  in  the  cavity  of 
the  abdomen ;  the  uterus  lying  a  little  below  the  umbilicus,  and 
ruptured  transversely  on  the  anterior  surface,  near  the  neck,  to  an 
extent  that  admitted  both  hands  closed. 

Cask  Q^.'^Lingaing  Laboury  and  tiubsequent  exhaustion,'^ 
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Aged  81.  The  body  sent  to  the  Infirmary  to  be  examined  eighty 
hours  after  death,  by  order  of  the  coroner ;  Uie  patient  was  attended 
by  a  midwife ;  the  labour  lasted  fifty nriz  hourS)  and  she  died  three 
hours  and  a-half  after  its  termination* 

Appear anees^^^'So  external  signs  of  decomposition.  Head. 
Emphysema  of  scalp,  with  discoloration,  especially  at  the  posterior 
part ;  a  small  quantity  of  blood  escaped  wnen  the  top  of  the  skull 
was  taken  off.  Brain  pale  and  firm ;  convolutions  flattened;  about 
ten  drachms  of  sero-sanguinolent  fluid  in  lateral  ventricles ;  some 
blood  efiused  on  the  tentorium  at  the  posterior  extremities  of  he- 
mispheres ;  vessels  of  cerebellum  and  pons  congested.— 7?^ 
riur.  Emphysema  of  anterior  edge  of  right  lung ;  oedema  of  its  pos- 
terior portion ;  the  whole  of  left  lung  adhering  to  parietes ;  con- 
gestion of  its  lower  lobe ;  trachea  contained  a  small  quantity  of 
red  mucus ;  about  two  ounces  of  fluid  in  the  right  pleura ;  he^rt 
flabby,  weighed  11  ountses;  all  its  cavities  contained  semifluid 
blood,  more  completely  coagulated  in  the  left  than  in  the  right  side. 

Abdomen,~^iQmacli  bloodless,  distended*  with  air,  and  contain- 
ing a  small  quantity  of  fluid ;  spleen  and  liver  flabby,  under  sur« 
face  of  latter  adhering  to  colon ;  blood  in  the  hepatic  vessels 
darker  and  thicks  than  in  portal.  Kidneys,  effusion  of  blood  un- 
der the  mucous  membrane  of  pelvis.  Uterus  filled  the  pelvis,  and 
^'xtended  beyond  it  to  within  three  inches  of  the  umbilicus,  could 
readily  be  drawn  up  as  high  as  pancreas;  a  coaguliim  weighing  1^ 
ounce  attached  to  the  right  side  of  fundus ;  uterus  pale,  weighed 
40  ounces ;  bladder  empty. 

Cask  67.— Coacer  of  Uterut^  Atrophy  of  left  Kidney.^^Aged 
66.     Great  emaciation. 

Appearancei.^^Chest.^^W eight  of  lungs,  14^  ounces;  heart, 
7i  ounces. 

^Mom^n.— -Liver,  SO  ounces ;  left  kidney,  nearly  the  whole  of 
its  structure  absorbed,  weight,  J^  ounce;  right  kidney,  4^  oun- 
ces in  weight ;  uterus  almost  entirely  destroyed  by  ulceration,  and 
neck  of  bladder  partially ;  ovaries  free  from  disease. 

Case  GS.^^Caneerofuterus  and  Mesenteric  Glands. — Nurse, 
aged  S6,  married,  had  bom  children ;  subject  to  occasional  me- 
norrhagia,  accompanied  with  pains  in  the  loins ;  for  three  or  four 
months  these  symptoms  increased  in  frequency ;  she  became  a  pa^ 
Hient,  and  remained  under  treatment  for  six  months,  when  death 
occurred ;  body  much  emaciated. 

Appearances.'-^Chest. — Some  congestion  in  lower  lobe  of  right 
lung ;  its  weight  was  11^  ounces ;  that  of  left,  9|  ounces ;  heart 
small,  weight  5^  ounces. 

Abdomen.'^^OTgaJiB  generally  small  and  pale,  except  the  liver, 
which  weighed  40  ounces ;  uterus  large ;  os  tinc<B  ragged,  ulcerat- 
ed ;  the  ulceration  extending  internally  towards  fundus  of  uterus;  a 
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carcinomatous  mass  connected  the  uterus  with  the  left  ovary ;  me- 
senteric glands  enlarged  and  scirrhous. 

Cask  69* — Cancer  of  Vagina  and  Uterus,  Peritonilis, — Aged 
27 ;  fourteen  months  ill.  Death  took  place  on  the  third  day  af- 
ter admission.  Uterine  hemorrhage  more  or  less  at  tiroes,  for  a 
period  of  nine  months.  No  swelling  externally ;  jiain  on  pressure 
over  uterine  region.  Ulceration  was  found  to  commence  a  short 
distance  from  external  orifice  of  vagina. 

Appearances, — ChesL— Old  pleuritic  adhesions  of  left  lung; 
weight  of  lungs,  91  ounces ;  heart,  8  ounces. 

Abdamen^-^IiiyeT^  40  ounces ;  ureters  and  pelvis'  of  kidneys 
dilated  with  urine,  from  pressure  and  tumefaction  of  parts  near  neck 
of  bladder.  Extensive  ulceration  and  destruction  of  two  upper 
thirds  of  vagina  and  neck  of  uterus ;  fundus  or  body  not  diseased ; 
weight  of  uterus,  two  ounces;  great  omentum  adherent  to  left  ovary, 
around  which  there  was  thickening,  with  inflammation  of  peritonei 
um,  and  effusion  of  purulent  matter  for  about  a  hand^s-breadth. 

Case  70. —  Cancer  of  Vagina  and  Neck  of  Uterus* — Nurse, 
aged  S4,  married,  had  born  children ;  under  treatment  two  months 
before  death ;  ill  for  six  weeks  previously,  but  still  following  her 
occupation  to  the  time  of  her  coming  under  treatment.  A  pro* 
fuse  foetid  discharge  from  vagina,  not  tinged  with  blood ;  rapid 
emaciation  of  body. 

Appearances, — Chest. — Emphysema  of  both  lungs;  old  pleuri- 
tic adhesions  of  left ;  weight  of  lungs,  19  ounces. 

Abdomen, — Ragged  ulceration  of  upper  half  of  vagina,  extend- 
ing to  neck  of  uterus,  not  extending  to  the  body  of  the  organ, 
which  was  double  the  size  of  a  healthy  unimprcgnated  one. 

Case  71. — Cancer  of  Uterus,  Vagina,  ar^  Liver,  Pneumonia, 
— Charwoman,  aged  5l ;  menorrhagia  occasionally  occurring  for  a 
period  of  eighteen  months ;  death  four  weeks  after  admission.  In- 
spection twenty-seven  hours  after  death. 

Appearances, — Chest, — Right  lung,  lower  lobe,  infiltrated  with 
sanguineo-purulent  fluid ;  its  structure  broken  down  by  slight  pres*- 
sure ;  weight,  18  ounces ;  left  lung  weighed  7  ounces ;  heart,  1 1^ 
ounces. 

Abdomen, — Liver  enlarged ;  four  cancerous  tumours  imbedded 
in  its  substance  ;  largest  tubercle  size  of  a  walnut ;  weight  of  liver, 
54^  ounces ;  kidneys  enlaiged,  weighing  11  ounces ;  uterus  iag« 
ged  ;  ulceration  of  os  tincce^  and  upper  part  of  vagina ;  ovaries 
had  attached  to  them  hydatid  cysts ;  Fallopian  tubes  dilated,  con- 
taining a  dark  fluid  of  a  deep  black  colour ;  weight  of  uterus  with 
ovaries  attached,  7  ounces. 

Case  752  Dropsy  of  Fallopian  Tubes, — Name  and  history  un- 
known ;  appeared  to  be  about  40  years  of  age ;  brought  in  for 
interment.     A  coroner'^s  inquisition  was  held  on  the  body,  and 
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death  was  said  to  have  occurred  from  the  effects  of  laudanum.    In- 
spection five  days  after  death. 

Appearances* — jETeadL— Congestion  of  vessels  of  brain. 

Abdomen. — Stomach  contained  about  four  ounces  of  daife-co- 
loured  fluid,  having  the  odour  of  phosphuretted  hydrogen.  Fal- 
lopian tubes  distended  to  the  size  of  small  intestines,  containinc^  a 
clear  fluid ;  fimbriated  extremities  adherent  to  ovaries ;  no  ower 
oi^nic  disease  detected. 

Case  7S. — Malformation  of  Genital  Organs^  Malposition  of 
KidnegSy  Cerebral  and  Pulmonary  Disease. — Widow,  aged  7^ ; 
latterly  became  childish. 

Appearances.'^Head. — Opacity  of  arachnoid,  lateral  ventricles 
contained  from  three  to  four  ounces  of  clear  fluid. 

CAesf.— -Emphysema  of  both  lungs,  and  congestion  of  right 
lower  lobe,  to  a  small  portion  of  which  also  some  lymph  was  ad- 
herent. Bronchial  mucous  membrane  thickened  and  covered  with 
muco-purulent  secretion  ;  weight  of  right  lung,  17:|t  ounces ;  that 
of  left,  lOf  ounces. 

^ft£foiiien.*-Kidneys  of  usual  size  and  appearance ;  right  one 
in  iliac  fossa  below  caecum ;  left  kidney  in  pelvis  below  psoas 
muscle,  resting  on  sacrum,  rather  to  the  left  of  median  line*  Its 
artery  appeared  to  be  the  principal  terminating  branch  of  left  inter- 
nal iliac.  Renal  capsules  in  their  usual  position,  resting  on  crura 
of  diaphragm,  on  either  side  the  spine.  Uterus  and  Fallopian  tubes 
were  not  present.  Right  ovary  presented  the  natural  structure.  To 
its  free  extremity,  a  small  oval  sac  was  attached  by  a  thin  neck ; 
a  round  ligament  connected  the  ovary  to  cellular  tissue,  behind 
the  neck  of  bladder.  Situation  of  left  ovary  occupied  by  a  glo- 
bular fibrous  tumour,  connected  also  by  a  round  ligament  as  the 
right  ovary.  External  parts  of  generation  presented  the  usual  ap- 
pearance. A  cul  de  sac^  about  half  an  inch  deep,  occupied  the 
place,  and  was  all  that  existed  of  vagina;  mammee  well  developed 
for  so  old  a  person.* 

The  arrangement  of  diseases  in  the  following  table  is  similar,  but 
more  condensed  than  in  the  tab]e  of  diseases  for  1839  ;  abstracts 
from  which  were  printed  in  the  auditor^s  half-yearly  reports,  and 
in  the  Edinburgh  Medical  and  Surgical  Journal,  No.  147. 

*  Last  case,  (73,)  has  already  been  pablished  in  the  twentf. fourth  vohime  of  the 
Medico. Chirorgical  Transactions,  London,  but  without  reference  to  the  diseased  ur* 
guts. 
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The  number  of  cases  classified  in  the  table  for  last  year  is  9065. 
Of  these  911  are  males,  1154females«  The  deaths  319,  being  up- 
wards of  15  percent;  mortalityamongthe males  17 percent.,among 
the  females  nearly  14  per  cent.  700  eases  more  than  the  above  num- 
ber have  been  admitted  to  the  Infirmary  during  the  year.  These 
were  slight  eruptive  cases,  occurring  principally  among  children, 
such  as  are  not  usually  receivedin  other  medical  institutions,  and  also 
some  cases  not  requiring  treatment,  as  of  mothers  with  sick  infants. 

The  incurable  column  in  the  table  applies  to  persons  in  the 
Workhouse,  many  of  them  aged,  affected  with  asthma,  enlai^e- 
ment  of  the  heart,  disease  of  the  bmin,  &c.  who,  from  changes  in 
the  weather  or  other  accidental  causes,  suffer  an  aggravation  of 
symptoms,  and  are  admitted  to  the  infirmary,  from  whence  they^ 
are  dischaiged  to  the  chronic  wards  in  W.  H.  when  relieved. 

The  registries  from  which  the  table  is  formed  could  furnish  ad- 
ditional information  respecting  the  previous  history  of  many  cases, 
which  may  be  hereafter  supplied,  when  a  larger  number  is  accu- 
mulated. 

Total  number  of  cases  and  deaths  under  their  different  heads  of 

disease,  as  given  in  table. 


Cases.  Deaths. 

Cases.  Deaths. 

Digestive  Organs^ 

170 

23 

Locomotive.  Organs, 

215           4, 

Respiratory  Organs, 

399 

158 

Cellular  Tissue, 

217         11 

Vascular  System, 

156 

43 

Eruptive  Fevers, 

129           9 

Genito- Urinary  Or- 

Fever, 

135         13 

gans, 

83 

3 

Old  age  and  unknown 

NefVous  System, 

976 

53 

causes, 

14           2    * 

By  referring  to  the  table,  it  will  be  seen  that  97  deaths  occurred 
from  pulmonary  consumption  alone,  which,  if  added  to  9  from  scro- 
fula, will  form  one-third  of  the  whole  mortality.  As  the  former  dis- 
ease is  usually  excluded  from  hospitals,  when  such  a  case  chances 
to  gain  admission,  it  sometimes  happens  that  even  shortly  before 
death  it  is  sent  to  the  Parochial  Infirmary,  where  all  cases  of  sick- 
ness have  equally  a  right  to  be  admitted. 

Admissions  and  deaths  in  each  quarter  of  the  year  1840. 

Admissions.  Death.  Admissions.  Death. 

1st  quarter,  484  66  3d  quarter,  448  68 

2d  quarter,  549  70  4th  quarter,  584  95 

An  epidemic  of  measles  occurred  among  the  children  in  the 
nursery  during  the  last  quarter,  several  died  of  pneumonia  at  a 
longer  or  shorter  period  after  the  disappearance  of  the  eruption. 

Table  of  mortality  according  to  age. 


Under  1  year. 

- 

17 

From  30  to  40 

- 

46 

From  1  to  #  years, 

19 

40  to  50 

- 

49 

2  to    4 

- 

6 

50  to  60 

• 

50 

4to    6 

- 

5 

60  to  70 

m 

45 

6  to  10 

. 

2 

70  to  80 

. 

27 

10  to  15 

• 

5 

80  to  90 

. 

9 

15  to  20 

M 

5 

9U  and  upwards. 

I 

20  to  30 

. 

33 

The  greatest  mortality  has  been  among  the  children  under  two 
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years,  and  amoDg  persons  above  thirty  years  of  age.  In  the  for- 
mer class,  chiefly  from  pneumonia,  as  already  mentioned ;  in  the 
latter,  generally  firom  pulmonary  tubercles. 

Table  of  medical  and  surgical  cases  in  each  quarter  of  the  year  1840 ;  num- 
ber of  admissions ;  discbarges  and  deaths;  the  average  number  of  pa« 
tients  of  each  class  and  average  stay  of  botb. 

Admitwd.  DUch.,««l.     D««L         .^^2°.      teUn' 

Fhyt.  Surg.  Pbys.  Surg.  Phys. Surg.  Pbys.  Surg.  Ph.  Surg. 

Quarter  to  31st  ATar,   378  377  365  355  76  10  192  98  27}  22f 

SOthJune,  S71  3i4  S48  383  66  4  91  113  84  24} 

30th  Sept.  326  312  259  388  53  15  102  137  29^  27 

SlstDec    418  343  332  425  87  8  113  141  28^  30} 

The  whole  admissions  of  the  year  are  given  in  the  above  table, 

some  hundreds  of  which  have  not  been  classified  in  the  table  of 

admissions,  for  reasons  before  given  ;  medical  and  surgical  cases 

admitted  during  the  year  have  been   nearly  equal  ;   mortality 

among  the  former  have  been  above  2S  per  cent ;  among  the  latter 

not  8  per  cent. 

St  Mary-le-bone  Infirirary,  Return  from  Lying- in* Ward  for  1840. 


Children  i 

previousWi 

n 

born. 

Child  born.        | 

Character  of  labour. 

• 

f 
i 

is 

1 

< 

16 

12 

1 

0 

1 

All 

M. 
0 

ve. 

Still-] 

iwrn. 

F. 
0 

AliTe. 

Dead. 

Natural. 

• 

is 

0 

« 

09 

3 

.2 

I 

0 

F. 
0 

M. 

1 

0  . 

M. 

F. 

M. 

F. 

Durat. 
hours 

0 

1 

0 

0 

0 

1 

8 

17 

0 

I 

0 

0 

0  i 

0 

0 

1 

0 

0 

0 

1 

4 

0 

0 

18 

0 

7 

0 

0 

0  j 

0 

0 

4 

3 

0 

0 

4 

15 

0 

3 

19 

2 

2 

0 

0 

0 

0 

0 

3 

0 

0 

1 

2 

74 

1 

1 

20 

I 

15 

0 

0 

1 

0 

0 

4 

8 

1 

2 

11 

8i 

1 

4 

21 

3 

9 

0 

1 

0 

0 

1 

9 

2 

0 

1 

9 

14 

0 

3 

22 

4 

12 

2 

2 

0 

0 

0 

8 

4 

3 

1 

11 

9 

2 

3 

3S. 

-0 

.8 

0 

0 

0 

0 

1 

2 

1 

0 

0 

2 

13 

0 

1 

24 

5 

12 

5 

2 

0 

0 

1 

6 

11 

0 

0 

15 

104 

0 

2 

25 

2 

5 

0 

1 

0 

0 

1 

1 

5 

1 

0 

6 

134 

1 

0 

26 

3 

8 

3 

2 

0 

2 

0 

3 

6 

1 

1 

8 

9 

1 

2 

27 

5 

2 

3 

2 

0 

0 

I 

3 

3 

1 

0 

7 

7 

0 

0 

28 

5 

3 

1 

5 

2 

1 

3 

4 

2 

1 

1 

5 

16 

1 

2 

29 

5 

1 

5 

2 

0 

0 

1 

4 

1 

2 

0 

6 

10 

0 

0 

ao 

5 

3 

7 

11 

1 

0 

1 

4 

3 

1 

0 

6 

13 

1 

1 

31 

3 

2 

3 

4 

0 

1 

1 

4 

1 

0 

0 

5 

74 

0 

0 

92 

1 

1 

3 

2 

0 

0 

0 

0 

2 

0 

0 

1 

H 

0 

1 

as 

0 

3 

6 

5 

1 

0 

1 

3 

0 

0 

0 

3 

'Ji 

0 

0 

34 

2 

0 

2 

1 

0 

0 

0 

1 

1 

.   0 

Q 

2 

0 

0 

35 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

36 

0 

1 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

7J 

0 

0 

87 

2 

0 

7 

11 

0 

1 

3 

0 

1 

0 

1 

1 

21 

1 

0 

38 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

39 

0 

1 

1 

I 

0 

0 

0 

1 

0 

0 

0 

1 

4 

0 

0 

40 

1 

0 

1 

8 

0 

1 

1 

0 

1 

0 

0 

1 

23 

0 

0 

41 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

42 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

43 

2 
51 

0 
92 

6 

6 

0 

1 

1 

17 

1 

1 

0 

0 

2 

44 

0 

G 

> 

i 

55 

62 

5 

7 

67 

57 

11 

8 

111 

9 

2S 
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From  the  preceding  return  of  Iying*in- women  it  will  be  seen 
that  143  were  delivered  daring  the  year  1840 ;  of  these,  48  were 
married,  92  single,  and  8  were  widows. 

Forty  of  these  women  were  manied  at  the  ages  as  follows,  in 
table : — 


Na 

Age. 

No. 

Age. 

No. 

Age. 

No. 

Age. 

No. 

Age. 

S 

16 

8 

10 

3 

88 

1 

85 

8 

88 

2 

17 

6 

80 

6 

83 

1 

86 

8 

31 

4 

18 

7 

81 

8 

84 

1 

87 

Of  the  cases  in  the  table,  one  woman  had  been  twice  married  ; 
another  had  bom  three  children  before  marriage.  Three  women 
were  attacked  with  inflammation  of  the  womb  ;  two  sufl^ered  from 
inflamed  breasts,  and  one  from  excoriated  nipples  ;  two  were  la- 
bouring under  venereal  disease  at  the  time  of  delivery.  In  one  of 
these,  both  foetus  and  placenta  were  semipntrid. 

One  woman  had  twins  on  two  occasions,  all  four  being  females. 
One  woman  was  an  idiot.  Two  deaths  occurred  during  the  year, 
one  firom  haemorrhage  and  hour-glass  contraction  of  the  uterus  ; 
the  other  from  puerperal  peritonitis  nine  days  after  confinement. 

Of  the  children,  there  were  bom  alive,  67  males  and  57  females. 
One  of  the  male  children  died  on  the  fourth  day.  Eleven  males 
and  eight  females  were  still-bom ;  one  of  these  bom  with  the  mem<* 
branes  entire. 

St  Mary-le-hcne  Infirmary. — Average  number  of  in-door  and 
out-door  patients  constantly  under  treatment^  during  each  year, 
for  last  five  years,  distinguishing  the  number  of  each  class. 

OuT-DooB  Patients. 


Attending  at  Work-houae      ***^  In-door  patients 
Visited  at        Infirmary  3      patients  3  treated  in  the 

Year,  home  weekly,  times  a-week.  times  a- week.    Total      Infirmary. 

1836>  108  -  106  -  78         -      986         -      910 

18d7>  143  •  105  •  95         -      343        •      818 

1838,  186  -  lis  -  97-336-808 

1839,  118  -  104  -  77         -       899         -      814 

1840,  188  -  117  -  70         -      309         -      830 

The  out-patients  have  been  divided  into  three  classes.  The 
first  two  include  those  visited  at  their  own  houses,  and  those  who 
are  able  to  attend  for  advice  at  the  Infirmary.  The  third  class 
consists  of  the  sick  inmates  of  the  work-house,  who  are  not  so  ill 
as  to  be  admitted  into  the  Infirmary,  their  diseases  being,  for  the 
most  part,  mild,  chronic,  or  incurable. 

The  class  of  out-patients  who  are  attended  at  their  own  houses 
are  frequently  persons  affected  with  some  acute  disease,  which,  for 
a  time,  Keeps  them  from  their  usual  employment.  Unwilling  to  be 
separated  from  their  families,  they  prefer  this  mode  of  medical  re- 
lief, to  being  admitted  to  the  Infirmary,  under  the  hope  (which  is 
often  realized)  of  shortly  resuming  their  daily  labour. 
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Two-lhirds  of  the  patients  admitted  to  the  Infirmary  are  from 
the  work-house ;  these  include  a  great  number  of  children  from  the 
nursery,  infant,  and  other  schools,  together  with  cases  of  disease 
from  die  chronic  wards,  suffering  from  accession  of  symptoms,  or 
renewed  attack. 

The  number  of  out-patients  visited  at  their  own  houses  during 
the  year  1840  has  been  upwards  of  SOOO.  Of  this  number  S04 
were  admitted  into  the  Infirmary,  leaving  2700  cases.  244  of 
these  were  cases  after  parturition  among  whom  casualties  seldom 
occur.  By  subtracting  this  number  firom  the  whole,  we  have  left 
S456  cases  of  the  more  serious  and  acute  forms  of  disease. 

The  deaths  during  the  year  have  been  1 75,  something  more 
than  7  per  cent,  among  this  class  of  patients. 

From  the  table  of  admissions  and  deaths  in  the  Infirmary  for 
the  same  year,  it  appears  that  the  mortality  has  been  15  per  cent. 
Among  the  804  admissions  to  Infirmary  above-mentioned,  87 
died.  By  subtracting  these  from  the  total  '^  admissions  and 
deaths  in  the  Infirmary,^  and  adding  them  to  the  *^  out-patients 
visited  at  home,'^  we  ascertain  that  the  mortality  among  the  lat- 
ter is  about  9i  per  cent,  whereas  that  of  the  former  is  upwards  of 
13  per  cent. 

A  death  very  rarely  occurs  among  the  **  out-patients  attending 
at  Infirmary,^  as  they  are  at  once  placed  on  the  list  of  those  *'  vi- 
sited at  home,^  should  their  disease  assume  a  serious  aspect.  The 
mortality  taken  for  these  two  classes  combined  is  less  tnan  4  per 
cent. 

There  are  upwards  of  850  cases  in  the  chronic  wards  in  the 
work-house,  all  more  or  less  diseased,  and  many  of  them  advanced 
in  life.  The  mortality  among  this  class  of  patients  is  about  70  in 
the  course  of  the  year. 

The  out-patients  constantly  under  treatment  for  the  last  five 
years,  average  within  a  small  fraction  of  100  more,  than  those 
under  treatment  in  the  Infirmary  during  the  same  period. 

A  great  increase  has  taken  place  in  the  number  of  out-patients, 
during  the  present  year,  (1841),  as  compared  with  any  former 
year.  On  the  19tn  October,  the  medical  orders  to  patients 
amounted  to  1778  more  than  on  the  corresponding  date  last 
year. 

Medical  expenditure  for  each  year  during  last  five  years  :— 

Kurses'      Wine  &    Surg.  In-  Drugs  Sc    Salaries  to 
Year.    Wages.       Spirits,    straments.  Chemicals.  Med.  Of.       Totals. 


£.  t.      d. 

£.   «.  d. 

£.  jr.  d. 

£.    «.  d- 

£.    t.    d. 

£.     i.    d. 

1836,  857  7  I 

148  IS  3 

58  17  1 

561  18  1 

448  6  7 

1474  14  1 

1837,  856  0  4 

803  15  4 

58  0  11 

638  IS  4 

500  19  0 

1651  8  11 

1838,  867  16  10 

887  19  9 

43  7  4 

578  0  3 

510  11  6 

1681  5  8 

1839,  864  19  10 

858  10  5 

31  0  1 

486  18  3 

450  8  6 

1485  11  1 

1810,  875  1  10 

153  11  3 

41  16  10 

681  4  5 

1 

456  13  0 

1450  17  4 
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The  expenditure  for  the  year  1840  has  been  less  than  any  of 
the  preceding  years.  The  number  of  patients  has  been  greater 
for  the  years  1837  and  1838,  in  consequence  of  the  prevalence  of 
the  influenza  for  some  weeks  during  the  winters  of  those  yean. 
The  average  cost  of  the  work-house  and  out-patients  amounts  to 
one-half  of  that  of  the  infirmary  patients.  This  difference  arises 
from  the  expense  of  nurses,  wine,  and  spirits. 

The  average  cost  for  work-house  and  out-patients  was  L.l,  1 7s. 
lid.  per  annum;  ditto,  for  Infirmary  patients,  L.3,  15s.  2^.  per 
annum  ;  expense  for  clothing,  provisions,  &c.  for  work-house  and 
infirmary  patients,  5s.  per  week,  or  L.  13  per  annum. 


Art.  II* — On  the  comparative  advantages  of  Lithotomy  and 
Lithotrity^  and  on  the  circumstances  under  which  one  me- 
thod  should  be  preferred  to  the  other ;  being  the  Disseria- 
tion  for  which  the  Jacksonian  Prize  of  1838  was  awarded 
to  Edwin  Lee,  M.  R.  C.  S.,  Corresponding  Member  of  the 
Medical  and  Chirurgical  Societies  of  Paris,  Berlin,  Naples, 
Florence,  Bologna,  Bordeaux,  Lyons,  Marseilles,  and  Toulouse, 
&c.     (Continued  from  No.  150,  p.  49.) 

V. — Of  the  circumstances  onder  which  Lithotomy 

OR  Lithotrity  should  be  preferred. 
At  an  earlier  period  of  the  history  of  lithotrity,  the  opinion  was 
very  generally  entertained,  that  from  the  difficulties  which  attend- 
ed this  operation,  and  the  length  of  time  required  to  be  devoted 
to  its  study,  its  performance  must  be  restricted  to  special  opera- 
tors, as  was  once  the  case  with  respect  to  lithotomy  ;  and  though 
this  opinion  has  fortunately  been  disproved  by  lithotrity  having 
become  so  far  simplified  as  to  render  it  practicable  by  the  genera- 
lity of  surgeons,  like  any  other  operation,  many  still  consider 
that  it  should  be  limited  to  a  fe^  particular  cases,  and  that  lithoto- 
my must  continue  to  be  most  suitable  to  by  far  the  greater  num- 
ber ;  the  latter  operation  being  the  rule  applicable  to  all  cases, 
and  the  former  the  exception.  The  preference  to  be  accorded  to 
one  or  other  of  these  operations  has  been  repeatedly  made  the 
subject  of  discussion  in  medical  journals  and  societies ;  and  in  the 
debates  of  the  Academic  de  Medecine,  about  five  years  ago,  may 
be  seen  the  opinions  (which  some  have  since  seen  reason  to  alter) 
of  the  most  eminent  French  surgeons ;  though  it  is  to  be  regretted 
thatthese  discussions  were  not  always  conducted  with  that  free- 
dom from  prejudice,  and  absence  of  party  feeling  which  should 
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especially  characterize  a  scientific  inquiry  of  such  importance  to 
the  community  at  large.     The  subject  vas  likewise  ably  treated 
by  M.  Blandin  in  his  Prize  Essay,  notwithstanding  the  short  time 
aUowed  for  its  composition ;  as  also  by  MM.  Leroy,  Segalas,  and 
others  in  their  works,  and  more  recently  by  M.  Civiale,  who  in  his 
Parallele  enters  fully  into  the  consideration  of  the  different  points 
connected  with  both  operations,  with  greater  impartiality  than  might, 
a  priarif  have  been  expected  from  one  who  had  for  so  long  a  pe- 
riod devoted  his  attention  to  lithotrity,  of  which  he  may  be  consi- 
dered the  inventor  and  principal  promoter.      In  England  also 
the  question  has  been  examined  in  a  special  work  by  Mr  King, 
though  at  a  time  when  lithotrity  was  much  less  general  than  at 
present     The  works  of  Messrs  Heurteloup  and  Belinaye  were 
also  published  at  a  less  advanced  period  of  this  operation,  and 
more  particularly  refer  to  the  method  of  percussion  than  to  litho- 
trity as  at  present  usually  practised.     Mr  Key  and  several  other 
surgeons  have  likewise  published  in  the  medical  periodicals  their 
opinions  respecting  the  merits  and  demerits  of  lithotrity,  as  com- 
pared with  lithotomy ;  though,  from  the  difficulty  of  correctly 
ascertaining  the  results  of  the  former  operation,  (in  consequence 
of  many  of  the  unsuccessful  cases  not  being  made  public),  it  will 
probably  be  long  ere  sufficient  data  will  be  obtained  to  enable  the 
profession  to  form  a  just  comparison  between  them. 

It  is  not  without  attentive  consideration  of  the  arguments  which 
have  been  brought  forward  on  both  sides,  and  of  the  cases  which  have 
&llen  under  my  own  observation,  that  I  am  induced  to  express  my 
opinion  as  to  the  circumstances  under  which  one  of  these  operations 
should  be  preferred  to  the  other.  Considerable  difficulty  and  un- 
certainty must,  however,  exist  in  defining  the  limits  to  which  either 
operation  should  be  restricted ;  though  at  the  same  time,  there 
are  certain  cases,  in  which  most  unprejudiced  persons,  conversant 
with  the  subject,  would  at  once  declare  lithotrity  to  be  the  most 
eligible  method,  and  certain  other  cases  in  which  lithotomy  is 
more  evidently  indicated.  Where  both  operations  appear  to  of- 
fer equal  probaUIities  of  success,  and  the  operator  is  doubtful 
which  to  recommend,  the  most  prudent  course  would  probably  be 
to  prefer  lithotrity,  as,  in  the  event  of  unfavourable  circumstances 
arising  to  prevent  the  completion  of  the  operation,  it  might  be 
given  up,  and  recourse  might  be  had  to  lithotomy  as  soon  as  the 
patient  was  in  a  fit  state  to  support  it.  The  two  operations  hav- 
ing in  this  respect  some  analogy  with  those  for  cataract,  where, 
when  couching  is  performed  and  does  not  succeed,  vision  is  not 
destroyed,  and  the  patient  has  still  the  chance  of  being  relieved 
by  a  repetition  of  the  operation,  or  by  extraction  at  a  subsequent 
period ;  whereas,  if  this  la^trcr  method  be  at  first  resorted  to,  though 
it  may  be  the  most  effectual  means  of  removing  the  impediment 
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at  ODce,  yet  if  it  fail,  the  use  of  the  eye  will,  in  all  probability,  be 
irremediably  lost ;  so  with  regard  to  the  fareaking  up  a  stone  in 
the  bladder,  if  it  should  not  succeed,  the  failure  would  not,  except 
in  a  few  cases,  be  fetal ;  and  the  patient  might  undergo  with  ad- 
vantage another  operation ;  whereas,  if  lithotomy  be  performed 
and  ful,  it  almost  necessarily  induces  the  patient^s  death.  Seve- 
ral instances  have  occurred  in  which  patients  who  had  been  sub- 
jected to  lithotrity  were  subsequently  cut  for  the  stone,  and  re- 
covered ;  on  the  other  hand,  some  of  these  patients  died  after  the 
operation,  which  was  not  unlikely  to  have  happened,  even  if  litho- 
trity had  not  been  attempted ;  though  it  cannot  be  denied  that 
the  failure  of  lithotrity  would  frequently  place  the  patient  in  a  less 
fevourable  condition  for  supporting  lithotomy,  not  only  with  re- 
spect to  the  local  condition  of  the  parts,  but  also  as  fer  as  his  ge- 
neral state  of  health  and  moral  are  concerned. 

Lithotrity  may  be  considered  as  more  especially  suited  to  adults 
whose  general  health  is  good,  and  whose  urinary  organs  are  free  from 
any  other  disease  than  the  presence  of  stone  ;  in  whom  the  blad- 
der is  moderately  capacious,  not  preternaturally  irritable,  and  con- 
tains a  single  stone  of  small  size,  (as  not  exceeding  the  size  of  a 
filbert),  and  not  excessively  hard.  A  patient  in  whom  these  con- 
ditions are  met  with  may  be  regarded  as  being  under  the  most  fa- 
vourable circumstances  for  the  operation,  which  in  all  probability 
would  require  but  few  sittings  for  its  completion,  without  the  oc- 
currence of  any  of  the  more  serious  accidents  which  sometimes  at- 
tend it.  Nor  are  the  instances  in  which  all  these  propitious  cir- 
cumstances are  united  at  all  unfrequent ;  a  large  proportion  of 
stone  patients  who  apply  to  the  suigeon  for  relief  have,  in  fact,  no 
disease  but  the  stone,  the  presence  of  which  is  frequently  not  even 
manifested  by  the  symptoms,  but  only  becomes  evident  on  sound- 
ing* It  is  true  that  a  person  under  similar  conditions  is  also  in 
a  very  favourable  state  to  undergo  lithotomy,  and  would  most  pro- 
bably recover ;  yet  it  must  be  borne  in  mind  that,  even  in  the  most 
favourable  cases,  the  mortality  from  lithotomy  is  great ;  that  it  is 
an  operation  of  a  most  painful  nature,  and  one  of  which  patients 
entertain  so  great  an  apprehension,  as  not  unfrequently  to  have  a 
prejudicial  effect  on  the  result ;  that  unexpected  difficulties  may 
arise  during  the  operation,  and  accidents  may  supervene,  compro- 
mising the  patienfs  life  ;  and  that,  even  if  every  thing  were  to  go 
on  well,  the  patient  must  still  be  almost  entirely  confined  to  his 
bed,  till  the  complete  healing  of  the  wound.  Few  surgeons,  there- 
fore, conversant  with  both  operations,  would  hesitate  in  a  similar 
case  to  recommend  lithotrity ;  and  even  were  the  surgeon  dis^ 

Eosed  to  prefer  lithotomy,  many  patients  would  decline  adopting 
is  recommendation,  and  would  very  likely  apply  to  others  whom 
they  might  think  better  able  to  cure  them,  without  subjecting 
them  to  so  formidable  an  operation. 
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Adults  and  elderly  people,  in  other  respects  in  the  same  con- 
ditions as  those  above  specified,  Jbut  in  whom  the  stone  is  of 
larger  size,  as  of  a  walnut,  or  from  ten  to  fifteen  lines  in  diameter, 
may  also  be  considered  in  a  favourable  state  to  undergo  lithotrity, 
though,  of  course,  less  so  than  when  the  stone  is  of  smaller  size. 
If,  instead  of  one  moderate  sized  stone,  the  bladder  contain  two 
or  three  small  ones,  the  patient  is  not  in  a  more  unfavourable  state, 
as  he  would  be  no  worse  than  if  he  originally  had  a  larger  stone, 
which,  after  a  sitting  or  two  of  lithotrity,  had  been  broken  into  as 
many  portions.  Even  when  the  bladder  contains  several  stones, 
lithotrity  may  still  be  applied,  if  there  be  no  other  counter-indi- 
cating circumstances,  and  the  stones  be  of  small  size,  though,  if 
there  was  reason  to  believe  they  were  numerous,  lithotomy  would 
perhaps  be  the  preferable  operation,  on  account  of  the  length 
of  treatment  required  by  lithotrity,  ai\d  the  existence  of  so 
many  cases  of  irritation,  superadded  to  that  of  tlie  frequent  intro- 
duction and  manoeuvring  of  instruments.  Here,  however,  the 
degree  of  irritability  of  the  parts  and  other  circumstance  must  be 
taken  into  the  account  to  guide  the  surgeon  in  his  choice,  as,  though 
he  may  be  aware  that  the  bladder  contains  more  than  one  stone, 
he  cannot  always  be  as  certain  that  it  contains  several.  In  these 
cases,  also,  the  tendency  to  the  re-formation  of  calculi  must  not 
be  lost  sight  of.  This,  indeed,  would  be  one  reason  for  preferring 
lithotrity,  if  other  circumstances  were  not  unfavourable  to  its  em- 
ployment, as  a  patient  in  whom  this  predisposition  is  strongly  ma* 
nifested  would,  even  after  lithotomy,  very  likely  require  another 
operation  ere  long,  and  this  could  not,  like  lithotrity,  be  repeated 
several  times  in  the  same  person.  A  case  of  this  kind  occurred  in 
France,  in  a  M.  Poterlet,  who  underwent  five  operations  for  the 
stone.  Lithotrity  was  first  performed  on  this  patient  by  M. 
Heurteloup  in  1826  ;  it  was  repeated  by  M.  Amussat  in  the 
course  of  the  following  year ;  the  disease  returned  a  third  time, 
and  the  patient,  considering  that  the  preceding  operations  had  left 
some  fragm ents  in  the  bladder,  resol ved  to  undergo  1  ithotomy.  The 
lateral  operation  was  accordingly  performed  by  M.  Amussat.  The 
bladder  being  perfectly  emptied,  a  fresh  stone,  however,  formed, 
and  the  patient  has  since  undergone  lithotrity  for  relapses. 

The  cases  of  Baron  Zach,  and  of  M.  Baboin  are  illustrative 
of  the  successful  application  of  lithotrity,  when  the  bladder  con- 
tained numerous  calculi.  According  to  M.  Civiale,  who  was  the 
operator  on  these  occasions,  the  bladder  of  the  former  patient  con- 
tained about  forty  calculi ;  and  so  little  inconvenience  was  expe- 
rienced from  the  operation,  that  after  each  sitting  the  surgeon  and 
patient  were  accustomed  to  sit  down  together  to  breakfast.  It  is 
obvious,  however,  that  if,  in  such  a  case,  the  calculi  were  of  great 
density,  or  there  existed  much  constitutional  or  local  irritability. 
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lithotrity  would  be  attended  with  coDsiderable  risk,  as  a  long  pe- 
riod must  necessarily  be  required  for  the  treatment,  and,  should 
any  unpleasant  symptoms  arise,  they  would  be  less  likely  to  be 
combated  with  success,  than  in  the  more  simple  cases  ;  and  that, 
consequently,  lithotomy,  by  which  the  whole  of  the  foreign  bodies 
might  be  at  once  removed,  would  be  much  preferable  and  afford 
the  greatest  chance  of  recovery.  Where,  however,  circumstances 
exist  to  prevent  the  adoption  of  lithotomy,  or  to  render  its  perfor- 
mance more  than  usually  hazardous,  the  mere  number  of  calculi 
(especially  if  moderately  friable,  and  if  the  irritability  of  the  parts 
be  not  very  great),  need  not  be  as  a  positive  counter-indication  of 
lithotrity. 

Lithotrity  has  been  objected  to  in  these  as  also  in  the  simpler 
cases  where  the  bladder  only  contains  one  stone,  on  the  grounds 
that  one  or  more  of  the  calculi  or  fragments  are  liable  to  be  left 
behind,  after  the  operation  is  terminated.  This,  it  is  true,  has 
occurred  in  several  instances,  and  in  some  patients  who  were  sup- 
posed to  have  been  cured,  but  who  afterwards  died  of  the  disease, 
an  examination  of  the  parts  has  exhibited  the  formation  of  fresh 
calculous  depositions  around  the  fragments  of  calculi  which  had 
been  broken  by  lithotrity.  Where  also  the  sittings  of  lithotrity 
are  obliged  to  be  suspended  for  any  length  of  time,  the  fragments 
very  often  become  covered  with  a  fresh  coating  of  the  phosphates. 
One  of  the  first  patients  lithotritised  at  the  Hotel-Dieu,  a  short 
time  after  he  had  been  dismissed  as  cured,  returned  as  ill  as  before, 
though  when  he  left  the  hospital  he  had  none  of  the  symptoms  of 
stone,  nor  could  any  remains  of  the  foreign  body  be  detected  on 
sounding.  This  accident,  though  more  likely  to  happen,  is  not 
peculiar  to  lithotrity,  but  may  also  occur  after  lithotomy,  where 
the  bladder  contains  several  calculi,  or  where  a  stone  is  broken  in 
attempting  to  extract  it.  When,  however,  after  proper  explora- 
tions of  the  bladder,  no  more  calculi  or  fragments  can  be  felt,  it 
is  fair  to  conclude  that  none  exist.  Even  should  any  escape  de- 
tection by  being  lodged  in  a  fold  of  the  bladder  or  otherwise,  li- 
thotrity should  not  bear  the  blame,  as  it  can  only  attack  what  is 
tangible,  and  in  many  of  the  cases,  where  a  calculus  is  again  felt 
in  the  bladder  some  time  after  the  performance  of  lithotomy  or 
lithotrity,  and  the  patient  was  considered  to  be  cured,  it  is  just 
as  likely,  or  more  so,  to  be  the  result  of  a  subsequent  descent  from 
the  kidneys,  particularly  when  there  have  been  several  calculi, 
which  indicates  the  great  predisposition  to  their  formation. 

At  all  events,  whether  this  be  the  case  or  not,  the  patient  is 
seldom  in  a  worae  condition  for  supporting  a  repetition  of  litho- 
trity than  at  first,  as  in  the  instance  of  M.  Poterlet,  above  quoted, 
and  of  several  other  individuals,  on  whom  the  operation  has  been 
repeatedly  performed,  on  account  of  the  re-formation  of  calculi. 
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When  the  stone  is  of  considerable  hardness,  but  of  small  size, 
lithotrity  is  applicable  with  great  prospect  of  success,  and,  if  there 
be  no  counter-indicating  circumstances,  should  generally  be  pre* 
ferred  to  lithotomy.  The  hardness  of  the  stone  (if  it  be  small) 
need  not,  as  formerly,  prevent  the  performance  of  the  operation, 
which  will,  in  these  cases,  often  be  facilitated  by  the  assistance  of 
percussion,  though  the  present  improved  instruments  are  able  to 
break,  by  means  of  the  screw,  the  hardest  urinary  calculi,  without 
the  danger  of  their  giving  way.  When,  however,  there  is  reason 
to  believe,  that  the  stone  is  of  larger  size,  as  above  twelve  or  fifteen 
lines  in  diameter,  and  that  it  is  at  the  same  time  of  great  density, 
lithotrity  would  be  attended  with  much  more  risk,  and  lithotomy 
would,  in  most  cases,  be  the  preferable  method,  especially  if  the 
symptoms  of  the  disease  be  severe,  and  there  exist  much  irritabi- 
lity of  the  bladder,  on  the  passage  of  instruments.  The  hardness 
of  a  stone,  though  very  unfavourable  for  lithotrity,  is  not  so  for 
lithotomy,  but  rather  the  reverse,  as,  when  once  the  bladder  is 
opened,  it  would  be  more  easily  extracted  than  a  softer  one,  which 
might  break  by  the  pressure  of  the  forceps,  and  would  necessitate 
their  more  frequent  introduction,  with  the  risk  of  a  portion  being 
left  in  the  bladder. 

In  proportion  to  the  increased  size  of  the  stone  beyond  a  certain 
point,  as  from  twelve  to  fifteen  lines  in  diameter,  (due  regard  be- 
ing always  paid  in  estimating  this  circumstance  to  the  relative  ca- 
pacity and  irritability  of  the  bladder)  the  case  is  more  unfa- 
vourable for  lithotrity,  which  is  altogether  unsuitable  to  very 
large  calculi.  In  some  cases,  however,  of  laTge  calculi  (as 
of  the  size  of  a  hen^s  egg)  chiefly  composed  of  the  phosphates, 
and  consequently  more  friable,  lithotrity  might  still  be  preferred 
to  lithotomy,  which,  in  these  cases,  is  not  unfrequeutly  counter-in- 
dicated ;  or  its  performance  is  attended  with  the  greatest  risk,  on 
account  of  the  diseased  state  of  the  urinary  or  other  organs  ;  con- 
sequently lithotrity,  though  performed  under  very  disadvantage- 
ous circumstances,  would  afford  the  best  chance  of  relieving  the 
patient  of  his  disease,  and  should  be  had  recourse  to,  if  the  con- 
dition of  the  patient  admitted  of  its  application,  with  a  likelihood 
of  success. 

The  smaller,  therefore,  and  the  more  friable  the  stone — other 
circumstances  being  the  same — the  more  favourable  is  the  condi- 
tion of  the  patient  for  lithotrity.  Some  calculi  are  so  soft  as  to 
break  on  the  slightest  touch,  or  fall  to  pieces  spontaneously,  form- 
ing a  sort  of  mortar  in  the  bladder.  For  these  the  lithotrite  need 
not  be  used,  as  they  would  be  better  removed  by  the  scoop  ca- 
theter and  injections  of  the  bladder 

Thus  far  I  have  considered  the  preference  to  be  given  to  litho- 
tomy or  lithotrity,  chiefly  as  regards  the  foreign  body  to  be  acted 
upon  ;  but  the  condition  of  the  parts  most  implicated  in  these 
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operations,  viz.  the  urethra  and  bladder,  is  a  consideration  of 
equal,  if  not  of  superior  importance.  Formerly,  when  straight 
instruments  of  a  considerable  diameter  were  used,  it  was  frequent- 
ly requisite  to  dilate  the  urethra  for  some  time  previously,  in  order 
to  admit  of  their  introduction,  which  circumstance,  together  with 
the  canal  being  kept  longer  on  the  stretch  during  the  instrument- 
al manoeuvres,  was  at  times  productive  of  serious  consequences ; 
and  though  the  risk  of  these  has  been  materially  diminished  bj 
the  improved  construction  of  the  instrument,  yet  a  narrow  ure- 
thra is  a  very  unfavourable  circumstance  in  a  person  about  to  un- 
dergo lithotrity,  both  on  account  of  its  rendering  the  operation 
more  difficult,  and  also  from  its  preventing  the  free  escape  of  frag- 
ments, which  must  necessarily  be  broken  into  smaller  portions, 
than  in  a  person  with  a  wider  urethra,  and  consequently  more  sit- 
tings would  be  required  for  this  purpose.  The  same  may  be  said 
of  partial  narrowing  of  the  urethra  by  stricture,  which,  though  in 
many  instances  capable  of  being,  in  great  measure,  removed  be- 
forehand, and  consequently  need  not  counter-indicate  lithotrity, 
when  other  circumstances  are  favourable  to  its  employment,  is  yet 
a  very  unpleasant  complication,  and  predisposes  to  the  arrest  of 
fragments  in  the  passage  the  more  readily,  on  account  of  the  part 
between  the  stricture  and  the  bladder  being  generally  more  di- 
lated in  persons  who  have  long  laboured  under  this  disease. 
When  co-existing  with  stricture,  other  states  unfavourable  for  li- 
thotrity are  met  with,  as  a  largish  or  hard  stone ;  a  contracted  or 
diseased  state  of  the  bladder;  great  irritability  on  the  passage  of 
instruments,  or  enlargement  of  the  prostate ;  lithotomy  would,  in 
most  cases,  be  preferable,  and  if  successful  would  at  once  relieve 
the  patient  of  his  stone ;  and  at  the  same  time  of  the  stricture, 
which  may  very  possibly  have  occasioned  the  formation  of  the  fo- 
reign body,  by  preventing  the  escape  of  gravel,  which,  in  a  healthy 
state  of  the  urethra,  might  have  passed  away  without  difficulty. 

In  those  persons  whose  urethra  is  more  closely  bound  up  to  the 
symphysis  pubis^  the  arch  being  higher  than  usual,  the  curve  at 
the  membranous  portion  is  much  increased,  and  is  also  more 
abrupt  than  in  others.  In  such  a  case,  lithotrity  may  induce  some 
of  the  consequences  to  which  I  have  before  alluded,  from  the  for- 
cible straightening  of  the  parts  by  an  inflexible  metallic  instru- 
ment being  repeatedly  introduced  and  maintained  in  the  passage 
for  a  longer  or  shorter  period.  It  has  been  stated  by  some,  that 
this  objection  cannot  apply  to  the  curved  instrument,  at  present 
in  use;  but  it  must  be  remembered,  that  the  curved  part  is  ex- 
ceedingly short,  and  is  entirely  within  the  bladder  during  the  ope- 
ration ;  while  that  part 'of  the  instrument  occupying  the  neck  of 
the  bladder  and  the  rest  of  the  urethra  is  perfectly  straight  Al- 
though, therefore,  this  obstacle  may  not  be  so  great  as  to  prevent 
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Mie  adoption  of  lithotrity,  yet  the  operation  would  be  attended 
with  more  pain  than  in  ordinary  cases ;  and  if  the  stone  were  hard 
or  of  large  size,  and  consequently  likely  to  require  many  sittings  . 
for  its  removal,  or  if  the  introduction  of  the  instrument  were  at- 
tended with  much  difficulty,  and  gave  rise  to  symptoms  of  an 
alarming  nature,  it  would  probably  be  most  prudent  not  to  re- 
peat the  attempt,  but  to  have  recourse  to  lithotomy ;  if  the  state 
of  the  patient  were  such  as  to  render  this  operation  practicable 
vfith  the  probability  of  advantage.  If,  however,  it  were  deemed 
advisable  to  proceed  with  lithotrity,  the  sittings  should  be  short, 
and  only  repeated  after  the  irritation  from  each  had  subsided. 

Enlargement  of  the  prostate,  especially  of  its  middle  lobe,  is 
also  a  common  cause  of  increased  curvature  of  the  urethra,  and 
may  exist  to  such  an  extent  as  to  render  lithotrity  impracticable 
with  safety.  When  the  enlargement  is  on  one  side,  or  exists  only 
in  a  moderate  degree,  it  need  not  counter-indicate  the  operation, 
though  its  performance  would  be  rendered  more  difficult,  particu- 
larly as  regards  the  seizure  of  fragments,  to  the  escape  of  which 
the  enlarged  prostate  presents  a  great  impediment,  and  more  es- 
pecially if  there  should,  at  the  same  time  exist,  as  is  not  unfre- 
quently  the  case,  a  state  of  atony  of  the  bladder.  On  the  other 
hand,  enlargement  of  the  prostate  is  also  an  unfavourable  circum- 
stance as  regards  lithotomy,  not  only  on  account  of  the  difficulty 
of  the  operation  being  greater  from  the  increased  depth  of  sub- 
stance between  the  skin  and  bladder,  and  of  an  incision  being 
made  through  a  part  which  is  the  seat  of  morbid  alteration,  but 
also  because  this  state  is  not  unfrequently  complicated  with  disease 
of  other  organs,  and  occurs  in  old  people  in  whom  lithotomy  is 
fatal  in  so  large  a  proportion  of  cases ;  hence  it  is  a  greater  object 
to  avoid  lithotomy  in  elderly  persons,  than  in  healthy  adults,  in 
whom  there  is  less  likelihood  of  its  failure,  particularly  as,  from  the 
diminished  irritability  of  the  parts  commonly  attendant  on  advan- 
ced age,  lithotrity  is  in  general  better  borne  than  in  younger  sub- 
jects. 

A  contracted  and  thickened  bladder  is  also  a  very  unfavourable 
complication,  as  far  as  any  operation  is  concerned.  Lithotomy 
would  be  attended  with  great  risk  from  the  division  of  textures  in 
a  state  of  disease,  and  from  their  probable  injury  in  extracting  the 
stone.  Lithotrity  also,  though  perhaps  in  a  similar  case  the  pre- 
ferable operation  of  the  two,  would  have  to  be  performed  at  a  great 
disadvantage,  on  account  of  the  bladder  being  able  to  contain  only 
a  small  quantity  of  fluid,  and  of  the  instrument  necessarily  com- 
ing into  contact  with  its  parietes  ;  but  when  the  stone  is  large  in 
comparison  with  the  diminished  capacity  of  the  bladder,  this  ope- 
ration would  be  less  admissible,  and  lithotomy  would  probably  of- 
fer the  greatest  chance  of  success.     If  the  other  indications  should 
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lead  the  surgeon  to  adopt  lithotrity,  and  the  first  sittings  were 
well  borne,  the  probabilities  would  be  greatly  in  favour  of  its  suc- 
cess ;  but  if  the  symptoms  should  become  more  severe,  with  in- 
creased irritability  of  the  parts,  and  fever,  it  would  be  most  pm- 
dent  not  to  persevere  with  the  operation,  but  to  have  recourse  to 
lithotomy,  as  soon  as  the  patient  was  in  a  fit  state  to  support  it. 
Some  persons  in  whom  this  course  has  been  pursued  have  done 
well,  ^without  appearing  to  have  been  placed  in  a  worse  state,  by 
the  previous  trials  of  lithotrity. 

When  the  symptoms  of  stone  are  very  severe,  the  irritability  of 
the  bladder  being  high,  and  its  contractions  frequent,  they  would 
in  many  cases  be  increased  by  the  attempts  at  lithotrity,  which 
would  be  in  some  inadmissible,  unless  the  irritability  could  be  al- 
layed by  opiate  injections,  or  other  appropriate  means.  If,  notwith- 
standing the  existence  of  an  irritable  state  of  the  parts,  lithotrity 
be  considered  preferable  to  lithotomy,  on  account  of  the  small 
size  of  the  stone,  and  the  likelihood  of  removing  it  in  two  or  three 
sittings,  each  sitting  should  be  much  shorter  than  under  other 
circumstances,  and  should  not  be  repeated  till  the  disturbance 
caused  by  the  preceding  one  had  subsided  ;  tepid  baths  and  other 
sedative  remedies  being  employed  after  each  sitting.  It  not  un- 
frequently  happens,  however,  that  the  irritability  of  the  bladder, 
even  when  considerable  at  first,  becomes  materially  lessened,  after 
two  or  three  sittings  of  lithotrity,  as  the  bladder  becomes  more  ac- 
customed to  the  presence  of  the  instrument ;  but  here  the  sur- 
geon must  proceed  with  great  caution,  and,  as  it  were,  feel  his 
way];  for  if,  instead  of  subsiding,  the  symptoms  should  increase,  and 
fever,  or  nervous  irritation,  should  supervene,  the  operation  had 
better  be  given  up,  and  recourse  be  had  to  means  calculated  to 
tranquillize  the  local  or  constitutional  disturbance.  In  some  in- 
stances, the  first  sitting  or  two  are  well  borne ;  but  a  high  state  of 
irritability  of  the  bladder  subsequently  supervenes,  to  which  the 
presence  of  fragments  of  some  calculi  appears  to  contribute,  and 
which  may  also  depend  upon  the  sittings  having  been  too  much 
prolonged. 

If,  combined  with  great  irritability  of  the  bladder,  there  is  con- 
tinued pain  in  the  hypogastric  region,  with  fever,  and  mucous  se- 
cretions,— if,  in  fact,  there  exists  a  subacute  inflammation  of  the 
organ,  lithotrity  would  manifestly  be  improper,  and  would  aggra- 
vate the  symptoms ;  but  if  this  state  appeared  to  be  produced  and 
kept  up  solely  by  the  presence  of  the  stone,  and  consequently  not 
capable  of  being  relieved  by  therapeutic  means,  the  performance 
of  lithotomy  would  be  the  most  likely  means  of  alleviating  the 
symptoms,  and  would  afford  the  patient  the  best  chance  of  reco- 
very ;  for,  though  the  likelihood  of  success  would,  of  course,  be 
very  materially  diminished  by  so  unfavourable  a  complication,  yet 
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I  have  seen  some  cases  where,  notwithstaDding  the  existence  of 
fever,  and  symptoms  of  cystitis,  the  operation  was  performed,  and 
the  patients  recovered.  One  of  these,  of  which  I  took  notes  at 
the  time,  occurred  in  a  boy  on  whom  Professor  Walther  operated 
in  the  hospital  at  Munich,  notwithstanding  there  existed  symp- 
toms indicative  of  a  high  state  of  inflammation  of  the  bladder, 
which  antiphlogistic  measures  failed  to  relieve ;  the  patient  being 
much  emaciated  and  worn  out  by  pain  and  sleepless  nights.  After 
the  removal  of  the  stone,  which  was  of  small  size,  the  symptoms 
subsided  as  if  by  enchantment ;  the  patient  slept  soundly  at 
night,  which  he  had  not  done  for  weeks  before ;  and  advanced 
towards  recovery  without  any  impediment. 

A  chronic  state  of  inflammation  of  the  mucous  membrane,  un- 
accompanied by  much  pain  or  irritability  of  the  bladder,  but  at- 
tended with  a  copious  secretion  of  ropy  mucus,  (the  catarrhus  ve- 
sicm  of  old  people),  when  combined  with  the  presence  of  stone, 
although  an  unfavourable  complication,  is,  in  most  cases,  better 
suited  for  lithotrity  than  for  lithotomy,  particularly  when  the  stone 
is  of  small  size,  as  in  these  cases  ;  being  frequently  chiefly  com- 
posed of  the  phosphates,  it  is  soft,  and  easily  reduced  to  minute 
fragments.  It  not  unfrequently  happens,  that  the  quantity  of  mu- 
cous secretion  is  diminished  after  two  or  three  sittings  of  lithotrity ; 
— ^probably  from  the  diminution  of  the  size  or  the  weight  of  the 
stone  by  the  process.  When  this  is  the  case,  the  operation  may 
be  persevered  in  with  great  prospect  of  success  ;  but  should  the 
quantity  of  mucus  increase,  and  the'bladder  become  irritable,  the 
operation  should  be  suspended,  or  altogether  abandoned,  with  a 
view  to  the  performance  of  lithotomy  at  a  later  period.  When, 
however,  it  is  deemed  best,  from  existing  circumstances,  to  pro- 
ceed with  lithotrity,  the  sittings  should  be  short,  and  at  long  in- 
tervals. 

A  degree  of  inflammation  of  the  bladder  is  occasionally  induced 
by  lithotrity,  where  none  previously  existed,  even  when  the  ope- 
ration has  been  properly  performed,  and  in  proper  cases  ;  and  may 
either  depend  upon  the  great  susceptibility  of  the  patient,  the 
operation  being  attended  with  unexpected  difficulties,  or  upon 
the  nature  of  the  stone,  and  the  bladder  being  irritated  by  its 
fragments.  In  such  a  case,  the  operation  should  be  discontinued, 
if  many  fragments  still  remained. 

A  condition  of  the  bladder  opposed  to  that  of  preternatural  ir- 
ritability, viz.  atony  or  paralysis,  is  not  unfrequently  met  with  in 
old  peisons,  and  was  at  one  time  considered  to  counterindicate  li- 
thotrity, on  account  of  the  inability  of  the  bladder  to  expel  the 
fragments  and  detritus.  Combined  with  atony  of  the  bladder, 
there  is  often  a  considerable  increase  of  its  capacity  in  consequence 
of  its  being  distended  by  the  accumulated  urine.     The  symptoms 


306  Mr  Lee  on  Lithotomy  and  Lithotrity^ 

of  stone  are  also  in  general  mach  less  severe,  frequently  very  ob« 
scure,  and,  where  paralysis  of  the  bladder  has  preceded  the  forma* 
tion  of  the  foreign  body,  are  sometimes  absent  altogether,  the  ex- 
istence of  the  stone  not  being  discovered  till  it  has  attained  a  large 
size,  which  usually  occurs  much  more  rapidly  under  these  circum- 
stances, on  account  of  the  urine  being  retained  longer  and  giving 
rise  to  deposition  of  the  phosphates.  Here  the  peculiarities  in  in- 
dividual cases  will  require  to  be  attentively  considered,  in  order  to 
enable  the  surgeon  to  decide  upon  the  most  preferable  mode  of 
operating,  or  whether  any  operation  be  advisable  ;  as,  when  para- 
lysis of  the  bladder  exists,  the  generally  diminished  vitality  of  the 
system  or  disease  of  other  parts,  might  render  a  too  active  sui^i* 
cal  interference  prejudicial.  When  an  operation  is  determined 
upon,  and  there  is  a  large  stone  or  several  stones,  or  an  enlarged 
prostate,  which  would  impede  the  removal  of  the  fragments,  litho- 
tomy would  be  preferable.  In  those  cases,  however,  where  the 
atony  of  the  bladder  is  less  complete,  and  the  patient  still  possesses 
the  power  of  voidiDg  some  urine  at  stated  intervals,  though  he  may 
not  be  able  to  empty  the  bladder,  lithotrity  would  offer  great  pro- 
bability of  success,  the  diminished  irritability  which  so  commonly 
attends  impaired  muscular  contractility,  being  in  favour  of  the  ope- 
ration, which  would  be  less  painful  and  less  likely  to  be  followed 
by  accidents ;  nor  would  the  fluid  injected  be  forced  out,  as  often 
happens  under  other  circumstances,  and  consequently  the  parietes 
of  the  bladder  would  be  less  likely  to  be  injured  by  the  instrument. 
The  repeated  injection,  especially  of  cold  water,  is  serviceable  in 
these  cases  by  removing  the  accumulated  mucus,  and  frequently 
tends  to  restore  the  tone  of  the  bladder,  the  contractile  power  of 
which  is  also  sometimes  increased  by  the  stimulus  of  the  instru- 
mental manoeuvres.  Small  fragments  and  detritus  may  be  remov- 
ed by  the  scoop  or  catheter  forceps,  constructed  by  Weiss,  or  by 
injecting  water  into  the  bladder  with  some  force,  through  a  full- 
sized  silver  catheter  with  large  eyes.  In  these  cases  also,  lithotrity 
offers  a  means  of  getting  rid  of  the  foreign  body,  when  lithotomy 
would  be  counterindicated  by  disease  of  the  kidneys  or  other 
parts  ;  by  disorder  of  the  general  health,  &c.  When  lithotrity 
is  performed  under  these  circumstances,  M.  Civiale  insists  strongly 
upon  the  sittings  not  being  long-continued,  which  is  the  more 
likely  to  happen,  as^  from  the  comparative  absence  of  pain,  the 
operation  is  generally  well  borne,  and  the  surgeon  is  deprived  of 
a  monitor,  which,  if  present,  would  warn  him  when  to  desist ;  and, 
according  to  the  same  high  authority,  the  prejudicial  effects  of  the 
sittings  having  been  too  much  prolonged,  would  not  fail  to  be  evi- 
denced, not  so  much  by  local  symptoms,  as  by  the  supervention 
of  a  state  of  low  fever,  constitutional  irritation,  impaired  digestion, 
and  general  health,  which  would  frequently  terminate  the  patient'^s 
life. 
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The  coexistence  of  stone  with  abscess,  ulceration,  or  fungous 
growths  of  the  bladder,  as  evidenced  by  the  general  state  of  the 
patient's  health,  the  frequent  passage  of  blood,  purulent  matter, 
or  portions  of  fleshy  substance  with  the  urine,  is  generally  consi- 
dered so  absolutely  to  counterindicate  any  operation,  that  I  need 
not  do  more  than  allude  to  these  morbid  states.  Blood  or  puru- 
lent matter  in  the  urine  may,  however,  come  from  one  of  the  kid- 
neys, from  abscess  of  the  prostate,  or  of  the  perineum,  or  from  the 
surface  of  the  urethra,  and  an  operation  for  the  removal  of  the 
stone  may  nevertheless  be  practicable  with  advantage.  In  these 
cases  the  surgeon  must  be  guided  by  the  concomitant  circumstances 
in  his  choice  of  the  method  to  be  adopted. 

When  disease  of  one  or  both  kidneys  is  known  to  exist,  few 

Eersons  would  recommend  lithotomy,  as  it  would  be  attended  with 
ut  slender  chances  of  success,  for,  even  were  the  patient  to  sur- 
vive the  operation,  the  existing  disease  would  in  all  probability  be 
aggravated,  and  cause  his  death  at  no  distant  period.  In  some 
cases  of  this  description,  lithotrity  might  be  had  recourse  to  with 
advantage,  the  shock  to  the  constitution  being  comparatively  small, 
and  the  irritation  from  this  operation  being  less  likely  to  extend 
to  the  diseased  organ. 

Having  thus  noticed  some  of  the  conditions  which  appear  to  in- 
dicate when  one  or  other  of  the  operations  should  be  preferred,  as 
far  as  the  stone  itself  and  the  organs  principally  implicated  are 
concerned,  I  must  not  omit,  before  concluding,  to  allude  to  the 
state  of  other  organs,  and  the  general  condition  of  the  patient, 
which  must  often  exercise  great  influence  on  the  choice  of  the  ope* 
ration,  and  in  enabling  the  surgeon  to  determine  whether  either 
could  be  performed  with  a  prospect  of  advantage. 

The  existence  of  organic  disease  of  important  parts,  even  when 
not  immediately  tending  to  shorten  life,  is  generally  considered  a 
sufficient  reason  for  abstaining  from  the  performance  of  any  seri- 
ous operation,  especially  of  lithotomy,  which,  by  the  shock  im- 
parted to  the  system,  would  not  fail  in  most  instances  to  aggravate 
the  existing  disease,  and  even  render  recovery  from  the  immediate 
effects  of  the  operation  extremely  doubtful.  Hence  many  patients 
with  stone  who  at  the  same  time  laboured  under  chronic  disease 
of  the  abdominal  or  thoracic  viscera,  bronchial  irritation,  asthma, 
&c.  were,  previous  to  the  invention  of  lithotrity,  condemned  to 
retain  the  stone  in  their  bladder,  and  to  endure  the  suffering  from 
this  disease,  without  a  prospect  of  its  removal.  Such  persons  may 
now  reasonably  indulge  the  hope  of  a  cure  by  means  of  lithotrity, 
with  comparatively  little  risk,  when  other  circumstances  admit  of 
its  application,  as,  except  where  there  exists  much  constitutional 
or  local  irritability,  the  effects  of  lithotrity  are  mostly  confined  to 
the  parts  implicated,  and  are  not  generally  extended  to  distant  or^ 
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gans,  when  the  operator  is  careful  to  suspend  the  operation  should 
any  unpleasant  symptoms  arise,  till  they  have  subsided. 

The  same  remark  may  apply  to  those  persons  in  whom,  though 
there  be  no  evident  disease  of  any  important  organ,  the  general 
health  is  materially  impaired^  either  by  a  residence  in  tropical  cli- 
mates, or  other  causes,  and  in  whom  there  consequently  exiats  a 
great  predisposition  to  disease,  which  Would  very  likely  be  called 
into  activity  by  the  performance  of  a  capital  operation.  In  the 
majority  of  such  cases  lithotomy,  though  not  so  strongly  counter- 
indicated  ns  when  there  is  actual  disease,  would  yet  be  attended 
with  great  risk,  and  would  be  less  advisable  than  lithotrity ;  par- 
ticularly if  other  circumstances  be  in  favour  of  this  operation.  In 
some  persons,  however,  even  when  the  symptoms  of  stone  are  not 
severe,  a  deranged  state  of  the  general  health,  and  digestion,  with 
feverishness  and  restlessness,  depends  upon  the  presence  of  the  fo- 
reign body,  and  would  be  rectified  on  its  removal ;  while  the  irri- 
tation from  lithotrity,  especially  if  many  sittings  were  required, 
would  be  likely  to  be  prejudicial.  In  such  a  case,  therefore,  lithe* 
tomy  would  be  the  preferable  method  if  other  circumstances  did 
not  preclude  its  adoption. 

I  nave  already  adverted  to  the  prejudicial  efibcts  which  may  en- 
sue from  the  undue  degree  of  apprehension  entertained  by  some 
patients  of  lithotomy,  which  most  persons  are  aware,  if  it  do  not 
succeed,  will  probably  cause  their  death.  So  great  is  the  dread 
of  some  patients  of  lithotomy,  that  they  are  induced  to  bear  their 
sufferings,  and  tamper  with  the  disease  for  a  long  period,  till  the 
atone  has  attained  a  large  size,  or  till  morbid  alterations  super- 
vene, which  either  preclude  an  operation  for  their  relief,  or  render 
its  performance  much  more  hazardous.  To  such  persons  the  less 
formidable  operation  of  lithotrity  might  often  be  proposed,  with- 
out exciting  their  fears  in  the  same  degree,  and  at  an  early  stage 
of  the  disease,  when  its  removal  would  be  comparatively  safe  and 
easy.  In  some  instances,  where  the  patients  were  particularly  ap- 
prehensive of  lithotrity,  but  found  after  two  or  three  sittings  that 
it  was  not  so  formidable  as  they  supposed ;  and  after  seeing  some 
fragments  pass  away  with  but  little  inconvenience,  their  minds  be- 
came much  more  easy  as  to  the  result,  which  had  the  happiest  ef- 
fect in  improving  their  general  condition,  and  raising  their  spirits. 
In  order,  however,  to  prevent  the  despondency  that  might  arise, 
in  the  event  of  any  unfavourable  circumstances  supervening,  it 
would  be  advisable  on  the  part  of  the  suigeon,  not  to  lead  the  pa- 
tient to  think  too  lightly  of  the  operation,  but  to  intimate  that  it 
is  sometimes  necessary  to  suspend  the  sittings  for  a  time,  without 
any  harm  necessarily  resulting  from  the  delay. 

When  treating  of  the  nature  of  calculi,  as  regards  the  operation 
best  adapted  for  their  removal,  I  alluded  to  the  calculous  deposi- 
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lions  formed  around  a  foreign  substance  accidentally  introduced 
into  the  bladder  from  without ;  and  although  these  cases  are  rare, 
they  occasionally  become  the  subject  of  operation.  The  substan- 
ces most  likely  to  be  left  in  the  bladder,  and  to  form  the  nucleus 
of  a  calculus,  are,  portions  of  elastic  gum  or  wax  bougies,  of  ca- 
theters, or  of  lithotritic  instruments,  when  these  have  been  badly 
constructed  and  an  undue  degree  of  force  has  been  used  in  operat* 
ing.  Vegetable  matters,,  as  pieces  of  wood,  straw,  peas,  &c.  are 
occasionally  introduced  into  the  bladder,  especially  by  females. 
It  cannot  always  be  known,  however,  what  is  the  nature  of  the 
foreign  body,  when  it  has  been  passed  by  the  patients  themselves, 
as  they  are  generally  reluctant  to  give  any  information  on  the 
subject ;  but,  when  it  can  be  ascertained  that  it  is  a  soft  or  Aria- 
ble  vegetable  substance,  lithotrity  would  in  most  cases  be  the  pre- 
ferable operation,  as  the  concretions  formed  around  such  nuclei 
are  mostly  composed  of  the  phosphates,  and  the  operation  has 
been  successfully  performed  in  some  similar  cases.  On  the  other 
hand,  should  a  portion  of  an  instrument,  or  any  other  hard  sub- 
stance have  been  left  in  the  bladder,  lithotrity  would  generally  be 
of  little  avail ;  and  lithotomy  should  be  performed  as  early  as  pos- 
sible, as  the  longer  it  is  delayed  the  larger  would  be  the  calculus, 
'and  the  risk  of  a  diseased  state  of  the  bladder  greater.  It  is  not 
always,  however,  an  easy  matter  to  find  and  extract  the  foreign 
body  after  the  bladder  has  been  opened ;  particularly  if  its  shape 
be  long  and  narrow.  In  an  operation  performed  by  one  of  the 
most  skilful  surgeons  of  Paris,  at  which  I  was  present  some  months 
ago,  considerable  difficulty  was  experienced  in  extracting  the  fo- 
reign body  by  the  lateral  operation,  which  lasted  a  long  time. 
The  calculous  deposition  had  in  this  instance,  formed  around  a 
piece  of  tobacco  pipe,  about  two  inches  and  a-half  in  length,  which 
was  repeatedly  seized  by  the  forceps  in  a  direction  transverse  to 
the  wound,  which  occasioned  the  difficulty  in  its  removal. 

The  remarks,  which  I  have  hitherto  made,  have  more  especial- 
ly reference  to  the  selection  of  an  operation  in  adult  males,  or 
those  above  puberty  ;  but  a  very  large  proportion  of  stone  cases, 
especially  in  hospital  practice,  occur  in  young  children,  or  those 
below  the  age  of  ten  or  twelve  years.  In  these  subjects  few  per- 
sons would  recommend  lithotrity  as  a  general  method,  as  it  is  at- 
tended with  great  inconvenience  and  risk,  on  account  of  the  nar- 
rowness of  the  urethra,  which  would  necessarily  require  the  instru- 
ments to  be  of  a  slighter  construction,  while  there  would  not  be  a 
proportionate  friability  of  the  stone,  which,  in  children,  is  mostly 
of  the  lithic  acid  or  oxalate  of  lime  varieties.  On  this  account, 
also,  the  treatment  must  be  longer  than  in  adults,  as  the  fragments 
would  require  to  be  broken  smaller  to  enable  them  to  pass  away ; 
and,  owing  to  the  textures  at  the  neck  of  the  bladder  being  less 
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resisting)  this  part  is  in  children  more  dilatable,  and  would  ad- 
mit the  entrance  of  portions  of  stone  too  large  to  pass  through  the 
rest  of  the  canal.  There  are,  besides,  oUiei  objections  to  lithotri- 
ty  in  children,  as  the  greater  degree  of  susceptibility  of  their  ner- 
vous system,  and  of  irritability  of  the  parts,  which  would  render 
the  repeated  introduction  and  action  of  instruments  in  the  bladder 
liable  to  be  attended  with  serious  consequences.  On  the  other 
hand,  all  the  conditions  are  most  favourable  for  lithotomy  in  young 
subjects,  and' it  is  successful  in  the  great  majority  of  instances,  the 
stone  being  frequently  removed  in  two  or  three  minutes,  while 
the  symptoms  (which  are  generally  induced  by  its  presence,  and 
not  dependent  upon  previously  existing  disease),  most  usually  sub- 
side after  the  removal  of  their  cause.  The  operation  being  com- 
paratively easy  of  performance,  owing  to  the  trifling  depth  of  the 
perineum,  which  enables  the  operator  readily  to  reach  the  interior 
.of  the  bladder  with  his  finger,  and  generally  to  touch  the  stone,  is 
also  a  principal  cause  of  success ;  added  to  which,  the  patients  moral 
constitution  is  not  disagreeably  affected,  with  respect  to  the  result 
of  the  operation,  as  is  often  the  case  in  adults.  Hence,  it  is  obvious 
that  in  general  lithotomy  is  in  an  especial  manner  the  operation 
best  adapted  to  children  affected  with  stone  ;  yet,  even  under  the 
most  favourable  circumstances,  the  operation  is  fatal  in  a  certain 
proporti6n  of  cases,  which  may  be  seen  from  the  tables  in  the  ap- 
pendix, so  that  even  in  children  lithotrity  may  be  the  preferable 
operation  in  some  instances,  as  when  the  stone  is  small  and  likely 
to  be  destroyed  in  two,  three,  or  four  sittings,  and  where  there  is 
not  much  irritability  of  the  parts  on  the  introduction  of  instruments. 
It  has  been  several  times  performed  on  children  with  success,  both 
in  England  and  abroad  ;  but  I  am  not  aware  that  in  any  instance 
it  has  been  attended  with  a  &tal  result.  Of  the  cases  which  have 
come  to  my  knowledge,  the  youngest  patient  on  whom  lithotrity 
was  performed  was  forty  months  old.  M.  Segalas  was  the  opera* 
tor  on  this  occasion,  though  few  persons  would  be  inclined  to  fol- 
low his  example  on  so  young  a  subject.  In  proportion,  however, 
as  the  patient  approaches  nearer  to  puberty,  lithotrity  might  be 
performed  with  greater  prospect  of  advantage. 

Stone  cases  in  females  being  of  rare  occurrence  compared  with 
their  frequency  in  males,  the  question  relative  to  the  operation  to 
be  preferred  in  them  resolves  itself  into  a  very  narrow  compass. 
In  &ct,  the  shortness,  width,  and  great  dilatability  of  the  urethra 
in  women,  admits  of  the  passage  or  extraction  of  calculi,  which  in 
the  other  sex  would  require  an  operation  of  lithotomy  or  lithotri  • 
ty  for  their  removal ;  and  when  one  of  these  operations  becomes 
necessary,  the  surgeon  will  not  experience  much  difficulty  in  de- 
termining to  which  the  preference  should  be  given.  ^  Lithotomy, 
though  attended  with  comparatively  little  difficulty  or  danger  in 
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females,  is  so  frequently  followed  by  incontinence  of  arine,  or  fis- 
tula, that  it  would  seldom  be  advisable  to  prefer  it  to  lithotrity, 
which,  from  the  simpler  disposition  of  the  female  parts,  in  gene- 
ral, admits  of  easy  application,  and  would  be  little  likely  to  be  fol- 
lowed by  the  more  serious  consequences  to  which  I  have  adyerted. 
At  the  same  time,  it  must  be  borne  in  mind,  that  in  many  women, 
as  in  children,  there  is  much  greater  susceptibility  of  the  parts  and 
of  the  nervous  system  than  in  men ;  and  when  this  is  the  case, 
the  action  of  lithotritic  instruments  may  be  followed  by  high  lo- 
cal, or  constitutional  irritation,  which  might  render  a  repetition 
of  the  sittings,  not  without  danger.  When,  therefore,  combined 
with  this  condition,  there  exists  a  large  or  hard  stone,  attended 
with  severe  symptoms,  and  which  would  be  likely  to  require  many 
sittings  of  lithotrity,  it  would  be  preferable  at  once  to  remove  it 
by  lithotomy. 

From  a  consideration  of  all  the  preceding  circumstances,  the 
following  conclusions  may  be  deduced  : 

\8tlyy  That  lithotomy  is  still,  in  the  present  state  of  the  art, 
the  operation  most  suited  to  the  majority  of  cases  of  stone  in  the 
bladder ;  inasmuch  as  about  one-half  of  the  number  of  stone  pa- 
tients consist  of  children  to  whom,  with  a  few  exceptions,  it  is 
more  particularly  adapted. 

2c/fy,  That,  as  far  as  adults  and  elderly  persons  are  concerned, 
lithotrity  is  most  applicable  to  an  equal,  if  not  to  the  greater, 
number  of  cases. 

3e//^,  Lithotrity  is  preferable  in  the  great  majority  of  female 
patients. 

4M/^,  Other  circumstances  being  favourable,  lithotrity  is  more 
especially  suited  to  calculi  of  small  size,  even  when  hard. 

5M/y,  Lithotrity  is  less  applicable  than  lithotomy  to  most  cas« 
es,  where  the  bladder  contains  several  calculi,  especially  if  they 
be  hard. 

Qthly^  Lithotomy  is  the  preferable,  and  often  the  only  admis- 
sible operation,  in  cases  of  large  calculi ;  as  also  in  those  casei^ 
where  the  stone,  though  only  of  moderate  size,  is  yet  of  consider- 
able density,  and  irregular  on  its  surface,  as  in  the  oxalate  of  lime 
variety 

Ithlyy  When  there  exists  much  irritability  of  the  urethra  and 
bladder,  which  cannot  be  allayed  by  preparatory  treatment,  litho- 
tomy would  be  the  preferable  operation  ;  especially  if  the  irrita- 
bility appeared  to  be  chiefly  dependent  upon  the  presence  of  the 
stone. 

8M7y,  Lithotrity  is  applicable  in  some  states  of  deranged 
health,  or  disease  of  parts,  which  would  counterindicate  lithoto- 
my, or  would  render  its  performance  most  likely  to  be  attended 
with  iailure. 
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9ihfyy  The  degree  of  pain  from  the  performance  of  lithotrity 
18  not  great  in  many  cases,  and  is  mostly  diminished  after  the  first 
sittings ;  but,  on  the  other  hand,  in  some  instances,  the  operation 
is  very  painful,  and  the  pain  becomes  increased  in  subsequent  sit- 
tings, though,  perhaps,  never  so  acute  in  lithotrity  as  in  lithotomy, 
yet,  as  the  pain  in  the  latter  operation  lasts  only  for  a  few  minutes, 
whereas  in  the  former  it  recurs,  though  less  in  degree,  on  each 
sitting,  the  patient  frequently  suffers  by  lithotrity  a  greater  amount 
of  pain. 

lOthlyj  The  duration  of  the  treatment  is  generally  longer  by 
lithotrity  than  by  lithotomy,  though  sometimes  it  is  shorter ;  and 
after  the  stone  has  been  removed  by  the  latter  operation,  the  pa- 
tient, though  confined  to  his  bed,  may,  during  the  greatest  part 
of  the  period,  be  considered  as  convalescent ;  whereas,  when  Ii« 
thotrity  is  performed,  there  is  always  a  risk,  so  long  as  any  frag- 
ments remain  in  the  bladder,  of  circumstances  arising  to  prevent 
the  completion  of  the  operation,  and  the  patient  cannot  be  regarded 
as  out  of  danger. 

llthlyy  When  lithotrity  is  applicable,  the  method  by  pressure 
is,  in  the  great  majority  of  cases,  infinitely  superior  to  that  by  per- 
cussion. 

12/A/y,  Lithotrity  exposes  more  to  the  risk  of  a  relapse  than 
lithotomy,  on  account  of  the  greater  probability  of  a  portion  of 
stone  having  escaped  detection,  and  remaining  in  the  bladder  af- 
ter the  operation. 

Lastly,  Sufficient  data  do  not  as  yet  exist  whereon  to  form 
any  accurate  estimate  of  the  average  amount  of  failure,  and  mor- 
tality after  lithotrity ;  the  accounts  hitherto  ftimished  being  of  a 
very  contradictory  nature ;  some  representing  lithotrity  as  more 
successful  in  its  results  than  many  slight  operations ;  others  stat- 
ing the  number  of  failures  to  be  very  great.  The  circumstance 
of  several  unsuccessful  cases,  which  were  not  adverted  to  by  the 
operators,  having  been  subsequently  brought  to  light,  both  in 
England  and  on  the  continent,  tends  very  much  to  discredit  some 
of  the  statements  of  success  which  have  been  made ;  though,  as  far 
as  the  results  are  concerned,  much  must  depend  upon  the  opera* 
tors  being  accustomed  to  the  use  of  the  instruments,  and  knowing 
when  to  desist  from  persevering  in  the  attempts ;  as  also  upon 
the  selection  of  proper  cases.  It  is,  however,  satisfactory  to  know, 
that,  since  the  instruments  have  become  more  simple  and  perfect 
in  their  construction,  and  the  operation  better  understood  by  the 
generality  of  practitioners,  the  proportion  of  failures  is  much  less 
than  at  an  earlier  period. 

Appendix. — The  following  few  cases  are  selected,  in  order  to 
illustrate  some  points  connected  with  lithotrity ;  the  difficulties 
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which  sometimes  arise,  and  the  occasional  causes  of  Failnre.  I 
might  have  added  others,  both  from  what  has  fallen  under  my'own 
observation,  and  also  from  other  sources,  which  would  have  repre* 
sented  lithotritj  in  a  much  more  favourable  light  i  but  a  repeated 
narration  of  simple  and  successful  cases,  where  no  circumstances 
have  occurred  materially  to  retard  recovery,  would  have  been  but 
little  instructive  ;  and  I  therefore  prefer  to  notice  such  as  are  more 
interesting  in  a  practical  point  of  view. 

I  have  subjoined  some  statistical  accounts  of  the  average  mor- 
tality after  lithotomy,  in  different  localities ;  and  have  commented 
upon  the  difference  which  exists  in  this  respect  between  England 
and  the  continent. 

Illustrative  Cases  of  Lithot&itv. 

Simple  case ;  cure  in  one  gittinff.^^A  member  of  the  Cham- 
ber of  Deputies,  aged  58,  had  laboured  under  symptoms  of  stone 
for  a  year.  The  urethra  and  bladder  were  healthy,  and  not  very 
irritable.  The  stone,  which  was  judged  to  be  about  the  size  of 
an  almond,  was  crushed  without  difficulty  by  M.  Civiale,  with 
the  curved  lithotrite,  and  the  fragments  were  also  broken  in  the 
same  sitting.  The  detritus  passed  away  readily ;  the  patient  suf- 
fered but  little  pain  from  the  operation.  No  subsequent  sittings 
were  required,  and  he  returned  to  the  country  cured,  a  month  af- 
ter his  arrival  in  Paris. 

Cure  in  one  sitting  by  Jacobson^s  Instrument, — M.  C.  had 
suffered  during  eight  months  from  symptoms  of  stone,  and  on 
sounding,  several  small  calculi  were  detected.  Afler  a  few  days 
preparatory  dilatation  of  the  urethra,  Jacobson^s  instrument  was  in- 
troducedy  and  some  of  the  calculi  were  crushed.  Several  frag- 
ments and  small  calculi  passed  away  after  the  operation,  and  on  a 
subsequent  examination,  no  remains  of  stone  could  be  felt.  This 
patient  was  not  apprised  that  the  operation  was  about  to  be  per- 
formed, but  thought  the  instrument  was  passed  in  order  to  exa- 
mine the  bladder,  and  when  it  was  withdrawn,  inquired  of  the  ope- 
rator if  he  thought  lithotrity  applicable  to  his  case. 

Large  and  hard  Stone. — The  Count  de  L ^  who  had  a  hard 

stone  in  the  bladder,  measuring  thirteen  lines  in  its  long  diame- 
ter, was  lithotritized  by  M.  Amussat,  in  February  1834,  by  the 
method  of  percussion.  No  unpleasant  symptoms  ensued,  andasecond 
sitting  took  place  four  days  afterwards,  which  lasted  ten  minutes ; 
several  fragments  being  broken.  The  urine,  which  was  tinged 
with  blood  after  the  first  sitting,  was  perfectly  clear  after  the  se- 
cond and  subsequent  ones,  which  were  also  attended  with  less  pain 
and  inconvenience  than  the  firat.  The  fragments  passed  away 
readily  i  and  as  no  remains  of  stone  could  be  felt  in  examining  the 
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bladder,  the  Count  was  enabled  to  resume  his  usual  avocations^ 
and  to  take  all  sorts  of  exercise  without  inconvenience. 

IrritcLbility  of  Urethra  and  Bladdery  ^c. — F.  H.,  aged  46« 
had  been  subject  to  attacks  of  pain  in  the  region  of  the  kidneys, 
from  1814  till  1832,  and  had,  during  the  latter  part  of  this  pe- 
riod, experienced  symptoms  of  stone,  the  existence  of  which  was 
verified  by  sounding ;  but  there  was  extreme  irritability  of  the 
parts  on  the  passage  of  the  instrument.  The  urethra  was,  how- 
ever, dilated  by  the  use  of  elastic  gum  bougies,  and  the  irritabili- 
ty became,  in  some  degree,  allayed.  M.  Amussat  then  made  an 
exploration  of  the  bladder  with  the  lithotrite,  which  wasi  followed 
by  an  attack  of  fever  with  nervous  symptoms,  and  prevented  the 
operation  from  being  attempted  till  eight  days  afterwards,  when 
the  stone  was  seized  and  broken  by  percussion  into  several  firag- 
■ments.  After  the  third  sitting,  the  patient  was  seized  with  an  at- 
tack of  piles  and  general  weakness-  The  bladder  had  also  lost  its 
energy,  and  could  not  expel  the  fragments.  A  long  interval  was 
•consequently  requisite  between  each  sitting,  but  after  several  sit- 
tings the  stone  was  destroyed,  and  the  patient  felt  himself  in  bet- 
ter health  than  he  had  done  for  twenty  years  before. 

Abscess  of  prostate^  avid  retention  of  urine.  Relapse. — M.  D. 
aged  71,  had  laboured  under  stone  in  the  bladder  for  a  period  of  two 
years,  when  lithotrity  was  performed  with  the  three-branched 
straight  instrument.  The  stone,  about  the  size  of  a  walnut,  was 
broken  at  the  first  sitting,  though  the  bladder  contracted  strongly, 
and  expelled  the  fluid  which  had  been  injected.  At  the  second 
sitting  considerable  difficulty  was  experienced  in  the  introduction 
of  the  instrument,  inflammation  and  abscess  of  the  prostate  gland 
supervened,  causing  retention  of  urine,  which  was  relieved  by  the 
abscess  bursting  into  the  urethra.  After  a  month'^s  interval,  the 
operation  was  repeated,  though  it  was  still  requisite  to  draw  off 
the  urine  with  the  catheter,  through  which  the  detritus  of  the 
stone  came  away.  When  the  patient  had  undergone  six  sittings, 
no  remains  of  stone  could  be  felt ;  but  at  the  expiration  of  six 
months,  a  fresh  one  was  detected,  which  was  also  broken,  and  the 
fragments  extracted  by  instruments.  M.  D.  enjoyed  good  health 
during  the  two  subsequent  years,  though  the  retention  of  urine  re- 
mained.    (Leroy  D'EtioIles.) 

In  all  probability  these  accidents  would  not  have  occurred,  if 
this  patient  had  undergone  the  operation  after  the  introduction  of 
curved  instruments  into  practice. 

Complicated  and  unfavourable  Case. — The  Chevalier  del 
Turcoy  aged  60,  was  operated  upon  by  M.  Civiale  in  Florence  in 
1895.  He  had  long  laboured  under  stricture  of  the  urethra,  and 
was  in  the  constant  habit  of  using  bougies.  In  1833,  vesical  ca- 
tarrh, and  other  symptoms  of  a  peculiar  character  supervened, 
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which  increased  to  such  an  extent  as  to  render  walking  or  the  mo- 
tion of  a  carriage  insupportable.  At  the  time  of  M.  Giyiale^s  ar- 
rival, the  patient  had  not  quitted  his  bed  for  more  than  four 
months,  which  circumstance  rather  surprized  him,  as,  from  the  let- 
ter he  had  received,  he  expected  to  find  the  patient  in  a  more  fa- 
vourable condition.  The  friends,  however,  avowed  that  they  had 
considered  it  necessary  to  represent  the  case  in  a  favourable  light, 
in  order  to  induce  M.  Giviale  to  come  to  Florence  and  undertake 
it.  There  also  existed  enlargement  of  the  prostate ;  a  muco-pu- 
rulent  secretion  from  the  bladder ;  a  severe  bronchial  affection, 
with  irregular  and  intermitting  pulse,  feverishness,  sleepless  nights, 
loss  of  appetite,  great  debility,  emaciation  and  defection  of  mind. 
These  circumstances  appeared  to  render  an  operation  inadmissible, 
and  though,  on  examination,  the  stone  was  considered  to  be  of 
small  size,  yet  the  bladder  was  exceedingly  irritable,  and  its  inter- 
nal surface  irregular.  Some  of  the  first  surgeons  of  Florence  had 
declared  lithotomy  to  be  inapplicable  with  a  prospect  of  success  ; 
and  that  if  the  case  were  left  to  itself,  the  patient  could  not  long 
survive,  so  that  lithotrity  was  proposed  as  a  last  and  extreme  re- 
source. The  first  sitting,  on  the  21st  of  April,  was  very  short, 
but  the  stone  was  broken  with  the  curved  lithotrite.  The  patient 
having  suffered  less  than  he  anticipated,  and  some  fragments  hav- 
ing passed  through  the  catheter,  tended  to  raise  his  spirits,  and  to 
give  the  operator  greater  hopes  of  a  successful  result.  A  second 
sitting  took  place  on  the  30th,  without  any  other  inconvenience 
than  the  arrest  of  a  fragment  in  the  urethra,  which  was  pushed 
back  into  the  bladder.  Two  other  sittings  took  place  on  the  2d 
and  4th  May,  which  passed  off  as  favourably  as  the  others.  The 
urine  afterwards  became  clearer,  and  the  local  suffering  much  al- 
leviated. Fragments  and  detritus  were  occasionally  arrested  in 
the  urethra,  but  were  displaced  without  difiiculty,  either  by  means 
of  injections,  or  by  being  pushed  back  into  the  bladder.  The  pa- 
tient underwent  three  other  sittings  on  the  6th,  8th,  and  11th, 
which  were  very  short,  and  attended  with  less  pain  and  inconve- 
nience on  each  repetition.  On  the  15th,  he  was  able  to  quit  his 
room  and  take  exercise  in  a  carriage,  and  on  the  following  day  no 
remains  of  stone  could  be  felt  in  the  bladder.* 

Portion  of  an  Instrument  left  in  the  Bladder  ;  Lithotomy 
after  Lithotrity  in  a  Child. — The  patient  was  a  boy  aged  4 
years.  The  stone  was  broken  with  facility,  but  at  the  third  sit- 
ting a  portion  of  the  instrument  was  observed  by  the  operator  to 
have  been  broken  off  and  left  in  the  bladder.  He  was,  however, 
so  fortunate  as  to  be  able  to  extract  it  with  a  fresh  lithotrite.     A 

*  *'  Pamllele  des  divers  moyeot  de  trailer  let  calculeuz.**»Wheo  at  Florence  last 
year,  I  learned  that,  after  M.  Civiale*!  departure,  this  patient  bad  a  recurrence  of  Uie 
diaeaie,  and  was  again  litbotritized  ikith  success. 
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fragment  of  calculus  afterwards  became  arrested  in  the  urethra, 
and  considerable  difficulty  was  experienced  in  pushing  it  back 
into  the  bladder.  The  bilateral  operation  was  subsequently  per- 
formed, and  was  attended  with  success. 

Cystitis  consequent  upon  exploration  of  the  bladder.  Mr  M., 
aged  60,  of  a  nervous  and  irritable  teperament,  had  laboured  un- 
der symptoms  of  stone  during  three  years,  when  an  examination 
of  the  bladder  was  made  with  a  common  sound,  which  detected 
a  stone,  but  which  was  attended  with  considerable  pain,  and  irri- 
tability. A  subsequent  examination  of  the  lithotrite  was  succeed- 
ed by  fever,  high  nervous  irriUition,  and  inflammation  of  the  blad- 
der ;  the  urine  being  expelled  frequently,  with  great  pain,  and 
containing  a  large  quantity  of  muco- purulent  matter.  This  state 
continued  during  several  months,  the  patient  retaining  the  stone, 
as  there  was  no  prospect  of  his  being  able  to  undergo  lithotrity 
with  advantage. 

CyHiiis  with  fatal  remit  from  attempts  at  Lithotrity. — A 
young  man,  aged  19,  was  operated  upon  at  the  Hospital  Bcau- 
jon,  with  the  three  branched  perforating  instrument.  On  the  first 
attempt  the  stone  could  not  be  seized,  and  considerable  pain  was 
occasioned.  A  second  trial  was  even  attended  with  more  pain 
than  the  first,  and  was  equally  unsuccessful  in  seizing  the  stone. 
Shivering,  fever,  pain  in  the  hypogastric  region,  and  other  symptoms 
of  cystitis  supervened,  and  the  patient  died  on  the  fourth  day.  On 
examination  the  bladder  was  found  to  be  considerably  inflamed, 
particularly  about  its  neck,  and  contained  a  mulberry  calculus  of 
the  size  of  a  walnut. 

This  case  was  evidently  not  at  all  adapted  for  lithotrity,  and  least 
of  all  by  the  method  of  perforation.  Had  lithotomy  been  performed 
in  all  probability  the  result  would  have  been  different. 

Fatal  rendtfrom  attempt  at  Lithotrity, — The  presence  of  a 
stone  in  the  bladder  of  M.  P.  was  ascertained  by  sounding,  but  a 
subsequent  attempt  to  seize  it  with  Heurteloup^s  instrument  fail- 
ed ;  and  a  high  degree  of  irritability  of  the  bladder  supervened, 
which  terminated  in  inflammation,  and  caused  the  patients  death 
in  fifteen  days. 

Fatal  result  of  Lithotrity. -^hecomie  experienced  such  serious 
nervous  symptoms  after  the  first  trial  of  lithotrity  that  he  died  on 
the  third  day.  (Larrey'*s  Report  of  Gases.) 

Violent  Contractions  ^Bladder.  Lithotomy  after  Lithotrityy 
with  fatal  result. — M.  R.  had  experienced  symptoms  of  stone  for 
several  years,  and  at  length  placed  himself  under  the  care  of  M. 
Civiale,  in  order  to  undergo  lithotrity.  The  stone  was  seized  at 
the  first  sitting,  though  not  without  difficulty.  The  three  next 
sittings  were  altogether  fruitless,  the  stone  could  not  be  seized, 
and  M.  Civiale  gave  up  the  case.     M.  Leroy  was  called  in  some 
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time  aftenrards,  and  found  the  stone  to  be  about  twenty  lines  in 
diameter,  the  bladder  Lypertrophied  and  contracted,  and  the  pros- 
tate greatly  enlaiged.  These  unfavourable  circumstances,  and 
the  case  having  been  given  up  by  M.  Civiale,  would  have  deter- 
mined M.  Leioy  not  to  undertake  the  treatment  by  lithotrity; 
but,  yielding  to  the  patient^s  earnest  wishes,  he  performed  the  ope- 
ration ;  a  strong  solution  of  opium  having  been  previously  inject- 
ed into  the  bladder.  Though  this  was  found  to  be  altogether  use- 
less in  preventing  the  contractions  which  expelled  the  fluid  on  the 
introduction  of  the  lithotrite,  which  was  so  strongly  grasped  that 
it  could  not  be  moved  in  the  bladder,  and  after  a  short  period 
was  withdrawn,  the  stone  not  having  been  seized.  At  a  subse- 
quent sitting,  undertaken  by  M.  Heurteloup,  the  stone  was  seiz- 
ed, but  the  instrument  could  not  be  made  to  act  upon  it,  and  the 
patient  suffered  considerably ;  yet,  notwithstanding  these  reverses, 
ne  was  not  discouraged,  and  again  supplicated  M.  Leroy  to  repeat 
the  operation.  This  he  declined  doing,  and  recommended  litho* 
tomy,  as  the  patient^s  sufferings  had  become  intolerable.  This 
operation  was  consequently  performed,  and  a  quantity  of  pus  es- 
caped from  an  abscess  in  the  prostate,  at  the  moment  of  incising 
the  neck  of  the  bladder.  The  symptoms  were  not  relieved  by  the 
extraction  of  the  stone,  and  the  patient  died  twelve  days  after  the 
operation.  The  stone  was  of  an  oval  shape,  from  eighteen  to 
twenty  lides  in  diameter,  and  had  only  been  perforated  once  by 
the  lithotrite.  The  prostate  gland  was  nearly  the  size  of  an  orange, 
and  the  parietes  of  the  bladder  nearly  three  lines  in  thickness. 

From  the  disease  of  the  parts,  and  the  size  of  the  stone,  this 
was  evidently  one  of  the  cases  least  adapted  to  lithotrity,  especi- 
ally the  method  by  perforation. 

Lithotrity  on  a  female, — A  woman,  aged  S8,  who  had  suffered 
from  stone  for  eight  months,  was  lithotritised  by  M.  Breschet, 
with  the  curved  instrument,  on  the  15th  October  1887.  The 
sitting  was  not  attended  with  much  pain,  and  several  fragments 
subsequently  passed  away.  At  a  second  sitting  the  stone  was 
again  broken  without  difficulty,  and  the  pain  was  less  than  before 
the  operation ;  on  the  9d  November  a  third  sitting  took  place, 
which  was  attended  with  no  inconvenience,  and  was  succeeded  by 
the  expulsion  of  several  fragments.  On  examination  two  days  af- 
terwards no  remains  of  the  stone  could  be  felt. 

Lithotrity  on  a  boy ;  arrest  oj  fragments ;  long  duration  of 
treatment. — A  boy  aged  13,  had  suffered  from  stone  for  some  years, 
and  was  also  subject  to  nephritic  pains,  which  were  sometimes  very 
acute.  His  urine  was  often  milky  and  loaded  with  mucus.  Two 
calculi  about  the  size  of  large  almonds,  were  detected  in  the  blad- 
der by  an  examination,  and,  as  the  patient  and  his  friends  strongly 
objected  to  lithotomy,  lithotrity  was  performed  by  M.  Civiale, 
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with  a  three-brancbed  instrument  of  a  size  proportioned  to  tbe 
age  of  the  patient.  The  sittings  were  repeated  every  second  day, 
and,  from  the  size  and  hardness  of  the  stones,  their  number  was 
greater  than  was  anticipated.  Fragments  were  also  frequently 
retained  in  the  membranous  portion  of  the  urethra,  whence  they 
were  removed  with  considerable  pain  and  difficulty.  After  four 
months  treatment  the  patient  was  completely  cured. 

It  is  obvious,  that,  though  in  this  case  lithotomy  would  have 
been  the  preferable  operation,  lithotrity  would  have  required 
much  less  time^  if  performed  at  a  period  when  curved  instruments 
were  used. 

Lithotrity  on  children  ;  arrest  of  fragments  in  the  urethra^  S^c. 
-—A  boy  aged  4  years,  was  lithotritised  at  the  Hospital  de  la  Faculty 
with  the  three-branched  instrument.  The  stone  was  nearly  an 
inch  in  diameter,  and  though  brittle  required  six  sittings  for  its 
removal.  The  fragments  stuck  several  times  in  the  urethra,  and 
occasioned  a  good  deal  of  suffering.  The  patient,  however,  was 
completely  cured. 

Another  boy  had  suffered  from  symptoms  of  stone  for  more 
than  one  year.  On  examination  a  stone  of  about  the  size  of  a  filbert 
was  felt  in  the  bladder,  and  partially  engaged  in  the  urethra.  After 
having  been  pushed  back  into  the  bladder,  it  was  crushed  with 
the  lithotrite;  A  fragment  became  arrested  the  next  day  in  the 
urethra,  and  occasioned  acute  pain.  A  similar  accident  recurred 
two  days  afterwards,  and  great  difficulty  was  experienced  in  push- 
ing back  the  portion  of  stone  into  tne  bladder.  The  indoci- 
lity  of  the  patient  prevented  any  subsequent  introduction  of  the 
instrument,  so  that  in  all  probability  the  stone  remained. 

In  another  young  patient,  3  years  old,  the  stone  was  only 
three  or  four  lines  in  diameter.  It  was  crushed  in  one  sitting, 
and  the  fragments  passed  away  without  inconvenience. 

A  little  girl,  8  years  old,  had  laboured  for  more  than  two 
years  under  symptoms  of  stone.  On  examination  a  stone  was  de- 
tected, which  was  supposed  to  consist  of  phosphate  of  lime.  The 
operation  was  performed  by  M.  Segalas,  though  not  without  dif- 
ficulty, as  the  child  was  very  intractable ;  the  contn^ction  of  the 
bladder  expelled  the  fluid,  injected  and  prevented  the  instrument 
from  being  opened.     The  stone  was  destroyed  in  ten  sittings. 

Deranged  general  health  ;  catarrhus  vestae^  4*c. — ^A  gentle- 
man, atred  74,  had  for  years  laboured  under  symptoms  referred  to 
the  bladder,  without  being  characteristic  of  stone ;  but  on  exa- 
mination, at  least  two  calculi  of  a  certain  size  were  ascertained  to 
exist  in  the  bladder ;  and  the  patient  arrived  in  Paris  in  May 
1836,  greatly  debilitated,  suffering  much,  and  with  frequent  in- 
clination to  make  water.  The  urine  was  fetid,  and  ccfhtained  a 
large  quantity  of  mucus.     He  was  feverish,  and  did  not  sleep  at 
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nighU,  and  the  urethra  was  very  irritable.  After  his  health  had 
been  improved  by  tonics,  and  the  irritability  of  the  bladder  les- 
sened by  bougies,  lithotrity,  of  which  the  patient  was  very  appre- 
hensive, was  performed  by  M.  Giviale,  the  three-branched  instni* 
ment  being  used.  The  first  sitting  was  short,  and  only  one  of  the 
calculi  was  broken.  No  accident  supervened ;  a  laige  quantity  of 
detritus  passed  away,  and  the  patient^s  fears  were  very  much  less- 
ened. Four  or  five  other  sittings  sufficed  to  remove  the  calculi. 
After  the  first  few  days  of  the  treatment,  the  eatarrhua  vesicae 
diminished,  and  at  last  ceased  entirely,  and  the  patient's  general 
health  improved  in  proportion  as  his  anxiety  became  less. 

Complicated  and  unfavourable  case  ;  numeroits  calculi. 
—-One  of  the  roost  interesting  cases  in  which  lithotrity  was  per- 
formed is  that  of  M.  B.,  operated  upon  in  18S1  by  M.  Civiale, 
who  has  given  the  details  of  the  case  in  his  '^  Parallele."  This 
gentleman  was  66  years  of  age,  and  had  laboured  during  four  years 
under  bronchial  disease,  and  attacks  of  catarrhus  vesiccBy  which 
increased  in  intensity  on  each  succeeding  occasion,  the  urine  being 
purulent,  fetid,  and  bloody.  The  bladder  was  examined  by  sound- 
ing, and  the  existence  of  stone  ascertained.  The  patient  conse- 
quently came  up  to  Paris  from  Lyons,  in  order  to  undergo  litho- 
toity.  An  exploration  of  the  bladder  indicated  the  presence  of  se- 
veral small  calculi,  and,  though  it  caused  but  little  pain  at  the  time, 
.was  succeeded  by  swelled  testicle,  increased  pain,  and  mucous  se- 
cretion from  the  bladder,  nausea,  and  slight  fever.  The  remedies 
employed  relieved  the  general  symptoms,  but  the  urine  continued 
to  be  loaded  with  a  brownish  fetid  secretion,  and  the  bladder  had 
not  the  power  of  emptying  itself.  Injections  through  a  catheter 
three  times  a  day  with  tepid  water  rendered  the  urine  clearer ; 
the  urethra,  however,  continued  exceedingly  irritable,  and  some- 
times contracted  on  the  instrument,  so  as  to  prevent  its  passage. 
On  the  4th  December,  the  three-branched  lithotrite  was  intro- 
duced, and  some  of  the  calculi  were  crushed,  none  of  them  being 
larger  than  a  bean.  No  inconvenience  ensued,  but  only  a  small 
proportion  of  the  fragments  of  the  crushed  calculi  came  away,  ow- 
ing to  the  loss  of  tone  of  the  bladder.  On  this  account,  after  the 
subsequent  sittings,  the  fragments  were  extracted,  one  by  one, 
with  an  instrument,  though  not  without  considerable  pain  and  dif- 
ficulty, arising  from  the  irritability  of  the  urethra.  By  the  mid- 
dle of  May  eighty-two  entire  calculi,  and  twenty-five  or  thirty  af- 
ter having  been  crushed,  were  removed.  They  were  all  composed 
of  uric  acid.  The  patient's  health  gradually  improved,  and  injec- 
tions of  cold  water  restored  the  contractile  power  of  the  bladder, 
so  that  on  the  21st  of  May,  he  was  able  to  return  to  Lyons,  in  a 
most  satisfactory  state. 
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Unsuccessful  Case. — The  Gomte  d*A.  was  consideted  to  be 
in  a  yery  iavourable  state  for  lithotritj,  which  was  accordingly  per- 
formed by  the  method  of  percussion.  Far  from  complaining  of 
pain  during  the  first  sittings,  the  patient  used  to  say  that  the  sound 
of  the  blows  irom  the  hammer  upon  the  instrument  was  moat 
agreeable  to  his  ear.  After  the  sixth  sitting,  however,  the  pain  be- 
came so  intense,  that  the  patient  was  tormented  with  continual 
tenesmus,  and  could  neither  retain  his  feces  nor  his  urine.  His 
sufferings  continued  till  his  death,  after  which  calculi  were  found 
both  in  Uie  bladder  and  kidneys. 

Failure  of  Lithatrity ;  suhsequent Lithotomy — ^A  lad,  aged 
17%  was  sent  from  the  country  to  Paris  to  undergo  lithotrity. 
Although  the  parts  were  yery  irritable,  the  stone  hard,  and  not  of 
small  size,  he  refused  to  submit  to  lithotomy,  to  which  he  was 
strongly  urged  by  his  surgeon,  M.  Velpeau.  Lithotrity  was  con- 
sequently performed  at  La  Charity.  The  sitting  was  attended 
with  a  good  deal  of  pain,  and  was  followed  by  fever  and  nervous 
irritation.  Two  or  three  fragments  passed  away,  and  showed  that 
the  stone  was  composed  of  oxalate  of  lime.  Several  other  sittings 
took  place  at  long  intervals,  though  with  no  advantage,  being  ge* 
nerally  followed  by  serious  symptoms,  and  the  arrest  of  fragments 
in  the  urethra,  so  that  the  operation  was  given  up.  The  patient 
was  afterwards  lithotomised,  and  recovered* 

In  similar  instances,  the  cause  of  failure  cannot  be  feirly  ascribed 
to  lithotrity ;  but  to  the  case  not  being  at  all  adapted  for  the  ope- 
ration. 

Tables  exhibiting  the  proportionate  composition  of  urinary  calculi. 
The  composition  of  141  calculi,  analysed  by  M.  Chevallier  of 
Paris  was  as  follows : 

Uric  acid,  and  urate  of  ammonia,  -         181 

Pborphateof  lime,              -           -  -8 

Aromoniaoo-magnesian  phosphate,  •            7 

Phosphate  and  oxalate  of  lime,        -  -        1 

Uric  acid  and  phosphate,             -  -            3 

Oxalate  of  lime,      .           .           .  .        i 

In  82  other  calculi,  analysed  by  the  same  chemist,  the  propor* 
tion  was : — 

Uric  acid,  or  urate  of  ammonia,       •  -80 
Phosphatic,        ....  2 

Phosphate  with  nucleus  of  uric  acid,  -        S 
Uric  ncid  and  phosphate,             .           .  5 

Phosphate  mixed  with  carhonale,  -        1 
Oxalate  of  lime,         -                •           .  8 

The  analysis  of  64  others  exhibited  the  following  compodtioa. 

Uric  acid,  and  urate  of  ammonia,    •  -68 

Phosphate  of  lime,         «  -  •  a 
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Ammouiaoo-magDesian  phosphate,  -        4 ' 

Oxalate  of  lime«  ...  2 

The  following  shows  the  composition  of  100  calculi  passed  by 
the  urethra,  which,  not  having  remained  long  in  the  bladder,  ac- 
counts for  the  small  proportion  of  the  phosphatic  varieties. 

Uric  acidy  or  urate  of  ammoniat  •           -      7S 

Uric  acid  and  oxalate  of  lime^  •            9 

Oxalate  of  limey      -            •  «            -      14 

Triple  phosphate  and  fusible,     .  .            4 

Carbonate  of  lime,               •  •            -        1 

The  proportion  of  uric  acid  calculi  would  appear  to  be  less  in 
England,  which  may  possibly  depend  on  the  difference  of  climate 
and  mode  of  living.  Thus  in  the  Gu/s  Hospital  collection,  the 
uric  acid  calculi  are  stated  to  be  in  the  proportion  of  22  to  87 ; 
in  the  Norwich  collection,  as  66  to  181 ;  in  that  of  Manchester, 
as  71  to  187,  without  including  39  others  composed  of  uric  acid 
and  phosphate.  In  Hunter'^s  and  Sir  £L  Home  s  collections,  they 
are  as  61  to  150 ;  in  the  Bristol  collection,  as  73  to  218.  It  may 
be  said  that,  as  these  entire  calculi  had  not  been  analysed,  their 
interior  composition  could  not  be  known.  But  Dr  Prout,  who  ana- 
lysed 823  calculi,  found  that  the  uric  acid  ones  were  not  much 
above  a  third  of  the  whole,  viz.  294,  of  which  98  were  almost  pure 
uric  acid ;  6  uric  acid  with  a  little  oxalate  of  lime ;  43  uric  acid 
with  a  little  phosphate  ;  that  113  consisted  of  oxalate  of  lime,  3 
of  cystic  oxide,  and  202  of  the  phosphates ;  while  186  were  of  the 
alternating  kind. 

Table  of  results  of  the  bilateral  operation^on  persons  at  differ- 
ent periods  of  life,  from  Dupuytren'^s  work,  published  after  his  death. 

Sex.       Age.    Number  of  operated.    Died.  Cured  Average  Mortality. 


Males. 


1  to  10  years. 

19 

1 

18 

linl9 

10      20 

5 

1 

4 

1       5 

90      30 

3 

1 

2 

1        3 

30      40 

2 

1 

1 

1        8 

40       50 

3 

0 

3 

0       3 

50       60 

8 

1 

1 

1        8 

60       70 

4 

4 

.  0 

4        4 

10       SO 

1 

30       40 

1 

all  cured. 

40       60 

3 

Fe- 
males. 

Total  from  1  to  70  yearSj       48  9         33  1  in    4^ 

This  operation,  performed  by  other  Parisian  suigeons,  was  at- 
tended with  about  the  same  average  mortality  as  above.  Thus  of 
89  patients,  19  died  and  69  recovered,  the  proportion  being  about 
1  in  4f.  It  will  be  seen  that,  as  in  the  lateral  operation,  the 
number  of  deaths  is  small  in  children  under  ten  yeais  of  age,  and 
very  great  in  advanced  life. 

Avefagemortaliiy  after  LUhoiomy  in  England  and  France. 
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— Dr  Yellolj)  in  his  statistical  table  of  649  operations,  perfonn- 
ed  at  Norwich,  states  the  proportion  of  deaths  on  the  Whole,  as 
about  1  in  7,  and  as  1  to  14  in  children  under  fourteen  years  of 
age.  The  table  of  704  operations  performed  in  the  same  town, 
given  in  Mr  Grosse^s  work,  shows  that  98  were  iatal  cases,  or  less 
Uian  1  in  7.  At  Leeds  there  were  28  fatal  cases  in  197  opera- 
tions, being  about  the  same  proportion  as  at  Norwich.  At  Bris- 
tol, however,  the  mortality  is  greater.  According  to  Mr  Smithes 
table,  given  in  the  Medico-Chiruigical  Transactions  for  1821,  be- 
ing 79  in  S54  operations,  or  one  in  4f  ;  notwithstanding  nearly 
half  the  number  were  patients  under  ten  years  of  age,  in  whom  the 
mortality  appears  to  have  been  unusually  large,  viz.  1  in  4|^,  which 
is  difficult  to  be  accounted  for. 

According  to  the  valuable  statistical  tables  appended  to  M.  Ci- 
viale^s  recent  work,*  it  appears  that,  firom  100  operations  of  litho- 
tomy, performed  at  the  Hotel  Dieu  between  1808  and  18S0  ;  of 
which  82  were  operated  by  the  bi-latera1,  IS  by  the  recto-vesical, 
and  the  rest  by  toe  lateral  method  ;  there  resulted  28  deaths ;  being 
more  than  1  in  4,  though  nearly  half  the  patients  were  children. 
At  La  Charity,  the  mortality  is  considerably  greater ;  70  patients 
were  operated  from  1806  to  1881 ;  and  the  number  of  iatal  cases 
amounted  to  85  or  one-half.  Among  these  patients,  however, 
there  were  only  five  children,  the  rest  being  adults  and  old  people. 
Another  statement  shows  the  result  of  190  operations  performed 
by  various  Parisian  surgeons.  Of  these  patients,  106  died,  being 
more  than  half,  and,  notwithstanding  the  greater  number  were 
old  men,  the  recoveries  were  more  frequent  in  them  than  in  the 
others.  Thus  there  were  21  children  ;  10  of  whom  died  ;  but  of 
59  adults  89  died  ;  while  of  102  old  people,  only  62  died. 

Another  account  states  that,  of  1002  patients  at  various  periods 
of  life,  on  whom  lithotomy  was  performed  in  the  Parisian  hospi- 
tals, 828  died,  or  little  less  than  1  in  8. 

Again,  of  2368  patients  on  whom  operations  for  the  stone  were 
performed  in  hospital  and  private  practice  in  France ;  1264  of 
whom  were  children,  and  98  women,  874  died,  or  about  1  in  6x 
of  the  whole ;  while  109  relapsed  or  were  incompletely  cured. 
If,  from  the  whole  number,  we  deduct  814  patients  lithotritised, 
(304  of  whom  were  said  to  be  cured),  and  50  whose  calculi  were 
extracted  by  the  urethra,  (48  of  whom  were  cured),  we  shall  have 
remaining  2004  who  were  cut  for  the  stone,  of  which  number,  862 
died,  making  an  average  mortality  of  about  1  in  5^. 

Another  statistical  account,  quoted  by  the  same  distinguished 
surgeon,  demonstrates  that,  of  4672  operations  of  lithotomy,  (la- 
teral,  bi-lateral,  hypogastric,  and  recto-vesical,)  performed  in  dif- 

*  <«  Oe  rAffection  Calculeuse.** 
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ferent  parts  of  Europe,  excluding  Englaud,  968  were  followed  by 
death,  being  1  in  4|. 

I  think  I  may  aver,  without  fear  of  contradiction,  that,  among 
an  equal  number  of  patients  subjected  to  lithotomy  in  the  British 
isles,  the  average  mortality  would  be  found  to  be  much  less  con- 
siderable than  that  exhibited  by  the  above  statements  of  the  re- 
sult of  this  operation  abroad ;  as  in  feet,  may  be  considered  proved 
by  the  Norwich,  Leeds^  and  Bristol  tables.  It  would  seem  diffi- 
cult to  assign  a  reason  why  the  success  should  be  greater  in  this 
country  than  on  the  other  side  of  the  channel,  as  the  French  are 
in  general  not  less  skilful  operators  than  the  English.  But  my  op- 
portunities have  enabled  me  to  ascertain  that  the  ratio  of  mortali- 
ty, not  only  after  lithotomy,  but  also  after  other  operations,  is 
much  greater  on  the  continent  (especially  in  hospital  practice), 
than  in  England.  This  circumstance,  I  have  no  hesitation  in  as- 
cribing to  patients  being  with  us,  brought  into  a  better  state,  by 
attention  to  their  general  health,  &c.  to  support  an  operation,  be- 
fore they  are  subjected  to  it ;  and  also  to  the  superior  after-treat- 
ment pursued  in  England;  by  which  the  consequences  so  frequent- 
ly causing  failure  on  the  continent,  are  prevented,  or  remedied. 
The  contrast  between  the  mortality  after  lithotomy  on  the  conti- 
nent and  in  the  British  dominions,  is  illustrated  in  a  table  which 
M.  Civiale  has  given,  to  show  the  average  mortality  according  to 
the  age  of  the  patients.  Thus,  from  540  operations  of  lithotomy, 
performed  on  children,  in  different  parts  of  the  continent,  there 
ensued  109  deaths,  or  1  in  4f,  and  33  incomplete  cures.  Of 
430  individuals  between  fourteen  and  sixty  years,  104  died,  and 
51  were  incompletely  cured.  Of  200  persons  above  sixty  years  of 
age,  123  (near  five-eighths)  died,  and  19  were  incompletely  cured. 
The  same  table  includes  the  result  of  16  cases  of  lithotomy,  per- 
formed in  Ireland,  which  are  as  follow.  In  12  children  no  deaths 
and  only  two  incomplete  cures  from  incontinence  of  urine  ;  3 
adults — all  cured ;  and  one  old  man,  also  cured.  These  may,  it 
is  true,  have  been  all  &vourable  cases ;  and  that,  in  sixteen  other 
cases,  the  deaths  might  be  in  greater  proportion  to  the  cures ;  as 
it  is  not  unfrequently  the  case  that  an  operator  has  a  succession  of 
successful  cases,  and  in  another  series  of  patients  that  several  fail- 
ures occur ;  but  it  is  just  as  likely,  on  the  other  hand,  that  the 
greater  amount  of  success  is  to  be  attributed  to  the  causes  which 
I  have  specified. 

Explanation  of  the  Engravings  of  the  LHhotritic  intiruments  most  frequent-' 

ty  employed* 

No.  1.  Lithotrite  constructed  by  Weiss.  A.  the  cross  handle,  which 
may  be  removed  by  loosening  the  screw  B ;  C.  the  thurob«piece,  by  which 
the  inner  branch  may  be  moved  backward  and  forward.  D.  the  screw  with 
a  fly  handle  which,  being  turned  round,  forces  the  collar  £  upon  the 
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moveable  or  inner  blade,  and  emabes  tbe  atone.  F,  tbe  percuasion  rod, 
the  flat  end  of  which,  being  struck  with  the  hammer^  foroea  the  inner  blade 
forwards  upon  the  stone. 

Na  2.  Lithotrite  constructed  by  Charriere,  bj  which  also,  percusaion  or 
pressure  may  be  employed,  a*  convex  fixed  branch  ;  b.  concave  moveable 
branch  ;  c.  round  handle  of  screw ;  d.  button  with  knobs  turned  trans* 
versely,  so  aa  to  allow  the  concave  branch  to  slide  freely  backwarda  and  for* 
wards  within  the  convex  one,  thus  serving  for  percusaion  ;  e.  the  screw  ; 
f.  expanded  portion  of  handle  whereon  to  apply  the  thumb  while  holding 
thejinstrument  with  the  stone  in  its  grasp. 

No.  3.  Front  view  of  the  same  instrument,  rhowina:  the  aperture  in  the 
extremity  of  the  convex  branch,  to  allow  the  escape  of  detritus,  (also  aeen 
in  Weiss's  instrument)  and  tbe  knobs  on  the  button  turned  perpendicular* 
Ivy  as  a  fixed  point  for  the  screw,  for  the  employment  of  pressure  ;  also^. 
tne  graduated  scale  of  linea  to  indicate  the  diameter  of  the  stone  when 
seized. 

No.  4.  The  screw  scoop  for  breaking  amall  calculi  and  fragmcnta. 

No.  5.  The  catheter  forceps  for  the  removal  of  fVagments  and  detritus. 
The  blades  are  hollowed  out  for  the  purpose  of  containing  the  fragments, 
and  of  allowing  injections  to  be  made. 

No.  6.  New  mstrument,  as  well  as  the  two  fbrmer  constructed  by  Weiss, 
fbr  breaking  fragments  lodged  in  the  urethra.  A,  the  central  rod,  the 
branches  of  which  are  represented  expanded  on  the  canula;  B,  being  drawn 
back ;  C,  head  of  tbe  perforator. 


Art.  lW.-^AmauT09ii  from  an  estcesa  of  circulating  bloody  of 
feeling  the  visual  nervous  system  generally*  (Hypengmial 
Amaurosis.)  Active^  passive^  mechanical^  and  sympa^ 
thetic forms:  ewjdaining  their  symptomatology^  causation^ 
diagnosis^  pathology^  and  treatment.  By  Edward  Octa- 
vius  HocKKN,  M.  D.,  M.  R  G.  S.  L.,  F.  R.  M.  C.  &  &c.* 

In  the  hypersdmial  variety  of  amaurosis,  the  loss  of  function 
is  dependent  on  preternatural  fulness  of  the  blood-vessels  of  the 
visaai  nervous  system  generally.  It  occurs  under  different  forms, 
and  presents  diversities,  both  in  its  local  and  general  symptoms. 
It  may  be  regarded,  in  fact,  as  a  generic  term,  comprehending  very 
different  affections,  all  of  them  pesenting  in  common  either  the 
indications  of  active  or  passive  hypersemia  of  the  optic  nervous 
apparatus,  with  diminution  or  suppression  of  the  visual  powers. 
This  variety  of  amaurosis  is  then  divisible  itself  into  the  follow- 
ing forms :  viz.  active,  passive,  mechanical,  and  sympathetic ;  and 
these  include  subdivisions  expressed  in  the  following  table : — 

Hyferjemial  Amaurosis. 
!•  Active. 

f  1«^.  From  active  or  absolute  general  plethora. 

(  9A.  Local  determination  of  blood. 

*  Vide  Author's  papers,  Lancet,  pp.  713-16,  776^779,  911^919. 
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a,  from  accidental  causes 

&  from  bypertrophy  of  the  left  ventricle  of  the  heart. 

S.  Passive. 

{Iff.  From  relative  or  passive  plethora^  &c. 
S<2.  Venous  congestion  (accidental.) 
Sd.  The  effect  of  previous  inflammations,  injuries,  &c. 

8.  Mechanical. 

{Ist  Venous  retardation  from  the  pressure  of  tumours,  &c. 
id.  From  disease  of  the  heart  and  great  vessels. 

4.  Sympathetic. 
Ist.  Sympathy  with  connected  oigans.  * 
Active  hypereemial  amaurosis  from  general  plethora, — ^The 
term  active  plethora  supposes  a  condition  of  the  vascular  system 
in  which  the  quantity  and  quality  of  the  blood  are  morbidly  in« 
creased  in  relative  proportion  to  the  containing  vessels  and  the 
system  generally.  During  the  early  continuance  of  this  constitu- 
tional condition,  there  is  an  exuberance  of  health  denoted  by  the 
full  frequent  pulse ;  the  free,  vigorous  capillary  circulation ;  the 
increased  nutrition,  and  great  activity  manifested  both  in  the  se- 
creting and  excreting  organs ;  hence  the  individual  becomes  more 
or  less  robust,  the  muscular  system  is  developed,  chiefly  seen  in 
those  who  use  sufficient  exercise  to  place  a  check  on  the  too  rapid 
increase  of  the  vital  fluid ;  the  surface  of  the  body,  and  especially 
the  face,  becomes  of  a  florid  aspect,  and  there  is  an  increased  dis- 
charge of  fluids  from  the  alimentary  canal,  kidneys,  &c.  &c. 

Now,  although  these  excited  actions  may  go  on  for  a  consider* 
able  time,  tending  to  counteract  the  injurious  influences  of  reple- 
tion on  the  system,  especially  if  the  habits  and  occupations  of  the 
individual  favour  the  sanative  efforts  of  nature,  yet  sooner  or  later 

*  The  divirioD  here  adopted  ii  founded  on  practical  groundi,  and  not  on  a  mere 
desire  to  be  minately  correct ;  for  it  will  be  obviout  that  a  wide  difference  should  be 
made  in  the  treatment  of  active,  puti?e,  mechanical,  and  sympathetic  conges- 
tions, and  modifications  are  requisite  in  the  subvarieties  themsehes :  hence  the  ad- 
vantage of  considering  the  cause,  and  recognizing  the  difference  between  an  active 
local  hyperemia  dependent  on  a  constitutional  cause,  rix.  active,  general  plethora, 
and  that  originating  solely  in  a  local,  without  any  necessary  connection  with  a  gene- 
ral,  vis.  hypertrophy  of  the  left  ventricle  of  the  heart,  and  again  separating  the  local 
effiicts  of  pressure  from  the  retarded  circulation  induced  by  disease  in  the  heart  or 
great  vessels ;  whilst  local  hyperssmise  dependent  on  some  manifest  disturbance  in  dis- 
tant and  associated  organs,  would  call  for  treatment  having  an  eapedal  reference  to 
their  derangement,  besides  the  measures  adopted  for  the  local  oongebtion  itself. 

It  was  from  the  consideration  of  the  differences  requisite  in  the  treatment,  and  not 
firom  the  mere  differences  of  the  causes  themselves,  which  suggested  the  foregoing 
division  to  my  mind  ;  for  it  wiU  be  obvious  that  a  confused  account  of  many  diffe- 
rent affections,  having  something  in  common  under  one  name,  must  tend  to  great  con- 
fusion and  perplexities  in  treatment;  and  those  affections  tiie  pathology  of  which  is 
Bot  dearly  understood,  must  require  a  very  confused  account  of  the  niiode  of  treat- 
ment, a  great  many  exceptions  and  qualifications  to  some  general  rule,  in  order  to 
adapt  it  to  each  particular  variety ;  and  although  practical  men  may  themselves  re- 
eogpise  differences,  and  use  appropriate  modifications,  yet  they  are  theoretically  un- 
acquainted with  their  own  motives,  and  quite  incapable  of  ezplainiDg  them  to  others. 
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important  oi^ns  flag  in  their  functions,  or  the  constitution  gene- 
lally  yields  beneath  a  power  far  superior  to  its  weakened  condition ; 
and  hence  local  inflammations,  active  hypersemias,  or  general  fever 
stampt  their  own  peculiar  symptoms  on  the  primarily  originating 
condition  itself.  It  is  at  this  stage  that  symptoms  of  cerebral  hy- 
persemia  are  developed,  and  amaurosis  succeeds  as  a  consequence 
of  the  implication  of  the  visual  nervous  system  in  the  same  morbid 
actions.  * 

Symptoms. — One  of  the  first  symptoms  experienced  on  the 
commencement  of  such  an  attack  is  severe  headach,  with  heat  of 
head  and  throbbing  of  the  carotids*  The  patient  complains  that 
the  cephalalgia  is  increased  with  each  pulsation,  and  decreased  in 
the  arterial  diastole ;  gaining  this  pulsatory  character,  especially 
from  excitement  or  motion.  It  is  felt  chiefly  in  the  forehead  and 
temples,  and  is  invariably  increased  by  a  low  position  of  the  head, 
stimulants,  warmth,  active  exertion,  flatulence,  or  food.  It  is  rare- 
ly constant,  but  occurs  in  irregular  paroxysms,  with  periods  of  re- 
lief of  uncertain  duration.  During  its  continuance  the  preterna- 
tural vascularity  of  the  retina  is  denoted  by  the  sensation  of  lu- 
minous or  dark  spectra,  especially  seen  from  any  sudden  motion, 
stooping,  or  viewing  objects  from  an  height ;  and  nothing  is  more 
comnlon  than  for  a  plethoric  individual  to  experience  the  sensa- 
tion of  a  shower  of  ialling  sparks,  and  to  become  temporarily 
amaurotic  on  stooping  much,  even  before  any  other  symptom  of 
an  untoward  character  have  developed  themselves.  With  these 
phenomena  the  countenance  is  found  flushed,  congested,  and  flo- 
rid ;  the  head  hot,  with  noises  in  the  ears,  and  beating  of  the  ca- 
rotids ;  the  patient  is  drowsy,  and  indisposed  for  exertion ;  the 
mental  faculties  diminished,  and  the  intellect  incapable  of  much 
exercise ;  whilst  the  pulse  is  full,  strong,  and  morbidly  frequent. 

The  amaurotic  symptoms  are  in  general  developed  gradually ; 
but  this  is  not  invariable,  since,  from  some  exciting  cause>  a  sud- 
den determination  of  blood  to  the  head  may  be  originated,  attend- 
ed with  amaurosis,  usually  more  or  less  complete.  As  regards  lo- 
cal appearances,  we  find  both  eyes  almost  invariably  affected,  al- 
though one  is  usually  more  amaurotic  than  its  fellow ;  the  textures 
are  sound,  but  more  vascular  than  natural ;  and  the  conjunctiva 
and  sclerotica  present  several  large  scarlet  trunks  ramifjring  on 
their  surface.  The  eyes  themselves  may  be  slightly  protruding, 
and  the  patient  may  complain  of  a  sense  of  throbbing  in  them. 
Occasionally,  during  the  commencement  of  the  disease,  the  pa- 
tient manifests  impatience  of  light  and  contracted  pupils ;  but  in- 
variably, as  vision  becomes  more  and  more  imperfect,  this  intole- 

*  Vide  AnthoT*s  Essay  on  the  Influence  of  Constitution  in  the  Production  of 
Disease. 
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fahce  passes  off,  the  pupils  dilate,  and  their  motions  become  mor<^ 
and  more  limited  and  sluggish. 

The  very  condition  we  have  been  describing  has  been  irequent- 
ly  observed  in  females  about  the  middle  period  of  life,  who  have 
lived  freely,  taken  little  exercise,  and  whose  habits  of  life  are  se- 
dentary. Sir  G.  M.  Clarke  *  has  described  the  affection  when  in 
connection  with  a  mucous  discharge  from  the  vagina.  These  fe- 
males suddenly  become  corpulent  and  plethoric,  become  weak 
and  debilitated  (or  apparently  so),  being  able  to  take  very  little 
exercise  without  fatigue,  and  are  readily  overcome  by  any  exer- 
tion ;  hence,  the  individuaPs  habits,  from  being  sedentary  by 
choice,  become  so  eventually  from  necessity,  to  avoid  the  incon- 
veniences which  would  attend  much  exertion. 

In  many  of  these  cases  the  liver  undergoes  chronic  enlaigement, 
attended  by  a  corresponding  protrusion  of  the  right  side,  whilst  its 
functions  are  diminished,  and  the  faeces  consequently  voided  of  a 
clay  or  even  white  colour,  with  unnatural  fcetor,  the  bowels  being 
proportionately  constipated.  The  mucous  dischaige  from  the  va- 
^na  increases,  and  menorrhagia  is  developed.  On  inquiry  it  will 
be  found  that  the  woman  has  been  attacked  with  fits  of  giddiness 
and  sleepiness,  pain  in  the  head,  and  indistinct  vision,  such  as  a 
waving  appearance  when  the  eyes  are  open,  or  a  sensation  of  sparks 
when  closed ;  and,  during  these  attacks,  epistaxis  producing  re- 
lief is  not  uncommon. 

Many  years  may  elapse  before  any  danger  is  apprehended,  and 
then  all  at  once  she  may  be  attacked  with  a  fit  of  apoplexy  or  some 
severe  internal  haemorrhage,  which  may  quickly  destroy  her ;  or 
she  may  gradually  become  dropsical,  and  thus  at  length  die.  The 
symptoms  are  diminished  by  the  catamenial  flow,  and  the  mu- 
cous discharge  is  probably  in  some  degreee  useful ;  hence,  if  a 
check  be  given  to  it  without  employing  any  means  of  unloading  the 
blood-vessels,  the  violence  of  the  symptoms  are  generally  increased. 

Causes. — In  the  healthy  body,  the  daily  introduction  of  new 
matters  into  the  circulation  i^  exactly  balanced  by  the  requisite 
expenditure  in  the  performance  of  the  various  animal  functions ; 
but  this  is  subject  to  disturbance  from  a  variety  of  causes.  Thus, 
in  many  instances  plethora  is  plainly  attributable  to  the  quantity 
and  quality  of  the  diet  consumed,  the  free  use  of  malt  liquors,  or 
stimulating  and  exciting  drinks,  imperfect  exercise  of  the  body, 
lazy  or  indolent  habits,  sedentary  occupations,  &c.  (by  which  the 
vigour  of  the  circulation,  and  the  usual  loss  by  wear  and  tear,  are 
diminished,  and  constipation  induced),  a  natural  tendency  to  a 
corpulent  condition ;  and,  lastly,  the  diminution  or  suppression  of 
accustomed  secretions  or  discharges,  as  epistaxis,  the  hsemorrhoidal 

*  Diieases  of  Femalet,  &c.  Part  1st,  p.  316. 
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flux,  the  catamenial  dischaTge,  or  the  secretion  of  laige  ulcers  which 
have  been  accustomed  to  discharge  freelj  for  a  considerable  time. 
By  one  or  many  of  these  causes,  the  blood  becomes  increased  ab* 
normally  in  volume,  and  the  relative  proportion  of  its  nutritive  con- 
stituents. I  will  now  endeavour  to  illustrate  these  statements  by 
a  few  oases  before  I  proceed  with  the  treatment. 

QuO'^Gradually  increaHng  amaurosis  of  boih  ej/es^  foUow* 
ing  a  sudden  and  severe  attack  of  headachy  slight  ulcer  of  cor^ 
nea  on  one  eye^  non-appearance  of  the  menses. — Elizabeth 
Belson,  15  years  of  age,  was  admitted  as  a  patient  of  the  West 
of  England  Eye  Infinnary,  on  the  S6th  of  August  1841.  She  is 
a  tall  and  very  stout  girl  of  her  age,  and  of  a  foil  and  florid  ap- 
pearance. 

She  states  that,  about  two  years  since,  she  was  seized  with  a  sud- 
den and  very  severe  attack  of  headach,  which  lasted  six  weeks,  and 
continued,  during  the  greater  part  of  that  period,  so  severe,  that 
her  mother  expressively  described  her  condition  **  as  being  unable 
to  lift  her  head  from  the  pillow.^  During  this  illness  she  was  at* 
tended  by  a  medical  roan,  who  bled  her  locally,  under  which  treat- 
ment the  severity  of  the  pain  passed  off,  but  her  sight  failed  gra- 
dually from  that  date,  and  has  continued  to  get  worse  and  worse, 
so  that  at  present  she  possesses  scarcely  any  useful  vision. 

At  present  she  complains  of  great  defect  in  her  visual  powers, 
so  that  she  is  unable  to  walk  about  alone ;  her  sight  being  misty 
and  obstructed.  There  is  present  a  slight  ulcer  of  the  cornea ; 
her  head  appears  of  an  unusually  laige  size,  and  she  is  of  a  full 
plethoric  habit.  Her  appearance  is  dull  and  heavy,  especially 
about  the  eyes  ;  her  countenance  bloated,  and,  at  the  time  these 
notes  were  taken,  somewhat  pallid.  Both  pupils  are  dilated,  and 
both  irides  act  very  imperfectly  and  sluggishly  by  the  alternation 
of  light  and  shade.  She  has  a  full  pulse ;  her  bowels  regular  ; 
she  has  never  menstruated.  She  complains  also  of  an  occasional 
pain,  which  affects  the  whole  head. 

Since  the  commencement  of  thf;  existing  symptoms,  she  had 
been  treated  antiphlogistically  without  benefit.  She  was  now 
(August  25th  1841)  placed  under  the  following  treatment.  A 
weak  solution  of  the  nitrate  of  silver  was  directed  to  be  employed 
as  an  application  for  the  ulcer  of  the  cornea,  five  grains  of  PiL 
Hydrarg.  Chlorid.  comp.  to  be  taken  every  night,  and  to  apply  the 
Ufig.  Antim.  Potass,  Tart,  to  the  back  of  the  neck. 

September  Sd.  Vision  has  decidedly  improved  since  the  last 
date.  To  continue  the  same  treatment,  with  the  addition  of  ten 
grains*of  the  PiL  Alois  c.  Myrrhd  every  night.  Had  not  reapplied 
in  November. 

Remarks. — ^At  that  period  of  life  when  the  catamenia  ought  to 
occur,  or  at  a  time  shortly  afterwards,  if  they  fail  to  be  secreted. 
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or  having  appeared,  areagain  suppressed  by  causes  which  derange  the 
general  health,  different  constitutional  diseases  may  be  established, 
leading  to  different  results  ;  either  the  general  powers  may  sink, 
the  vascular  system  become  comparatively  empty,  and  impoverish- 
ed in  its  contents,  with  those  other  derangements  in  the  economy 
constituting  chlorosis ;  or,  on  the  contrary,  the  vascular  system  may 
become  absolutely  or  relatively  full,  the  one  with  an  exuberance 
of  power,  the  other  with  a  comparative  defect  in  this  particular. 
Amaurosis  may  occur,  and  does  occur  comparatively  often  in 
either  of  these  two  last  constitutional  conditions.  The  relative 
plethora  is,  however,  by  far  the  most  common.  The  case  just  de- 
tailed is  obviously  an  illustration  of  the  active  form,  although  I 
ara  not  perfectly  satisfied  that  this  condition  was  not  preceded 
and  primarily  occasioned  by  actual  inflammation  of  the  membranes 
or  brain  ; — such  a  condition  remaining  in  a  subdued  form,  com- 
plicated with  the  general  cerebral  hyperemia,  and  concerned  in  the 
causation  of  the  loss  of  vision,  although  there  is  no  clear  evidence 
of  the  fact,  and  mild  antiphlogistic  measures  speedily  relieved  its 
severity.  The  general  symptoms  clearly  indicated  a  condition  of 
active  plethora,  and  although  a  tall  and  stout  girl  of  her  age,  she 
had  never  menstruated ;  in  fact,  she  had  arrived  at  that  period  of 
life,  when  it  is  necessary  for  the  individuaFs  health,  that  this 
periodical  secretion  should  be  established.  In  the  present  in- 
stance the  quantity  of  the  blood  became  excessive,  a  natural 
tendency  to  this  condition  probably  existing,  and  in  the  advanced 
stage  of  this  constitutional  condition,  the  local  phenomena  became 
developed.  The  progress  I  have  narrated,  and  the  effects  of  gentle 
treatment,  continued  for  a  sliort  time,  were  encouraging.  I  have 
no  doubt  that  the  induction  of  the  normal  flow  of  the  catamenia 
would  have  been  of  great  service. 

Hyperemial  amaurosis  from  general  plethora  in  its  advanced 
staffe^  affecting  the  left  eye. — Ellis  Bolt  was  admitted  a  patient 
into  hospital  on  the  17th  of  June  1841.  He  was  9A  years  of  age, 
tall,  robust,  and  of  a  full  and  plethoric  constitution.  On  his  ad- 
mission, he  complained  of  almost  complete  loss  of  vision  in  the  left 
eye,  but  stated  that  the  right  organ  was  quite  perfect  in  its  func* 
tions.  He  had  been  gradually  losing  the  vision  of  the  left  eye  for 
the  last  twelve  months,  and  during  and  before  that  period,  had 
been  suffering  from  severe  pulsatory  headach,  especially  affecting 
the  right  side,  accompanied  by  excessive  giddiness,  greatly  increas- 
ed by  stooping ;  and  he  stated  that,  if  he  continued  this  posture  for  a 
long  time,  his  senses  left  him,  and  he  could  with  difficulty  recover 
his  balance.  Previous  to  his  application  he  had  been  under  treat- 
ment for  some  time,  and  had  been  bled  from  the  arm,  among  other 
things, — a  proceeding  which  afforded  him  relief,  but  of  no  long  du- 
ration. 
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Symptoms, — At  present,  (June,)  he  suffers  from  the  same  sense 
of  fulness  in  the  vessels  of  the  face  and  head,  with  severe  head- 
ach,  almost  complete  loss  of  vision  in  the  left  eye,  with  photop- 
sia.  The  pupil  of  the  left  eye  is  much  dilated,  and  moves  very 
sluggishly  by  the  alternation  of  light  and  shade.  The  vertigo  con- 
tinues very  troublesome,  especially  on  stooping ;  pulse  full,  strong, 
and  frequent ;  tongue  clean  ;  appetite  good  ;  bowels  regular.  He 
was  directed  the  tartar  emetic  ointment  to  be  applied  to  the  back 
of  the  neck  sufficiently  often  to  keep  up  an  active  eruption,  and 
purgative  doses  of  sulphate  of  magnesia  with  sulphuric  acid,  three 
times  a-day. 

July  6th.  The  pain  in  the  head  has  been  greatly  relieved  since 
the  commencement  of  treatment,  and  the  sight  has  much  improv- 
ed. The  discharge  from  the  back  of  the  neck  has  been  kept  up 
with  perseverance,  and  its  local  effects  are  now  considerable.  To 
continue  the  same  treatment. 

July  27th.  All  the  symptoms  of  determination  of  blood  to  the 
head  have  disappeared,  and  his  visual  powers  in  the  left  eye  are 
restored,  or  nearly  so,  to  their  normal  strength.  He  was  discharged 
perfectly  cured  in  a  day  or  two. 

Remarks. — When  local  determinations  occur  in  the  advanced 
stages  of  active  or  absolute  plethora,  the  local  symptoms  of  the 
deranged  functions  of  the  part  concerned  in  the  morbid  process 
differ  not  from  those  which  are  present  in  other  forms  of  determi- 
nation arising  from  accidental  causes,  but  have  superadded  to  them 
those  also  which  arise  out  of  the  constitutional  condition  itself; 
hence,  in  these  cases,  in  addition  to  the  treatment  instituted  for 
the  local  detennination,  the  constitutional  derangement  requires 
specific  attention.     In  the  case  which  I  have  just  detailed,  the  be- 
neficial influence  of  continued  purgation,  with  efficient  counter-ir- 
ritation in  the  neighbourhood  of  the  deranged  oigan,  is  well  illus- 
trated, especially  when  we  reflect  that  the  disease  had  been  a  full 
twelvemonth,  if  not  more,  in  its  progress,  and  was  under  treat- 
ment only  about  six  weeks,  when  he  was  discharged  perfectly  cur- 
ed.    To  the  fulness  and  plethoric  vigour  of  this  patienfs  frame, 
the  full,  rapid,  and  strong  pulse,  were  superadded  the  florid  and 
bloated  countenance ;  the  deep-seated  pulsatory  headach  ;  the  ex- 
treme giddiness,  and  its  great  aggravation,  by  stooping,  of  local 
determination  oP  blood  to  the  head,  and  this,  doubtles,  deriving 
its  origin  from  constitutional  causes,  and  not  from  any  accidental 
circumstances,  as  the  slow  but  gradual  and  progressive  advance  oF 
the  amaurosis  and  other  symptoms  abundantly  testified.     It  was 
here  confined  to  one  eye,  which  was  a  very  unusual  circumstance. 

Severe  head  symptoms,  with  loss  of  sight,  threatening  apoplexy, 
may  occur  suddenly  in  the  plethoric  constitution.  Mr  B.  Bell 
has  narrated  an  interesting  example  of  this  kind,  cured  by  judici- 
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OU8  blood-letting.  It  occurred  in  a  gentleman  aged  86,  in  the  en- 
joyment of  robust  health,  but  indin^  to  corpulency,  who  was  en- 
gaged in  reading  aloud  to  his  femily,  when  his  sight  became  so 
imperfect  that  he  was  unable  to  proceed,  &c.* 

I  will  now  proceed  to  the  general  subject  of  treatment* 
Treatment. '■^YfYitTL  the  constitutional  condition  has  proceed- 
ed to  the  development  of  local  hypersemia  and  amaurosis,  the  pa- 
tient speedily  seeks  advice,  and  then  our  indications  for  treatment 
are,  first  to  remove  the  constitutional  cause,  and  secondly,  to  di- 
rect our  attention  to  the  local.  General  measures  should  be  direct- 
ed to  deplete  the  vascular  system,  and  to  prevent  the  renewal  of  re- 
pletion, whilst  local  measures  are  pursued  in  adaptation  to  the  con- 
dition  of  the  visual  nervous  system  ;  hence  it  will  be  necessary  to 
consider  in  detail  general  blood-letting,  puiging^  abstemious  diet, 
and  abundant  exercise ;  also,  local  bleedings,  cold  applications, 
counter-irritation,  and,  perhaps,  a  slight  constitutional  action  of 
mercury. 

General  Blood-letting. — In  general  the  indications  for  abstrac- 
tion of  blood  in  plethoric  amaurosis  fall  short  of  a  full  constitu- 
tional action,  and  we  are  content  to  abstract  such  quantities,  and 
at  such  intervals,  as  shall  be  sufficient  to  remove  the  general  hy- 
persemia,  without  inducing  syncope.     But,  under  certain  circum- 
stances, to  which  I  shall  presently  allude,  it  may  be  necessary  to 
give  the  remedy  its  full  constitutional  operation,  drawing  blood 
until  symptoms  of  faintness  commence.    Should  such  be  the  case, 
the  patient  should  be  placed  erect,  and  blood  taken  from  a  mode- 
rate sized  orifice,  and  stopped  on  the  decided  approach  of  syncope. 
This  gives  us  the  opportunity  of  estimating  the  susceptibility  of  the 
patient  to  the  loss  of  blood  ;  it  precludes  the  possibility  of  ab- 
stracting too  much  or  too  little,  (if  ordinary  care  be  taken,)  since 
the  constitutional  susceptibility  is  an  excellent  index  of  the  proper 
quantity  to  be  abstracted.     It  should  never  be  performed  in  the 
horizontal  position,  nor  from  too  small  an  aperture,  since  an  ex- 
cessive quantity  might  be  thus  removed,  before leipothymia  was  in- 
duced ;  again,  never  from  too  large  an  aperture,  because  the  sud- 
den loss  would  occasion  premature  sjmcope;  and  lastly,  according 
to  Dr  M.  Hall,  when  the  feet  are  cold.     Blood-letting  carried  to 
incipient  syncope  is  indicated  in  those  cases,  where  the  head  symp- 
toms are  so  severe  as  to  point  out  a  danger  of  apoplexy,  and  I  may 
state  that  the  following  symptoms  would  clearly  indicate  such  a 
tendency.    Severe  headach,  throbbing,  vertigo,  noises  in  the  ears, 
and  blindness ;  violent  pulsation  of  the  carotids,  and  flushing  of 
the  countenance ;  slight  attacks  of  insensibility  or  incoherence  ; 
partial  paralysis  of  the  &ce,  epistaxis,  and  such  an  aggravation  of 
these  symptoms  on  stooping  forwards,  as  indicated  a  condition  not 
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far  removed  from  simple  apoplexy,  and  which  would  readily  pass  into 
such  condition  on  the  application  of  some  alight  exciting  causes. 
Under  these  conditions,  the  removal  of  a  large  quantity  of  blood 
is  required  to  overcome  the  tolerance  of  the  system  to  its  loss, — a 
tolerance  even  superior  to  that  induced  by  acute  inflammation  of 
the  large  serous  sacs,  or  parenchymatous  tissues. 

The  repetition  of  venesection  will  be  guided  by  the  same  indi- 
cations  here  as  in  inflammatory  affections ;  judging  by  the  effects 
of  the  first  trial,  the  recurrence  of  symptoms,  and  the  general  pow- 
ers,  ^remembering  that  the  system  may  all  at  once  become  ex- 
tremely intolerant  of  further  loss,  when  the  local  hypersemia  has 
been  relieved,  and  then,  if  pushed  farther,  that  exhaustion  may 
rapidly  supervene.  Dr  Abercrombie*  tells  us  that  he  has  repeat- 
edly been  consulted  under  such  circumstances.  A  gentleman,  who 
has  been  accustomed  to  very  full  living,  is  seized  either  with  an 
apoplectic  attack,  or  symptoms  indicating  the  most  urgent  danger 
of  such  a  state ;  he  is  saved  by  bleeding  and  other  free  evacua- 
tions, and  is  kept  some  time  upon  a  very  spare  diet.  His  com- 
plaints are  relieved,  and  as  long  as  he  keeps  quietly  at  home,  he 
goes  on  without  any  uneasy  feeling.  But  when  he  begins  to  go 
about,  he  becomes  liable  to  attacks  of  giddinesaand  confusion,  ac- 
companied generally  by  palpitation  of  the  heart,  and  an  uneasy 
feeling  about  the  praecordia.  His  pulse  is  now  soft  and  rather 
weak,  and  his  general  appearance  the  reverse  of  plethora,  and  these 
symptoms  are  relieved  by  a  cautious  improvement  of  his  regimen. 
This  curious  fact  I  have  repeatedly  had  occasion  to  attend  to  in 
the  treatment  of  cases  of  this  kind,  and  it  has  always  appeared  to 
me  to  be  of  very  great  interest  in  reference  to  the  pathology  of  the 

brain. 

As  regards  local  blood-letting,  we  may  use  it  as  a  powerful  ad- 
juvant to  its  general  employment,  calculated  to  insure  its  good  ef- 
fects, and  act  with  especial  influence  locally,  during  the  reduction 
of  the  general  powers  following  venesection.  But  in  that  stage  of 
plethora  in  which  only  moderate  general  abstraction  of  blood  is  re- 
quisite to  treat  the  constitutional  condition,  the  hypersemia  of  the 
visual  nervous  system  itself  requires  the  judicious  use  of  local  ab- 
straction by  cupping  or  leeches.  Whatever  be  the  modus  ope- 
randi of  local  depletion,  it  acts  most  powerfully  in  subduing  local 
congestions,  especially  when  used  during  thai  constitutional  de- 
pression which  a  larger  abstraction  originates. 

The  quantity  and  frequency  of  repetition  must  in  all  cases  de- 
pend  on  the  individual  peculiarities,— on  the  age,  sex,  constitu- 
tional powers,  and  idiosyncrasies  of  the  patient,  with  due  reference 
to  the  severity  of  the  local  symptoms ;  whilst  in  many  the  cupping 

•   Eesearchet  on  the  Diseates  of  the  Braiiii  &c.  p.  308. 


Dr  Hocken  on  Amaurosis.  333 

apparatus  may  be  made  to  fulfil  every  indication,  and  insure  every 
advantage  both  of  general  and  local  depletion. 

Purging. — It  will  be  unnecessary  for  me  here  to  enter  at  large 
on  the  subject  of  purging ;  the  severity  of  the  head  sjrmptoms 
mainly  detennining  its  activity,  active  purgation  being  necessary 
in  those  severe  cases  threatening  apoplexy.  It  would  be  advisa- 
ble to  administer  a  full  dose  of  calomel  and  jalap,  or  from  x  grs.  to 
9i.  of  calomel,  followed  in  a  few  hours  by  croton  oil  or  castor 
oil,  and  aided  by  suitable  injections,  the  after  symptoms  pointing 
out  the  propriety  or  impropriety  of  its  repetition.  In  ordinary 
cases  of  plethoric  amaurosis,  however,  the  secretions  may  be  sti- 
mulated by  mercurials  and  antimonials,  and  the  bowels  kept  lax 
by  aloes  and  colocynth,  saline  aperients  being  occasionally  alter- 
nated. 

The  advantages  of  purging  are  derived  from  the  influence  they 
secondarily  exert  on  tne  system  by  their  primary  effects  on  the 
abdominal  nervous  system,  by  clearing  out  offending  matters,  their 
action  in  hurrying  off  the  chyle  and  undigested  aliment,  and  thus 
preventing  the  excessive  introduction  of  new  matters  into  the  cir- 
culation, by  increasing  the  intestinal  secretions,  and  thus  draining 
the  vascular  system  of  its  abnormal  contents,  and  by  the  special 
sympathy  which  the  intestinal  canal  possesses  with  the  head,  both 
as  regards  function  and  circulation. 

Excessive  purging  may  induce  many  evils.  It  may  cause  in* 
flammation  or  ulceration  of  the  intestinal  mucous  membrane,  or 
even  give  rise  to  exhaustion  and  its  consequences,  as  from  loss  of 
blood,  whilst  the  moderate  action  of  laxatives  is  far  from  being  in- 
compatible with  healthy  digestion  and  absorption. 

In  abstemious  diet,  we  possess  the  means  of  regulating  the 
quantity  of  nutritious  substance  which  by  digestion  shall  pass  into 
the  circulation,  and  hence  can  adapt  this  to  existing  circumstances. 
In  the  severe  cases,  the  diet  should  consist  of  mere  liquids,  and 
these  in  small  quantity.  In  the  treatment  of  plethora,  the  quan- 
tity should  be  small,  and  of  this,  animal  food  should  form  but  an 
inconsiderable  share.  The  peculiarities  of  the  ease  will  suggest 
the  other  rules  to  be  attended  to  in  the  regimen. 

Exercise  affords  the  means  of  keeping  up  a  healthy  vigour  of  the 
circulation,  increasing  the  secretions,  and  augmenting  the  daily  ne- 
cessity of  repair.  It  requires  regulation ;  to  be  commenced  with  mo- 
deration, but  resolution,  and  increased  with  the  increased  power 
of  bearing  it  without  fatigue.  The  mode  of  exercise  should  em- 
ploy the  muscular  system  generally :  hence  gardening,  rowing, 
walking,  riding,  &c.  are  all  of  them  applicable  in  turn. 

Cold  Applications. — The  systematic  use  of  these  is  required 
only  in  cases  verging  on  apoplexy.  Under  ordinary  circumstances, 
the  head  should  be  kept  cool,  the  hair  worn  short,  and  the  feet 
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retained  warm  by  the  occasional  employment  of  hot  and  stimnlat- 
ing  pediluvia,  and  warm  clothing.  The  extent  and  exact  form  of 
counter-irritation  must  be  determined  by  the  peculiarities  of  the 
case,  and  the  activity  of  the  head  symptoms.  When  these  are  se- 
Yere,  or  the  patient  comatose,  after  the  free  employment  of  blood- 
letting, a  large  blister  may  be  applied  to  the  back  of  the  head,  or 
the  head  may  be  shaved  and  the  scalp  covered  by  a  blister.  Bat 
where  the  primary  and  main  object  of  treatment  is  the  local  and 
general  hypersemia  simply,  it  is  necessary  to  maintain  a  more  per- 
manent form  ;  and  this  is  best  effected  by  a  seton  in  the  nucha, 
or  the  use  of  the  potassio-tartrate  of  antimony  ointment  to  the 
same  situation,  the  permanent  dmin  tending  to  keep  the  plethoric 
tendency  in  check.  The  occasional  use  of  blisters  behind  the  ears, 
allowed  to  heal,  and  their  subsequent  application  is  serviceable. 

Mercury, — When  the  predisposing,  exciting,  and  continuing 
causes  of  this  form  of  amaurosis  have  been  remoired  by  the  judi- 
cious employment  of  the  measures  already  alluded  to,  but  still  im- 
perfection or  loss  of  vision  remains,  we  possess  a  powerful  and 
most  valuable  remedy  in  mercury.  The  remedy  should  be  used 
in  mild  doses,  so  as  gently  to  affect  the  constitution,  keeping  up 
this  condition  for  the  requisite  length  of  time.  The  action,  doses, 
and  choice  of  preparations  are  similar  to  what  I  have  already  men- 
tioned under  the  head  of  chronic  retinitis,  and  to  which  I  must 
refer.* 

In  conclusion,  I  would  remark,  that  many  other  measures  might 
be  indicated  in  particular  cases,  and  that  success  frequently  de- 
pends on  the  searching  out  and  removing  some  complicating  de* 
rangements,  and  attention  to  all  measures,  however  insignificant, 
which  can  improve  the  general  health. 

HvPERiieMTAL  Amaurosis  fbom  determination  of  Blood. 
a.  From  accidental  Causes.  -—  I  will  now  consider  the  re- 
maining forms  of  hypersemial  amaurosis,  a  tabular  form  of  which 
I  have  already  given,  and  first  that  of  local  determination  from 
accidental  causes.  As  regards  the  word  determination,  it  may 
be  considered  to  convey  the  idea  of  an  increased  flow  of  blood 
to  a  part,  with  a  quickened  circulation  through  the  affected  ves- 
sels, and  the  presence  of  those  symptoms  which  are  usually  sup- 
posed to  denote  '^  increased  arterial  action,^^  such  as  violent  pul- 
sation in  the  arteries  themselves,  redness  and  heat  of  the  organ, 
and  disturbed  functions,  in  contmdistinction  to  passive  hypenemia, 
where  the  vessels  are  abnormally  full,  but  the  circulation  through 
them  diminished.  But  it  may  be  asked,  and  it  has  been  fre- 
quently asked,  how  active  determination  of  blood  can  take  place 
to  certain  oigans,  attended  by  an  increase  both  in  the  volume  and 

*  Vide  Lancet,  Vol.  ii.  1840-41,  p.  42. 
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force  of  their  arterial  pulse,  while  the  arteries  themselves  pos- 
sess no  muscular  or  other  contraction  capable  of  explaining  tnese 
local  attacks;  and  the  heart  which  injects  the  blood  into  the 
arterial  system  acts  with  equal  force  in  every  direction.  To  this 
we  must  remark,  that  nothing  like  arterial  action  exists,  inasmuch 
as  the  action  of  arteries  must  be  the  contraction  of  tone,  elastici- 
ty, &c.  occasioning  a  diminution  of  the  calibre,  whilst  the  vessels 
of  a  part  suffering  from  active  hypersemia  are  obviously  dilated, 
and  the  altered  vital  relation  of  their  parietes  to  their  contents 
modifies  the  character  of  their  pulse  by  modifying  the  propaga- 
tion of  vibrations  along  their  parietes,  and  from  failing  to  meet 
with  due  resistance,  t£e  force  caused  by  the  propulsion  of  the 
wave  of  blood ;  hence  the  local  alteration  in  the  nervous  condi- 
tion of  the  vessels  concerned  modifies  their  elastic  and  contractile 
powers,  they  become  enlaiged,  and  by  so  doing  tend  to  obstruct 
the  current  of  the  circulation  through  them,  and  thus  react  on  the 
heart,  which  institutes  new  energies  to  overcome  the  local  disturb- 
ance. If  this  explanation  be  correct,  there  is  rather  deficient  than 
increased  arterial  action,  and  we  must  attribute  the  first  step  in 
the  series  of  pathological  phenomena  to  the  local  nervous  disturb- 
ance of  the  coats  of  the  vessels  themselves,  and  to  the  disturb- 
ance of  that  mutual  vital  relation  which  subsists  between  the  blood 
and  solids. 

Amaurosis  dependent  on  an  accidental  determination  of  blood 
to  the  head  may  be  sudden  *  and  complete  in  its  attack,  or  gra- 
dual and  less  severe.  The  amaurosis  may  be  the  most  prominent 
symptom,  or  head  symptoms  may  exist  to  so  considerable  an  ex- 
tent, as  to  threaten  a  danger  of  apoplexy.  The  local  symptoms 
of  amaurosis  from  an  accidental  determination  are  similar  in  every 
respect  to  those  we  have  already  mentioned  as  occurring  in  ple- 
thoric individuals,  although  it  occasionally  assumes  an  intermittent 
character,  of  which  I  have  a  very  remarkable  case  on  record. 

Causes, — The  most  common  predisposing  and  exciting  causes 
of  these  attacks  are  errors  in  diet,  or  the  action  of  injurious  in- 
gesta,  sudden  or  chronic  derangements  of  the  digestive,  excreting, 

*  Mr  B.  Bell  (loc.  cit.)  narrates  a  good  flliutration  of  tbis  (act  A  hale-looking 
man  of  00,  tall,  and  by  do  meaos  incUoed  to  corpulencyi  went  to  hii  work,  as  a 
bookbinder,  at  fi?e  o'clock  in  the  morning  In  perfect  healib.  Shortly  afterwards,  be  was 
seized  suddenly  with  a  swimming  in  bis  bead  and  dimness  of  ▼ision,  succeeded  by 
shooting  pains  in  the  head.  There  was  no  cdnfusion  of  thought  or  paralysis, 
continuing  in  the  same  state  on  the  afternoon  of  the  following  day.  He  complained 
of  beadacb,  impaired  vision ,  being  quite  unable  to  read,  and  a  tendency  to  sickness 
on  sitting  up,  with  a  peculiar  expression  of  bis  eyes.  The  pulse  was  strong,  full,  and 
incompressible;  tongue  clean  and  moist. 

Two  pounds  of  blmjd  were  taken  from  bis  arm  in  the  dtdng  poetare,  without  the 
supetfontion  of  syncope ;  and  as  it  flowed,  tbe  bead  became  easier,  and  the  Tision 
improved.  Several  active  doses  of  purgative  medicine  completed  the  cure,  so  that 
two  days  afUr  the  bleeding,  he  complained  only  of  weakneas.     P.  4G6. 
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or  uterine  functions,  intoxication,  intense  or  prolonged  study,  or 
mental  inquietude  ;  whilst  it  may  be  favoured  by  a  low  position  of 
the  head  during  sleep,  or  keeping  the  head  too  hot,  &c.  T9  this 
list,  I  may  add  the  sadden  healing  of  ulcers  accustomed  to  dis- 
charge freely.  When  the  influence  of  any  disturbance  in  asso- 
ciated organs,  producing  these  symptoms,  is  obvious,  the  case 
should  be  referred  to  sympathetic  hypers&mia,  and  such  derange- 
ment made  an  especial  object  of  treatment.  In  some  cases,  the 
exciting  cause  is  not  apparent,  or,  having  existed  and  passed  away, 
its  has  left  no  trace  of  its  previous  presence,  save  the  actions  which 
it  secondarily  induced ;  thus  furious  bursts  of  passion  may  leave 
their  own  punishment  behind  them,  although  the  mind  itself  has 
ceased  to  dwell  on  its  own  discomfiture. 

Mr  Lawrence  *  narrates  a  case  where  complete  amaurosis,  with 
sudden  sensorial  hyperaemia,  was  apparently  produced  by  saliva- 
tion. The  patient  was  about  thirty  years  of  age,  and  was  admit- 
ted for  enlargement  of  the  testicle,  for  which  some  mercurial  lini- 
ment was  directed.  After  employing  this  four  or  five  times,  salh- 
vation  occurred.  He  felt  indisposed  in  the  evening  of  Saturday, 
but  went  to  bed  without  making  any  complaint.  In  the  middle 
of  the  night  he  awoke  with  great  pain  in  the  head,  and  feeling  very 
ill,  he  got  up,  and  imagined  that  the  light  usually  kept  during  the 
night  was  gone  out,  for  he  could  not  see  it ;  in  &ct,  his  sight, 
which  had  been  perfect  when  he  went  to  bed,  was  lost.  The 
house-surgeon  found  him  with  a  full,  strong,  and  frequent  pulse, 
and  bled  him.  He  afterwards  administered  an  emetic,  which  was 
acting  when  Mr  Lawrence  saw  him  at  twelve  o^clock  on  Sunday. 
The  pulse  was  still  full  and  strong,  and  there  was  great  pain  in 
the  head.  The  pupils  were  about  the  middle  state ;  the  irides 
nearly,  but  not  quite  motionless,  and  vision  so  completely  extinct, 
.that  when  a  lighted  candle  was  held  near  the  eyes,  the  patient  was 
not  sensible  of  its  presence.  Mr  Lawrence  directed  the  repetition 
of  bleeding,  and  the  application  of  a  large  blister  at  the  nape. 
These  means  were  repeated.  In  a  week,  vision  was  restored ;  and 
in  a  fortnight,  the  patient  left  the  hospital  quite  well. 

Although,  in  assuming  this  attack  to  be  dependent  on  the  sali- 
vation as  its  exciting  cause,  without  examination  into  other  cir^ 
cumstances,  would  be  rather  ^^  post  hoc  ergo  propter  hoc^"*  sort  of 
reasoning,  yet  this  appears  to  me  much  more  probable  than  any 
influence  to  which  the  term  metastasis  could  be  applied  ;  in 
fact,  I  confess  myself  a  disbeliever  in  such  doctrines,  having  been 
always  able  to  trace  the  operation  of  more  definite  and  certain 
causes,  in  such  cases  as  have  fiiUen  under  my  own  observation. 

Cwe  of  hypertBmial  amaurosis  from  determination  of  blood 

*  Treatise  on  Dueases  of  the  Eye.    2d  edit.  p.  512. 
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io  the  keadj  apparently  dependent  upon  the  rapid  healing  of 
ulcers  and  abscesses  accustomed  to  discharge  freely  in  a  strU" 
mous  constitution. — Peter  Ekers  was  admitted  into  the  West  of 
England  Eye  Infirmary  on  the  21st  of  June  1841,  complaining 
of  great  imperfection  of  vision  in  both  eyes.  He  was  ten  years 
of  age,  and  of  a  decidedly  strumous  constitution,  having  suffered  from 
scrofulous  enlargement,  induration,  inflammation,  and  then  sup- 
puration of  the  cervical  absorbent  glands,  especially  during  the  last 
five  years ;  and  he  stated  that  he  had  resided  in  a  country  situa- 
tion during  his  lifetime.  His  neck  had  latterly  been  very  bad, 
and  had  given  rise  to  extensive  abscesses  and  ulcerations,  which  had 
discharged  constantly  and  profusely,  until  within  the  last  six 
months,  when  they  began  to  heal,  and  healed  very  rapidly,  the 
last  abscess  having  healed  about  three  weeks  before  his  application, 
since  which  time  he  has  lost  his  sight,  at  present  (June  1841),  not 
being  able  to  distinguish  even  large  print,  and  complaining  of 
great  dimness  or  vision. 

No  other  causes  could  be  adduced  than  the  rapid  disappearance 
of  the  discharge  to  account  for  the  equally  sudden  supervention  of 
his  symptoms. 

Symptoms. — His  countenance  appears  full  and  congested,  es- 
pecially the  temples ;  pupils  dilated  and  nearly  motionless ;  or- 
gans of  vision  pretematurally  vascular.  He  complains  of  slight 
pain  over  the  brows,  and  a  sense  of  fulness  and  distension  in  the 
orbits,  with  a  general  sense  of  oppression,  weight,  and  pain  in  the 
head.  His  tongue  was  healthy ;  pulse  rather  quick  and  full,  but 
regular ;  his  bowels  confined.     In  other  respects  healthy. 

He  was  ordered  two  or  three  doses  of  calomel,  after  which  a  pur- 
gative, blisters  behind  the  ears,  and  to  the  back  of  the  neck,  hot 
and  stimulating  pediluvia  nightly.  June  S5th.  The  pain  and 
Ailness  he  had  complained  of  were  much  relieved,  and  he  appears 
in  all  respects  better.  July  2d.  Continues  better;  the  blister 
to  be  kept  discharging.  Pergat.  July  26th.  His  sight  and  all  his 
other  symptoms  continue  to  improve  daily ;  the  blister  has  healed. 
To  take  a  compound  aloetic  pill  every  night.  July  23d.  His 
general  appearance  is  now  greatly  improved ;  his  pupils  are  much 
less  dilated ;  has  lost  all  pain  in  the  head,  and  sense  of  weight  and 
fulness  over  the  brows ;  and  he  states  that  he  can  see  tolerably 
well.     He  was  discharged  cured  on  the  6th  of  August. 

Remarks, — The  rationale  of  this  appears  clear.  Ulcers  and  ab- 
scesses accustomed  to  discharge  freely  are  somewhat  suddenly  heal- 
ed, and  local  determination  of  blood  results,  followed  by  the  usual 
symptoms  of  hypersemial  amaurosis  from  this  cause.  Similar 
cases  to  the  present  are  on  record.  Beer  narrates  an  illustration 
of  the  same  fact,  where  the  amaurosis  succeeded  the  rapid  healing 
of  ulcers  of  the  legs.     He  cured  it  by  reproducing  the  ulcers  by 


338  Dr  Hocken  on  AmaurotU. 

the  action  of  siaapisms  the  size  of  the  hand  applied  daily,  with 
stimulating  pedilavia.  It  is  thus  narrated.  Amauroiis  from 
the  suppression  of  a  purulent  discharge.  * — A  waggoner,  aged 
45  years,  undertook  a  journey  in  wet  and  cold  weather.  The  dis- 
charge from  ulcers  of  his  legs,  which  had  for  many  years  continu- 
ed open,  was  suppressed,  and  he  became  blind.  Fourteen  days 
after  he  was  brought  to  th^  hospital,  he  saw  nothing,  not  even 
a  brightly  lighted  window.  The  pupil  was  oblong,  and  extreme- 
ly dilated.  Beer  immediately  pronounced  the  most  favourable 
I  prognosis,  especially  as  there  were  present  internal  sensations  of 
ight  in  the  eye,  without  varicosity ;  and  without  change  in  the 
humours.  He  had  cured  more  than  twenty  such  amaurotic  pa.- 
tients,  by  restoring  the  purulent  discharge  The  material  part  of 
the  treatment  consisted  of  the  foUowing  measures  ; — sinapisms  of 
the  size  of  the  hand  to  the  ulcers  of  both  legs,  and  pediluvia  with 
mustard.  The  sinapisms  were  renewed  daily,  and  on  the  tenth  day 
vision  began  to  return.  The  sinapisms  acted  severely  on  the  ul- 
cers, which  became  deep  cavities,  with  dark-coloured  edges.  In 
thirteen  days  vision  was  almost;  completely  restored. 

When  a  drain  to  which  the  system  has  become  habituated  is 
suddenly  stopped,  two  effects  may  result ;  either  a  general  repletion 
of  the  vascular  system,  leading  in  time  to  some  injurious  conse- 
quences, or  else  determination  of  blood  to  some  organ,  similar  in 
nature  to  that  vascular  derangement  which,  when  it  relieves  itself, 
induces  a  vicarious  hemorrhage,  as  from  suppressed  menstruit^ion. 
The  last  is  the  most  common  form  or  mode  of  action,  and  the  one 
effected  in  my  present  case.  The  mere  difference  of  cause  need 
not  influence  the  treatment,  where  the  pathology  is  similar,  but 
bleeding,  local  and  genera],  if  indicated  by  the  general  powers — 
purging,  counter-irritution,  and  hot  and  stimulating  pediluvia  are 
suflScient,  indeed,  few  patients  would  be  willing  to  try  the  effect 
of  mustard  cataplasms  to  the  site  of  previous  ulcers,  and  their 
daily  repetition,  and  our  rule  should  be  to  cure  in  the  mode  most 
consistent  with  reason  ;  not  only  quickly,  but  with  as  much  free- 
dom from  unnecessary  suffering  to  our  patient  as  possible. 

Several  cases  of  this  form  of  amaurosis  are  on  record,  induced 
by  various  exciting  causes ;  thus,  occurring  during  pregnancy  by 
Sennertus,'!'  occurring  during  pregnancy,  and  cured  by  the  flow  of 
the  lochia  by  Salmuth,!  &c.§  suppression  of  epistaxis,  (Trnka, 
p.  192.)  We  find  several  interesting  instances,  collected  by 
the  same  author,  from  suppression  of  the  menses,  cured  by  anti- 
phlogistic treatment,  (p.  421-*425),  various  suppressed  discharges 

*  Unarterly  Journal  of  Poreiga  Med.  and  Surg.  Vol.  i.  p.  448. 
t  Pract  Med.  Lib.  i.  p.  3.  %  Oba.  Med.  Cent.  .3,  Oba.  2?. 

§  For  a  history  of  iheie  and  other  cases,  vide  Trnka  Hibtorla  Amauroaeosy  pt.  i. 
p.  91. 
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and  secretions,  (p.  185,  et  seq.),  and  cataneoos  and  other  affec- 
tions, (p.  196).  Mauriceau,  (Obs.  cent.  5,  Obs.  568),  has  nar- 
rated the  case  of  a  robust  and  plethoric  female,  who  had  suffered 
from  convulsions  a  month  before  parturition,  and  who,  after  a  pros- 
peious  parturition,  the  lochia  flowing  more  scantily  than  was  fit, 
entirely  lost  her  sight  within  tweWe  hours,  and  was  tonnented  by 
excruciating  headach.  She  completely  regained  her  sight  by  bleed- 
ing from  the  foot  in  another  day. 

l4oeal  determination  of  blood  to  the  head  from  hypertrophy  of 
the  left  ventricle  of  the  heart. — This  is  a  subject  which  has  been 
much  insisted  on  by  Dr  Hope  in  his  Treatise  on  the  Heart,  and  by 
other  observers  in  the  same  field  of  practice.  Dr  Hope  is  led 
from  his  own  observations  to  believe  with  M.  Richerand  and  MM. 
Bertin  and  Bouillaud,  that  simple  hjrpertrophy  and  hypertro- 
phy with  dilatation,  form  a  stronger  predisposition  to  apoplexy 
than  the  apoplectic  constitution  itself;  and  that  in  most  instances 
those  persons  who  present  the  apoplectic  constitution,  with  symp* 
toms  of  determination  of  blood  to  the  head,  are  at  the  same  time 
affected  with  hypertrophy.  When  affections  of  the  head  exist, 
the  patient  complains  of  a  ^'  rushing  of  blood  to  the  head,^*  espe- 
cially on  making  any  corporeal  efforts  or  on  stooping;  of  more  or 
less  intense,  throbbing  and  lancinating  headachs,  aggravated  by  the 
recumbent  position,  and  especially  by  the  act  either  of  suddenly 
lying  down  or  rising  up ;  of  vertigo,  tinnitus  auriuniy  scintillations, 
and  other  visual  illusions ;  sometimes  oppressive  drowsiness,  which 
so  completely  subdues  the  faculties  bodi  of  mind  and  body,  as  to 
incapacitate  him  entirely  for  every  species  of  exertion.  These 
symptoms  may  proceed  to  the  establishment  of  complete  amaurosis, 
with  or  without  a  termination  in  palsy,  apoplexy,  or  inflammation 
of  the  brain.  The  opportune  occurrence  of  epistaxis,  to  which  the 
patient  becomes  liable,  may  retard  or  prevent  these  untoward 
results.  The  conjunctiva  and  sclerotica,  as  well  as  the  face  gen^ 
rally,  bear  evidence  to  the  hypersemia  of  the  superficial  vessels  ; 
and  Dr  Hope  has  remarked  that  whilst  the  circulation  is  active, 
during  the  early  stages  of  hypertrophy,  the  eye  is  bright  and  spark- 
ling, and  sometimes  vascular  or  bloodshot.  The  otgects  of  treat- 
ment are,  to  remove  the  predisposing  and  exciting  causes,  to  tran* 
quillize  the  circulation,  and  to  reduce  the  volume  and  quantity  of 
the  blood,  even  somewhat  below  the  healthy  standard.  I  must, 
however,  refer  to  Dr  Hope's  treatise  for  a  full  explanation  of  this 
subject.f 

Second  Division. — Passive  Hyperemial  Amaurosis, 
a.  From  relative  Plethora*  —  The  constitutional  conditions 

•  Vide  Hope'^  Treatue,  3d  edition,  enlarged,  pp.  255  to  262. 
f  Vide  loc.  dt.  p.  281. 
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of  relative  plethora  and  excrementitious  redundancy,  are  fruit- 
fill  sources  of  amaurosis  from  passive  hjpersemia  of  the  general 
visual  nervous  system.  In  the  first  form,  ^^  plethora  ad  vires,^* 
there  is  repletion  of  the  vascular  system  and  inadequate  power  of 
resistance  in  the  patients  system  :  hence  the  circulation  through- 
out the  body  generally  is  deficient  and  languid ;  the  pulse  is  soft, 
feeble,  and  compressible ;  and  the  blood,  when  abstracted,  is  dark, 
and  its  coagulum  laige  and  loose.  The  deviations  from  a  healthy 
condition  are  very  slow  and  gradual,  and  the  patieni  rarely  dis- 
plays any  prominent  symptom  till  an  advanced  period.  There 
may  be  occasional  languor  and  listlessness :  irregular  distributions 
of  blood,  marked  by  cold  feet,  and  variable  countenance ;  irregu- 
larity of  the  fiinctions  of  the  alimentary  canal ;  of  the  catamenia 
in  females,  with  more  or  less  disposition  to  hypochondriasis ;  ca- 
pricious appetite ;  loss  of  tone  in  the  solids,  and  decline  of  strength. 
Various  organs  are  very  apt  to  become  the  seat  of  passive  hyper- 
semia  during  the  progress  of  this  condition ;  and  at  a  later  period 
some  constitutional  efforts  are  usually  excited,  although  much 
slower  and  less  certain  in  their  approach  than  what  we  have  pre- 
viously mentioned  as  occurring  in  absolute  plethora.* 

The  qualities  of  the  blood  itself  may  be  vitiated  in  a  very  re- 
markable degree,  and  this  morbid  condition  of  its  vitalf  and  che- 
mical qualities  is  most  usually  combined  with  relative  plethora. 
Dr  Barlow  has  named  it  excrementitious  redundancy.  It  re- 
sults from  the  accumulation  of  noxious  principles  in  the  blood  by 
their  defective  removal  in  the  excretions.  This  condition  is  cha- 
racterized by  great  sallowness  of  aspect  and  duskiness  of  skin  ;  the 
pulse  is  slow  and  compressible ;  the  surface  of  the  body  becomes 
harsh,  dry,  and  very  subject  to  scaly  and  other  cutaneous  diseases, 
being  deficient  in  its  natural  transpiration  ;  the  tongue  is  usually 
moist,  flabby,  marked  with  the  teeth,  and  covered  with  a  slimy 
coating ;  the  appetite  capricious,  often  voracious ;  the  alvine  eva- 

*  Vide  author*8  essay  oo  Constitutional  Influence.  An  excellent  article  on 
Plethora  will  be  found  in  the  third  volume  of  the  Cyclopaedia  of  Practical  Medicine, 
by  Dr  Barlow,  p.  364,  &c. 

fin  considering  the  pathology  of  the  blood,  it  appears  to  me  as  requisite  to  recoi;- 
nize  vital  changes  in  its  constitution,  by  which  the  physiological  relations  between  it 
and  the  solids  are  disturbed,  not  recognizable  by  chemical  analysis,  as  it  does  to  re* 
cognize  functional  derangements  of  the  solids,  not  recognisable  after  death  by  the 
knife  of  the  anatomist,  or  even  by  the  microscope ;  hence  we  are  not  to  deny  the  ex- 
istence of  many  and  important  changes  in  the  blood^s  condition,  merely  because  they 
cannot  be  detected  by  chemical  reagenu;  for,  leaving  out  of  the  question  the  imperfec- 
tions of  the  science  iuelf,  I  as  firmly  believe  that  its  vital  constitution  may  be  materi. 
ally  affected,  and  yet  no  chemical  changes  have  been  induced  in  its  constitution,  as  I  do 
that  mere  functional  lesions  occur  in  the  various  organs  indefectible  to  the  skill  of  the 
pathological  anatomist,  and  which  originate  no  lesbn  of  structure  whatever ;  for  who 
will  pretend  to  deny  that  the  nervous  system  remains  intact  in  some  of  its  affectioifs 
and  derangements,  and  where  the  minutest  scrutiny  of  the  artificially  aided  senses  tkiU 
to  appreciate  its  lesions  ? 
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cuations  inveterately  foul,  usually  with  a  disgusting  and  unnatu- 
ral odour,  clay-coloure.1,  and  exhibiting  no  trace  of  healthy  secre- 
tion  ;  the  urine  is  high-coloured,  depositing  a  dark  sediment,  and 
often  very  foetid ;  even  the  perspiration  is  offensive,  and  gives  a 
dusky  tinge  to  the  linen  which  absorbs  it. 

The  local  symptoms  of  cerebral  congestion  which  come  on  in 
these  cases  are  very  different  from  those  of  active  determination. 
They  are  those  of  congestion,  with  feeble  and  diminished  circula- 
tion. The  headach  is  dull  and  oppressive  ;  a  sense  of  weight  with- 
out much  pain  ;  the  countenance  is  expressive  of  the  oppression  and 
dulness  complained  of,  being  more  or  less  livid,  and  sometimes  pal- 
lid ;  there  is  usually  stupor,  heaviness,  noises  in  the  ears,  giddiness, 
and  sleepiness ;  the  sleep  is  in  general  heavy,  sound,  and  snoring, 
sometimes  restless  and  disturbed  by  dreams ;  the  pulse  in  the  ca- 
rotids weak,  full,  and  readily  compressive,  generally  slow,  but 
sometimes  accelerated  ;  there  is  lowness  of  spirits,  and  the  patient 
is  nervous  and  hypochondriacal.  All  the  symptoms,  but  especi- 
ally the  giddiness,  are  increased  by  stooping,  or  by  looking  up- 
wards or  downwards  from  a  height.  The  amaurotic  symptoms  oc- 
cur in  both  eyes,  although  in  general  the  disease  in  one  takes  the 
lead  of  the  other,  the  symptoms  being  developed  gradually.  The 
patient  first  complains  of  a  dark  mist,  which  obstructs  vision,  at- 
tended by  musc<B  volitantes  ;  this,  in  some  cases,  proceeding  to  com- 
plete loss  of  vision.  The  order  and  succession  of  both  general  and 
local  symptoms,  the  diagnostic  points,  and  the  effects  of  treat- 
ment, are  well  illustrated  by  the  following  case,  which  I  believe 
to  have  been  of  this  nature. 

Case.* — Complete  Amaurosis  of  both  Eyes;  suppression  of 
the  Catamenia^  with  continued^  dull^  oppressive  Aeae/acA.— Har- 
riet Cooper,  aged  20,  was  admitted  under  the  care  of  Mr  Law- 
rence, in  May  1841,  for  complete  amaurosis  of  both  eyes.  She 
is  moderately  tall,  rather  stout ;  her  complexion  bloated  and  livid, 
and  her  previous  health,  according  to  her  own  account,  good,  with 
the  exception  of  occasional  and  severe  sick  headachs.  She  has 
spent  her  life  in  the  country,  and  her  occupations  have  been  such 
as  usually  fall  to  the  lot  of  an  inmate  in  a  farm-house. 

About  six  months  previously,  she  became  affected  with  severe 
headach,  which  was  almost  always  present,  but  appeared  and  dis- 
appeared at  irregular  intervals.  The  headach  was  not  constant 
in  its  seat,  but  she  suffered  chiefly  in  the  back  of  the  bead,  and 
over  her  brows,  the  pain  frequently  ceasing  towards  night,  when 
she  slept  well.  Of  late,  however,  many  of  her  nights  have  been 
restless,  and  the  pain  severe.  She  describes  the  pain  as  dull, 
heavy,  and  oppressive,  as  having  continued  with  uncertain  inter- 
vals of  relief  for  the  last  six  months,  and  increased  in  severity  ra- 

*  Vide  Author's  Paper,  Med.  Gazette,  Vol.  i.  1841 -42,  p.  216. 
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iher  than  diminished,  up  to  the  time  of  her  admission.  Her  sight 
lailed  gradually  in  the  right  eye  about  two  months  since,  (from 
the  beginning  of  June  1841),  whilst  the  left  eye  became  likewise 
affected  shortly  after, — vision  fiiiling  without  any  particular  amau- 
rotic symptoms.*  When  questioned  about  the  commencement 
of  her  headach,  she  dates  the  symptoms  to  exposure  to  cold. 
Her  appearance  is  highly  vacant  and  amaurotic  ;  the  axis  of  the 
eyeballs  correspond  ;  the  pupils  of  both  are  widely  dilated,  and 
possess  scarcely  any  power  of  dilatation  or  contraction  on  the  alter- 
nation of  light  and  shade.  The  component  textures  of  the  globes 
appear  healthy,  but  the  conjunctive  present  a  few  lai^,  di- 
lated, livid  trunks,  running  in  the  conjimctiva  oeuli^  coming  espe- 
cially from  the  inner  canthus,  and  conveiging  to  the  cornea. 

Her  sight  in  either  eye  is  lost  entirely ;  she  is  quite  unable  to 
discriminate  the  difference  in  the  quantity  of  light  fiiiling  on  her 
eyes,  when  the  hand  is  placed  immediately  in  front  of  them,  be- 
tween her  and  the  window,  and  when  removed ;  indeed,  when 
questioned,  she  guessed  the  very  reverse  to  fiict     She  states  that 
occasionally  she  imagines  that  she  does  perceive  light,  and  has 
sometimes  the  sensation  of  the  appearance  of  sparks  before  her 
eyes.     The  headach  is  of  the  same  character  as  she  experienced 
previous  to  her  admission,  but  is  now  occasionally  so  severe  at 
night  as  to  prevent  sleep ;  and  the  sensation  of  giddiness  is  severe 
when  she  stands  upright.     All  the  other  cerebral  functions  are 
performed  normally  ;    there  is  no  lesion  of  sensation   or  voli- 
tion, and  she  acknowledges   to  no  imperfection   of  any  other 
sense,  but  vision,  (although  the  house-surgeon  assures  roe  that  her 
hearing  is  slightly  impaired) ;  and  the  memory  and  intelligence  re- 
main, although  the  patient^s  comprehension  is  rather  dull.     Her 
countenance  is  congested  and  livid,  and  the  surface  of  the  body 
generally  is  dark  and  cold,  from  an  evident  want  of  vigour  in  the 
capillary  circulation ;  the  pulse  is  soft  and  feeble,  whilst  the  caro- 
tid artery  pulsates  with  greater  power  proportionally  than  the  radial. 
Her  digestive  functions  were  greatly  deranged  at  the  commence- 
ment of  her  illness ;  at  present  the  tongue  is  pale,  moist,  enlarg- 
ed, and  marked  by  the  teeth  ;  the  appetite  good ;  but  the  bowels 
irregular,  and  frequently  constipated.     1  he  catamenia  became  de- 
ficient gradually,  and  ceased  altogether  about  five  months  since, 
(from  June.) 

Diagnosis. — This  case  appears  to  me  to  be  a  severe  form  of  pas- 
sive hypersemial  amaurosis,  dependent  on  a  general  faulty  condi- 
tionof  the  system,  which  constitutional  state  approximated  most 
nearly  to  an  advanced  stage  of  relative  plethora,  to  which,  and  not 
to  any  primary  derangement  of  the  uterus  itself,  I  attributed  the 
amenorrhoea  and  the  aJimentary  disturbances.  Mr  Lawrence  took 
a  different  view  of  the  case.  He  regarded  it  as  an  example  of  amau- 
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rosis  from  cerebral  disease,  and  considered  the  restoration  of  the 
catainenia  as  of  great  importance. 

Had  this  case  been  under  my  own  care,  I  should  have  acted, 
I  must  confess,  on  my  own  opinion  of  its  pathology,  which  would 
have  led  me  to  the  employment  of  mercury,  so  as  to  induce  a  very 
slight  constitutional  action,  a  series  of  blisters  in  succession,  applied, 
allowed  to  heal,  and  then  reapplied  ;  stimulating  pediluvia,  with  the 
use  of  purgatives  and  tonics,  waiting  till  any  tendency  to  reaction 
arose  in  the  system,  and  then  a  sparing  venesection.  Mr  Law- 
rence directed  for  her  the  aloes  and  myrrh  pill,  ten  grains  every 
night ;  mercury  with  chalk,  two  grains  three  times  a  day ;  six 
leeches  to  the  ankles. 

Thr  patient  remained  in  the  same  condition  on  the  10th  of  June. 
To  repeat  four  leeches  to  the  ankles. 

11th.  On  questioning  her  to-day,  she  states  that  her  general 
health  is  certainly  improved  since  she  came  into  the  hospital,  al« 
though  her  vision  remains  the  same  ;  the  cephalalgia  diminished ; 
the  objective  and  subjective  symptoms  of  tno  eyes  similar  to  the 
day  on  which  the  case  was  taken ;  several  conjunctival  vessels 
pass  to  the  cornea  ftom  the  inner  canthus.  To  continue  the  me- 
dicines ;  four  leeches  to  the  ankles. 

Six  leeches  were  reapplied  to  the  ankles  on  the  13th. 
On  the  15th  there  was  less  headach  ;  the  face  still  congested, 
and  of  a  leaden  colour ;  conjunctiva  less  vascular ;  vision  as  im- 
perfect as  on  entry ;  pupils  dilated  and  nearly  motionless.     To 
continue. 

June  19th.  Four  leeches. 

22d.  Countenance  flushed,  but  much  less  dusky ;  headach  less  ; 
vision  not  improved. 

At  a  period  shortly  after  the  last  date,  the  catamenia  returned 
fully,  but  vision  remained  unchanged.  In  this  condition  she  left 
the  hospital  early  in  July.  I  have  since  heard  that  her  headach 
was  returning. 

Semarks.'^^The  case  which  I  have  just  detailed  is  an  example 
of  a  form  of  amaurosis  by  no  means  very  uncommon  in  young  fe- 
males shortly  after  puberty,  in  whom  this  condition  of  circulation 
has  begun  and  advanced  from  that  date.  It  differs  greatly  from 
chlorosis,  in  which  ansemia  is  a  prominent  feature,  and  by  which 
it  is  readily  distinguished.  The  headach,  in  the  foregoing  case,  al- 
though it  resembled  that  from  cerebral  disease,  in  its  being  nearly 
always  present,  yet  in  its  other  characters  it  exactly  resembled 
what  I  have  described  as  peculiar  to  passive  cerebral  hypersemia  ; 
and  the  constitutional  symptoms  fully  warranted  such  an  opinion. 
The  effects  of  treatment  were  very  encouraging,  and  I  have  little 
doubt  that  something  at  least  might  have  been  gained  as  regards 
vision,  if  persevering  local  treatment  had  been  adopted.    That  the 
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langour  of  the  circulation,  and  especially  that  of  the  cerebral,  vas 
greatly  diminished  during  the  patient^s  stay  in  the  hospital  was 
obvious,  since  the  headach  was  sensibly  diminished  in  continuance 
and    severity,    and   the    bloated   and   livid    appearance   of  the 
complexion  disappeared ;    the  conjunctiva   became  less   vascu- 
lar, and  the  functions  of  the  uterus  fully  and  freely  returned ; 
hence,   in  my  opinion,  the  prognosis,  in  regard  to  restoration 
of  vision,  would  have  been  very  favourable  if  active  local  mea- 
sures had  been   instituted,   although  vision  had  not  improved 
by  the  benefit  wrought  in  the  general  symptoms,  and  in  those 
of  local  congestion.     And  I  may  here  remark,  that  a  gentle  con- 
stitutional action  of  mercury  not  only  improves  the  secretions  of 
the  liver  and  alimentary  canal,  as  well  as  the  secretions  generally, 
but  exerts  a  very  beneficial  influence  on  local  congestions,  be  they 
active  or  passive  in  their  character,  especially  when  such  other  lo- 
cal and  general  treatment  be  instituted  as  shall  favour  its  opera- 
tion, and  remove  any  obstacle  to  its  local  effects.     It  is  well  to 
bear  in  mind  the  differences  between  passive  congestions  and  ac- 
tual cerebral  disease  ;*  indeed,  no  inconsiderable  resemblance  ob- 
tains between  some  of  the  more  passive  cases,  and  the  slow  but 
certain  progress  of  chronic  cerebral  organic  disease.     Our  diagno- 
sis must  be  formed  in  the  latter  case  by  the  presence  of  derange- 
ment or  loss  of  the  true  cerebral  functions,  paralytic  affections,  le- 
sions or  loss  of  the  senses,  convulsive  attacks,  sickness,  &c.,  whilst, 
in  the  former,  the  complexion,  the  headach,  and  the  absence  of 
many  cerebral  symptoms,  with  the  good  effects  of  judicious  treat- 
ment, contrast  greatly  with  such  cases.     Again,  in  the  former,  the 
character  of  the  headach  and  amaurosis  are  such  as  would  arise  from 
passive  congestion,  in  which  the  features  are  bloated  and  livid  ; 
the  conjunctivae  traversed  by  tortuous  dilated  trunks,  and  the  ce- 
phalalgia is  dull,  heavy,  and  oppressive,  whilst,  in  the  case  of  ce- 
rebral disease,  the  headach  is  severe  and  darting,  with  great  sym- 
pathetic irritability  of  the  stomach,  beside  the  characteristic  phe- 
nomena I  have  already  mentioned. 

Under  the  division  of  active  plethora  I  made  some  general  ob- 
servations on  the  non-uppearance  or  early  suppression  of  the  cata- 
menial  discharafe,  stating  that  occasionally  active,  but  more  gene- 
rally passive,  plethora  resulted,  and  under  that  head  I  narrated  a 
case  of  the  active  form.  I  will  now  give  an  illustration  of  the  re- 
lative. 

Case. — Complete  amaurosis  of  the  right  ■  eye,  imperfection  of 
vision  in  the  left,  dull  oppressive  headach,  non-appearance  of  the 
menses. — Mary  Hallet,  16  years  of  age,  was  admitted  into  the  West 
of  England  Eye  Infirmary  on  the  21st  of  May  1841.  She  stated 
that,  for  a  series  of  yeara  she  had  always  enjoyed  uninterrupted  good 

*  Vide  a  practical  explanation  of  this  subject  by  author.    Med.  Gazette,  p.  215, 
Ac.  Vol.  i.  1841^2. 
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health,  and  that  her  habitual  employments  were  simply  confined  to 
domestic  affairs.  Her  sight  had  been  failing  for  the  last  six  months, 
especially  in  the  right  eye,  in  which  organ  she  had  been  complete- 
ly blind  for  the  three  preceding  months  before  her  admission,  whilst 
the  left  has  been  gradually  getting  worse  since  that  period.  During 
the  whole  time  of  the  existence  of  these  symptoms  she  has  been  sub- 
ject to  very  severe,  deep-seated,  but  dull  and  oppressive  headach, 
especially  affecting  the  right  side.  She  states,  moreover,  that  when 
about  six  years  old,  she  became  blind  in  both  eyes,  and  continued  in 
this  condition  for  twelve  months,  at  the  expiration  of  which  period, 
she  was  perfectly  cured  by  blood-letting  employed  locally,  and  that 
she  has  remained  well  ever  since,  until  the  commencement  of  her 
present  attack. 

Symptoms. — As  regards  her  present  symptoms,  her  countenance 
appears  flushed,  bloated,  and  full-looking ;  conjunctiva  rather  more 
vascular  than  natural,  both  pupils  widely  dilated  and  very  sluggish 
in  their  movements,  being  both  but  little  sensible  to  the  influence 
of  light ;  the  globes  generally  and  their  component  textures  appear 
healthy.  She  complains  of  complete  loss  of  vision  in  the  right  eye, 
-  being  quite  unable  to  distinguish  light  from  darkness,  or  day  from 
night  with  that  organ,  and  of  great  imperfection  of  sight,  with 
cloudy,  misty,  and  deranged  appearance  of  objects  viewed  with 
the  left.  At  present  her  headach  is  very  severe ;  she  describes  it 
as  deep-seated,  oppressive,  but  very  severe,  and  as  affecting  the 
right  side  especially.  She  has  never  been  affected  with  intolerance 
of  light.  Her  tongue  appears  natural ;  her  pulse  is  quick  and 
weak,  but  full ;  her  bowels  regular ;  but  she  had  never  menstruated. 

Treatment. — Her  hair  was  directed  to  be  cut  off  and  kept  cut 
close,  and  her  head  to  be  bathed  with  cold  water ;  to  take  the  com- 
pound aloetic  pill  night  and  morning,  {aloes  c,  myrrka).  She  con- 
tinued this  treatment  carefully  for  three  weeks  without  any  benefit. 

May  1 1th,  Was  ordered  to  continue  the  pills  and  bathing ;  five 
grains  of  the  PiL  Hyd,  Ckhrid,  comp,  to  be  taken  in  addition  every 
night. 

July  2d,  Had  continued  the  Plummer's  pill  for  a  long  time  (since 
last  date)  without  any  beneficial  results,  and  hence  was  ordered  to 
discontinue  them  and  employ  the  aloetic  alone. 

July  5th,  Her  vision  remains  without  improvement ;  general 
powers  declining.  Taking  these  facts  into  consideration  with  her 
own  desire  to  depart,  it  was  thought  the  best  plan  to  allow  her  to 
return  to  the  country. 

^iTiarA^.— -But  few  remarks  need  be  appended  to  the  present 
case.  It  illustrates  well  the  observations  I  have  already  made  on 
a  former  case,  both  as  regards  constitutional  and  local  symptoms. 
A  condition  of  cerebral  circulation,  producing  amaurosis,  had  once 
before  existed,  and  received  its  cure  in  the  abstraction  of  blood  ; 
but  it  would  appear  to  have  been  more  active  in  its  character  than 
the  present  attack.  Can  such  local  hypersemias  as  the  present  merge 
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insensibly  into  inflammation  producing  organic  changes  P  and  did 
the  severe  localization  of  the  pain  on  the  right  side  indicate  that  such 
had  already  commenced  and  made  some  progress  in  the  instance  be* 
fore  us  ?  That  such  may  occasionally  result  I  have  not  the  slightest 
doubt,  although  not  the  frequent  sequents  of  simple  hyperaemias  ; 
and  as  regards  the  present  case,  the  fixed  and  continued  character 
of  the  pain  affecting  the  right  side,  the  insufficiency  of  treatment, 
and  the  complete  loss  of  vision  in  the  right  eye,  would  lead  roe, 
at  all  events,  to  suspect  something  of  this  kind.  Again,  how- 
ever, I  would  refer  to  treatment,  and  assert  the  great  powers  of 
counter-irritation  perseveringly  and  judiciously  employed,  and  which 
I  consider  a  great  omission  in  the  foregoing  case.  I  prefer  blis- 
ters applied  behind  the  ears,  then  allowed  to  heal,  and  then  re- 
applied, timely,  general,  or  local  blood-letting,  according  to  circum- 
stances, and  a  more  full  and  continued  constitutional  action  of 
mercury  than  was  practised  in  the  present  instance,  although  it 
does  not  require  a  full,  sudden,  and  powerful  salivation,  but  a 
mild,  persevering,  constitutional  use  of  the  remedy. 

2d,  Passive  hypercBmial  amaurosis  from  venous  congestion, — 
Passive  hyperaemial  amaurosis  from  venous  congestion  bears  the 
same  relation  to  that  form  of  amaurosis  occurring  in  relative  ple- 
thora, as  amaurosis  from  accidental  determination  of  blood  to  the 
head  has  been  shown  to  bear  to  the  derangement  of  vision  frt)m 
active  plethora;  it  is  produced,  in  fact,  from  accidental  circum- 
stances, without  any  necessary  reference  to  a  constitutional  cause. 
As  regards  the  appropriate  application  of  the  term  venous  to 
these  passive  congestions,  I  would  remark,  that  such  appears  jus- 
tifiable from  the  colour  of  the  congested  parts  themselves ;  thus 
we  find  the  conjunctivae,  and  complexion  generally,  dusky,  bloated, 
or  even  livid,  the  vessels  of  the  former  evidently  conveying  dark 
blood.  By  such  considerations  we  may  infer  that  the  venous  ca- 
pillaries and  small  veins  are  the  parts  chiefly  deranged,  since,  in 
these  cases,  the  disorder  of  the  vascular  system  is  only  local,  and 
cannot  be  referred  to  a  general  imperfection  in  the  purification  of 
the  circulating  fluid,  as  in  passive  congestions  from  relative  ple- 
thora ;  but  it  is  true,  that,  as  the  current  of  blood  moves  in  the 
aflfected  vessels  with  a  diminished  velocity,  it  may  undergo  the 
change  to  venous  before  it  has  reached  venous  canids. 

The  causes  of  these  attacks  are  the  same  as  those  previously 
mentioned  in  connection  with  local  determinations,  but  modified 
by  circumstances ;  they  either  occur  in  individuals  possessed  of 
feeble  vital  powers,  or  where  the  tone  of  the  vessels  of  the  head 
has  been  injured  by  protracted  and  severe  distension  from  pre- 
vious hypersemias,  chronic  disease,  or  severe  injury.  The  local 
symptoms  are  similar  in  every  respect  to  those  which,  in  the  pre- 
vious division,  I  detailed  as  peculiar  to  passive  congestions.     Af- 
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ter  considering  the  next  subdivision,  I  will  speak  of  the  treatment 
which  should  be  adopted.  I  may,  perhaps,  illustrate  my  mean* 
ing  niore  clearly  by  an  actual  example  from  nature. 

Case  of  imperfection  of  vision  in  both  eyes,  pain  over  the  brows, 
with  some  intolerance  of  light, — Christopher  Lake  was  admitted  as 
a  patient  of  the  West  of  England  Eye  Infirmary^  on  the  22d  of  June 
1841^  complaining  of  great  imperfection  of  vision  in  both  eyes.  He 
stated  himself  to  be  24  years  of  age^  and  to  be  residing  at  Dawlish. 
He  is  a  stout  healthy  looking  man,  and  stated  his  usual  employments 
to  be  connected  with  shoe-making.  The  account  he  gives  of  the  af- 
fection is  the  following  :  That  early  in  the  morning  he  can  see  pretty 
well^  but  becomes  unable  to  keep  his  eyes  open  towards  the  middle 
of  the  day  :  that  he  is  compelled,  as  he  terms  it,  '^  to  sleep  away  at 
his  work  ;"  at  all  periods^  he  is  unable  to  work  by  a  strong  light, 
the  effects  of  which  occasion  him  considerable  pain  in  the  organ,  but 
he  can  work  best  by  a  dim  candle  light.  He  complains  of  dull 
heavy  pain  over  the  brows,  much  increased  by  exertion  or  straining 
of  his  sight  at  work,  and  increased  in  connection  with  pain  in  the 
eyeballs  themselves,  by  exposure  to  a  strong  light.  His  appearance 
was  dull,  congested,  and  inexpressive,  with  a  peculiar  heavy  sleepy 
look  about  his  eyes.  Both  pupils  are  much  dilated  and  motionless ; 
tongue  clean ;  bowels  usually  regular,  and  digestion  undisturbed ; 
pulse  full,  and  compressible.  His  vision  was  found  to  be  very  in- 
distinct. 

Treatment, — ^June  22d.  He  was  directed  to  apply  the  Ung.  An^ 
iim.  Potass.  Tart,  to  the  back  of  the  neck  with  regularity,  until  it 
produced  a  pretty  abundant  eruption,  and  then  to  use  it  occasionally 
80  as  to  keep  this  up ;  to  take  hve  grains  of  the  PiL  Hydrarg.  every 
other  night,  and  five  grains  of  the  compoand  colocynth  pUl,  with  one- 
twelfth  of  a  grain  of  the  Ant.  Pot.  Tart.  evetY  night. 

July  2d.  Rather  improved  in  vision  and  other  symptoms.  To 
continue  as  before. 

Still  improving  on  the  9th,  having  lost  the  dull  pain  over  the 
brows.     Pergat. 

September  dd.  Vision  still  less  defective  than  at  previous  date, 
but  he  now  complains  of  severe  pain  in  the  head,  especially  over  the 
brows.  His  appearance  was  dull,  and  his  countenance  flushed.  To 
lose  blood  from  the  arm  ad  ^xii.  To  continue  other  remedies  with 
regularity.     He  had  not  reapplied  in  October  1841. 

JRemarks. — We  may,  I  think,  &irly  presume  that  this  was  an 
example  of  amaurosis  dependent  on  passive  hypersemia  of  the  vi- 
sual nervous  apparatus  generally,  the  cause  of  its  production  not 
being  apparent.  I  come  to  this  conclusion  from  the  dull  congest- 
ed aspect  of  the  countenance,  the  heavy  sleepy  appearance  of  the 
eyes,  and  the  sense  of  weight  and  oppression  over  the  brows,  as 
well  as  the  indolent  condition  of  the  mental  faculties,  and  the  ten- 
dency to  sleep.  Intolerance  of  light  formed  a  prominent  symp- 
tom in  this  case,  and  such  I  have  found  to  be  occasionally  pre- 
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sent  in  other  forms,  whilst  the  retina  retains  some  powers  of  sen* 
sation,  passing  oflP  with  the  increase  of  the  amaurosis ;  but  I  am 
unable  to  account  exactly  for  the  circumstances  which  determine 
either  its  presence  or  absence.  As  regards  the  cause  (exciting) 
which  occasioned  the  hyperemia,  the  position  and  occupations  of 
the  patient  during  his  working  hours  may  have  greatly  assisted, 
if  it  did  not  produce,  the  proximate  cause  of  the  complaint,  aided 
by  a  tolerably  free  use  of  exciting  drinks  and  irregular  habits,  which 
such  individuals  rarely  consider  unusual  or  faulty.  By  the  opera- 
tion of  remedial  measures,  his  vision  was  much  improved,  and  his 
heaclach  cured ;  but  we  find  him  on  the  3d  of  September  present- 
ing himself  with  the  general  and  local  symptoms  of  pretty  active 
determination  of  blood  to  the  head,  for  which  general  blood-letting 
was  employed.  I  presume  he  was  cured  by  these  measures,  or  so 
much  bettered  as  to  think  it  not  worth  his  while  to  present  himself 
again. 

b.  The  consequence  of  previous  Inflammations  and  Injuries^  S^c. 
— Mr  Travers  long  ago  remarked  that  a  loss  of  balance  in  the  san- 
guiferous system,  occasioning  an  undue  determination  of  blood  to 
the  head,  often  exists  distinct  from  general  plethora,  and  is  aggra- 
vated by  loss  of  blood.*  Cases  of  undue  determination  of  blood 
to  the  organ  are  especially  common  after  deep-seated  chronic  in- 
flammation, or  distress  from  over-excitement,  by  which  vessels 
have  lost  their  tone,  an  effect  decidedly  increased  by  depletion.*)* 

Mr  Travers  details  an  example  of  that  form  of  amaurosis  now 
under  consideration. 

A  gentleman,  aged  25,  of  short  stature,  and  constitutionally 
healthy,  came  from  the  country  one  morning  in  extreme  anxiety, 
earnestly  requesting  Mr  Travers  to  apply  a  ligature  to  his  carotid 
artery.  His  pupils  were  large,  and  his  countenance  suffused,  and 
bore  the  appearance  of  preternatural  determination  of  blood  to  the 
head.  He  had  been  the  subject  of  two  attacks  of  inflammation,  one 
in  April,  the  other  in  October  of  the  same  year,  during  which  he 
had  lost  upwards  of  100  ounces  of  blood.  He  had  now  a  constant 
heavy  pain  in  the  head,  chiefly  over  the  coronal  suture,  and  in  the 
direction  of  the  sinuses,  with  tinnitus  of  the  left  ear.  After  stoop- 
ing, the  giddiness  was  extreme,  and  a  golden- coloured  spot,  edged 
with  black,  appeared  floating  before  the  eye.  He  had  been  troubled 
with  mnscffi  in  excess  for  a  year  and  a-half  past ;  he  had  now  fire- 
sparks  flashing  before  the  sight,  and  saw  a  pulse  in  the  choroid  syn- 
chronous with  that  of  the  wrist.  He  was  not  troubled  by  muscse 
when  he  regarded  near  objects,  but  they  became  numerous  in  pro- 
portion as  the  object  was  remote.  Dimness  of  vision  was  not  much 
complained  of.  He  recovered  gradually  but  perfectly  under  a  re- 
gulated diet,  and  a  course  of  the  blue  pill  with  saline  aperients. 

*  Sjfnopiia  of  the  Diseases  of  the  Eye,  3d  edition,  p.  161. 
t  Fiist  edition,  p.  15a 
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This  case  oF  Mr  Traverses  well  exemplifies  the  tjpeof  hyperae- 
luia  from  distension  of  vessels,  especially  where  the  constitutional 
powers  have  been  severely  depressed  by  treatment  and  regimen. 
In  many  of  these  cases  the  mischief  is  increased  by  injudicious 
treatment,  until  exhaustion  from  loss  of  blood,  with  one  or  nH>re 
of  its  consequences,  is  induced,  either  reaction,  or  sinking,  &c.,  or 
a  more  confirmed  condition  of  ansemia,  with  deranged  circulation 
through  the  cerebral  vessels.  The  observations  of  Dr  Abercrom- 
bie,  already  alluded  to,  are  well  worthy  of  remembrance.*  Se- 
vere injuries  to  the  head  are  also  liable  to  be  followed  by  a  pas^ 
sive  hyperaemia  of  this  nature,  quite  independent  of  the  existence 
of  actual  disease  going  on  within  the  cranium,  and  in  this  way  pa- 
tients may  suffer  from  imperfection  of  vision,  vertigo,  and  head- 
ach,  especially  from  excitement,  long  after  the  other  symptoms  of 
the  injury  have  passed  away ;  these  symptoms  themselves  yielding 
to  treatment  at  a  longer  or  shorter  period  subsequently,  or  remain-* 
ing  permanent. 

TrecUment  of  Passive  Hypercsmial  Amaurosis. — The  treatment 
of  all  these  forms  of  passive  hypersemia  should  be  conducted  on 
the  same  principles,  viz.  to  equalize  the  circulation,  and  restore  the 
contractile  power  of  the  affected  vessels,  directing  especial  treatment 
to  the  visual  apparatus,  if  the  cure  of  exciting  and  proximate  causes 
of  amaurosis  have  not  restored  vision  by  their  own  removal. 
Where  there  is  sufficient  reactive  power  in  the  constitution,  and 
the  local  symptoms  are  severe,  or  where  the  powers  of  the  system 
have  been  invigorated  by  appropriate  treatment,  the  moderate  local 
abstraction  of  blood  by  cupping  or  leeches  will  always  be  found  ad- 
vantageous ;  but,  on  the  contrary,  where  these  qualifications  are 
absent,  loss  of  blood  will  always  prove  injurious.  In  equalizing 
the  circulation,  much  good  may  frequently  be  obtained  by  cold 
sponging,  followed  by  brisk  frictions,  either  by  coarse  towels  or 
the  flesh-brush,  placing  the  feet  in  hot  and  stimulating  pediluvia, 
and  keeping  them  subsequently  well  clad  in  warm  garments.  The 
head  should  be  kept  cool  by  wearing  the  hair  short,  cold  spong- 
ing, &c.,  and  all  causes  capable  of  increasing  the  local  derange- 

*  It  is  a  law  ia  pathology,  aod  a  curious  fact,  that  in  every  organ  the  diminution 
of  the  quantity  of  blood,  as  weU  as  the  excess  of  what  it  should  normaUy  contain, 
produces  disturbance  of  function :  in  both  cases  these  derangements  being  precisely 
similar.  Although  the  cause  be  different  in  these  two  insunces,  still  they  produce 
the  same  results,  from  the  fact  that  tlie  impairment  of  function  depends,  not  on  the 
nature  of  the  cause,  but  its  operation :  thus,  in  both  these  instances,  the  healthy  con* 
dition  of  the  organ  is  interfered  with,  either  by  repletion  or  comparative  eniptinei § 
of  its  vessels,  the  function  being  interrupted  or  failing  from  the  alteration  of  the  or« 
gan's  normal  condition,  and  not  from  any  specific  character  in  the  hyperseaiiaor  anas- 
mia.  In  such  cases  a  diagnosis  is  formed  from  other  symptoms  besides  the  local  de* 
rangements  in  function — the  blanched  appearance  of  the  surface  of  the  body,  the  lips, 
inside  of  the  mouth,  &c.  when  general,  (or  if  only  local,  and  the  part  visible,  by  its 
anamic  condition,)  the  characters  of  the  pulse  and  the  tendency  to  syncope  on  a«* 
suming  the  erect  posture,  &c. 
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ment  of  circulation  mnst  be  carefully  ayoided,  such  as  fitults  in 
the  quantity  or  quality  of  tbe  diet,  mental  exertion,  or  inquietude, 
indulgence  in  sleep,  especially  during  a  late  hour  in  the  mominfi^, 
or  a  low  position  of  the  head  during  its  continuance,  &c.  With 
the  same  views,  early  rising,  exercise  to  the  avoidance  of  fatigue, 
country  air,  mild  aperients,  with  or  without  tonics,  may  be  di- 
rected. » 

With  especial  regard  to  the  treatment  of  the  amaurosis,  the 
systematic  use  of  counter-irritation  and  mercury,  I  believe  to  be 
the  best.  A  series  of  blisters  applied,  healed,  and  then  reapplied 
to  the  back  of  the  neck  and  behind  the  ears,  is  decidedly  the  best 
form  of  counter-irritation  in  these  cases  ;  their  local  action  is  most 
beneficial,  whilst  they  do  not  exhaust  by  continued  or  profuse  dis- 
chaige.  The  action  of  the  mercury  should  be  very  gentle,  and 
continued  for  a  sufficient  length  of  time ;  for,  besides  improving 
the  general  health,  I  believe  that  it  possesses  the  power  of  produ- 
cing contraction  in  the  dilated  capillaries,  quite  independent  of  any 
influence  on  the  general  circulation.  During  the  trial  of  the  im- 
portant measures  I  have  mentioned,  the  local  application  of  as- 
tringent collyria  to  the  conjunctivae  is  beneficial,  by  relieving  the 
epiphora  and  local  irritation,  which,  taken  alone^  are  adequate  to 
derange  vision,  without  any  connection  with  a  similar  pathological 
condition  of  the  visual  nervous  system. 

Mechanical  Hyperasmi  A  of  the  visual  Nervous  System. 

A.  Venous  retardation  from  the  pressure  of  Thtmours^  ifc. — The 
return  of  venous  blood  firom  the  head  may  be  prevented  irom 
taking  place  normally  by  various  mechanical  causes,  which  may 
thus  give  rise  to  all  the  injurious  effects  of  venous  hypersemia  from 
other  causes.  I  have  seen  protrusion,  preternatural  vascularity, 
and  dimness  of  vision  in  the  globes,  produced  by  the  immense 
size  and  pressure  of  the  hypertrophied  thyroid  gland,  besides  the 
headach  and  other  symptoms  of  cerebral  derangement.  Again, 
the  simple  eflTects  of  dress  may  prove  quite  sufficient ;  and  many 
cases  are  clearly  traceable  to  the  injurious  influences  of  tight  neck- 
cloths, &c.  which  even,  if  they  do  not  solely  occasion  the  mischief, 
have  greatly  increased  the  eflPects  originating  from  some  other  nox* 
ious  caused.  Thud' Zitzelius  has  mentioned  the  case  of  a  boy  who 
had  drawn  his  neckcloth  remarkably  tight,  and  was  whipping  his 
top,  stooping  and  rising  alternately,  when,  after  a  short  time,  he 
fell  down  apoplectic.  Besides  the  causes  I  have  mentioned  any 
tumours  so  situated  as  to  cause  a  compressing  power  sufficiently 
great  on  the  jugular  veins,  might  produce  the  same  eflfects;  and 
diseases  of  the  lungs,  heart,  and  great  vessels  are  fruitful  sources. 

Tmka*  says,  "  Tumores  varii  pro  varietate  loci,  quem  obtinent, 

*  HistorU  Amaurosis,  Vol.  i.  p.  137*    8vo,  Vols.  ii.  17B1. 
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varie  amaurosin  prodacunt,  nempe  colli  stnunost  scrophulosive, 
jugularibus  venis  incubantes,  ac  sanguinis  ab  encephalo  reditum 
ad  COT  remorantes ;  unde  yasonim  ophthalmicorum  iniarctus  et 
nervi  optici  ac  retinae  compressio  atque  amaurosis  conseqaitur,  quae 
sublatis  id  genus  tumoribus  nonnunquam  feliciter  aboletur,  quem- 
admodum  Strackii  juvenem  apud  Storckium  acddisse  yidere  est^ 
Sic*  G.  Horstii  aeger  cum  ingentem  tumorem,  cui  nattae  nomen, 
inPra  nucham  17  annis  jam  molestum  auferri  sivisset,  visum  sen- 
sim  prorsus  amisit*^^ 

B.  trom  affections  iff  the  heart  and  great  vessels.^^Tliis  form 
of  mechanical  hjpersemia  occurs  either  in  the  advanced  stages  of 
cardiac  disease,  where  the  circulation  generally  is  retarded,  or  in 
those  cases  where  the  right  auricle,  ventricle,  or  pulmonary  artery  are 
chiefly  aflTected.  Here  the  jugular  veins  are  preternaturally  dis- 
tended, or  possess  pulsation  synchronous  with  the  arteries. 

Case.f — Latin,  a  cook,  aged  58,  athletic^  has  enjoyed  good  health 
till  lately.  Six  weeks  from  his  admission  he  became  affected  with 
headach  and  complete  amaurosis  of  the  right  eye,  and  incomplete 
of  the  left ;  pupils  are  contracted  and  immoveable ;  complains  of 
pain  in  the  back  and  shoulders,  by  which  he  is  obliged  to  remain 
seated  in  bed ;  pulse  and  appetite  natural ;  neither  cough  nor  ex- 
pectoration. Six  weeks  later  he  began  to  cough  and  expectorate 
considerable  quantities  of  blood ;  the  cough  returns  in  paroxysms, 
and  almost  always  brings  a  considerable  quantity  of  scarlet  and  al- 
most pure  blood ;  respiration  is  feeble  over  the  whole  of  the  right 
side,  particularly  high  up ;  heart  presents  signs  of  dilatation  of  the 
right  -side :  pulse  full,  frequent,  and  smart. 

He  died  on  the  seventeenth  day  of  the  haemoptysis.  On  post 
tnmHem  examination  the  heart  was  found  dilated  in  all  its  cavities, 
but  the  orifices  not  contracted.  The  upper  lobe  of  the  left  lung 
was  occupied  by  an  aneurismal  sac,  the  size  of  a  cocoa  nut,  formed 
by  the  transverse  portion  of  the  arch  of  the  aorta,  two  inches  above  its 
escape  from  the  pericardium.  The  left  optic  nerve  was  slightly 
atrophied  after  the  decussation. 

Remarks. — In  the  forgoing  case  I  believe  that  the  amaurosis 
was  dependent  on  the  mechanical  retardation  of  the  circulation  of 
the  head  generally,  and  that  the  atrophy  of  the  left  optic  nerve 
was  itself  secondary  to  the  loss  of  vision.  Is  not  the  atrophy  of 
the  visual  nervous  apparatus  always  a  result,  and  not  a  cause  of 
loss  of  function  ?  I  must  confess  that  I  believe  it  myself  to  be  so ; 
regarding  it  as  a  symptom  of  the  loss  of  function  having  been  se- 
vere and  continued,  however  this  loss  of  function  may  have  been 
produced,  and  never  as  an  affection  of  primary  origin.  In  the 
present  instance,  however,  the  atrophy  existed  in  the  same  side  as 

•  P.  297. 

f  Vide  Hope*8  Treatise  on  the  Heart,  &c.  p.  608.    3d  edition  enlarged. 
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the  incomplete  amaurosis,  and  the  side  last  affected.  That  the 
case  was  one  of  amaurosis  from  mechanical  hypersemia,  appears  to 
me  sufficiently  proved  from  its  history  and  symptoms ;  it  com- 
menced with  headach  and  derangement  of  both  eyes,  but  complete 
in  the  right,  although  it  is  stated  that  the  pupils  were  contracted 
and  immoveable.  The  case,  therefore,  well  illustrates  the  class 
into  which  I  have  subdivided  mechanical  hyperaemias. 

Amaurosis  from  hyperamia  dependeriton  sympathy  with  distant 
organs, — Derangements  in  the  functions  of  the  primiB  vice^  liver, 
uterus,  Sec.  produce  amaurosis  in  different  ways  ;  either  by  di- 
rect sympathy,  without  any  obvious  pathological  mode  of  action, 
when  the  sympathetic  malady  bears  immediate  and  obvious  rela« 
tion  to  the  primary  affection,  either  increased  by  its  increase,  or 
relieved  by  its  decrease,  but  always  commencing  and  increasing 
after  it,  and  bearing  some  certain  relation  in  its  symptoms  to  the 
seat,  Sec.  of  its  originating  cause,  (appearing  to  act  through  the  me- 
dium of  the  nervous  system  solely),  or,  on  the  contrary,  cerebral 
hyperaemia  is  produced,  which  may  vary  in  its  intensity  and  cha- 
racters, dependent  partly  on  the  nature  and  severity  of  the  primary 
impairment  of  function,  and  partly  on  the  irritability  and  consti- 
tutional peculiarities  of  the  affected  individual ;  thus,  it  may  de- 
serve the  name  of  active  determination,  and  even  threaten  apo- 
plexy, or  be  passive  in  its  characters,  and  come  under  the  head  of 
what  I  have  termed  venous  congestion,  facts  which  I  have  pre- 
viously mentioned  in  connection  with  active  and  passive  hyperae- 
roias.  These  attacks  of  congestion  and  amaurosis  may  be  either 
sudden,  complete,  and  fatal,  may  rapidly  disappear  by  active  treat- 
ment, or  may  be  slowly  formed,  very  obstinate,  or  even  proceed  to 
the  production  of  incurable  results.* 

It  is  of  considerable  importance  to  distinguish  the  presence  of 
these  affections  in  directing  the  most  efficient  treatment,  especially 
as  the  primary  cause  of  the  sympathetic  derangement  is  sometimes 
rather  latent  in  its  character,  but  may  generally  be  detected  by 
careful  inquiry.  As  I  have  mentioned  the  peculiarity  of  symptoms 
of  the  different  sympathetic  derangements,  of  the  means  of  diag- 
nosis, 8zc.  in  a  former  paper  on  this  subject,'f  I  must  now  content 
myself  with  a  reference  to  those  opinions. 

Mr  Tyrrell j:  narrates  the  case  of  a  gentleman  who  became  the 
subject  of  amaurosis,  with  determination  of  blood'to  the  head,  from 
unusual  indulgence  in  the  pleasures  of  the  table  for  several  days 
in  succession  ;  he  was  speedily  relieved  by  the  abstraction  of  blood, 

*  Vide  author  on  the  Diagnosis,  Pathology,  and  Treatment  of  Amaurosib.     Lan* 
cct.  Vol  ii.  1840-41.  pp.  7,  8,  &c. 
\  Edinburgh  Medical  and  Surgical  Journal,  January  1842. 
X  On  the  Eye,  Vol.  ii.  p.  277, 
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purging,  and  spare  diet.  The  same  gentleman,  at  page  S80,  men- 
tioned the  case  of  a  lad,  aged  13,  who  had  been  suffering  for  many 
days  with  headach,  giddiness,  flushed  countenance,  intolerance  of 
light,  and  imperfect  and  obscured  vision  ;  tongue  loaded,  red  at 
the  edges.  On  examination,  an  irregular  indurated  swelling  was 
found  in  the  right  iliac  region.  A  full  dose  of  scammony  and  ca- 
lomel produced  a  very  copious  discharge  of  hard  scybala,  with  im- 
mediate relief;  all  the  urgent  symptoms  subsided,  and,  after  a 
second  dose,  he  became  completely  convalescent.  With  Mr  Tyr- 
rell, I  believe  the  tongue  to  be  a  very  valuable  guide  in  the  diag- 
nosis of  derangements  in  the  abdominal  viscera,  and  feel  convinced 
that  its  condition  should  never  be  overlooked  among  the  symptoms, 
nor  neglected  in  the  treatment. 

Case. — Amaurosis^  affecting  both  eyes,  divergent  strabismus,  S^c. 
arising  from  sympathetic  abdominal  irritation,  preceded  and  accom- 
panted  by  pyrosis* -^WiUiam  Northcote,  aged  36^  is  a  healthy  fresh- 
looking  man,  of  sanguine  temperament.  He  states  that  he  has 
been  employed  about  some  manganese  mines,  but  that  his  work  is 
chiefly  in  the  open  air.  His  right  eye  became  deranged  about  four 
years  since  ;  the  affection  commenced  with  muscse  and  dimness  of 
vision,  the  attack  being  preceded  by  severe  indigestion,  nausea,  and 
occasional  attacks  of  severe  burning  pain  in  the  epigastrium,  with 
acid  eructations ;  these  symptoms  continuing  whilst  the  sight  failed 
.  gradually.  About  four  months  ago  the  sight  of  his  left  eye  became 
affected,  the  vision  was  destroyed  quite  suddenly  whilst  engaged  in 
work.  For  some  time  previous  to  its  occurrence  he  suffered  most 
severely  from  pyrosis,  that  is  to  say,  he  brought  up  a  large  quantity 
of  transparent  acid  liquor  chiefly  in  the  morning  after  his  breakfast, 
or  from  working  harder  than  ordinary,  or  in  using  any  powerful  ex- 
ertion. At  the  same  time  he  suffered  from  other  symptoms  indica- 
tive of  indigestion,  and  the  common  sympathetic  phenomena  to  which 
derangements  of  the  digestive  functions  give  rise.  He  describes 
the  occurrence  of  blindness  in  this  eye  as  very  sudden^  as  coming  on 
whilst  at  work  at  his  usual  occupations ;  that  he  saw  quite  well  in 
this  organ,  and  then  so  suddenly  became  blind,  that  he  likened  it  to 
the  hand  being  instantaneously  placed  in  front  of  the  organ.  At 
the  time  of  its  occurrence  he  fancied  that  he  saw  numerous  sparks, 
and  flashes  of  light,  and  fantastic  shapes  of  more  opaque  matter  flit- 
ting before  the  eye,  appearances  which  have  continued  to  trouble  him 
ever  since. 

Causes* — He  states  that  he  is  not  aware  of  any  other  circumstances 
which  could  have  favoured  or  induced  the  affection,  save  the  greatly 
deranged  state  of  his  stomach,  and  chylopoietic  functions  which 
preceded  and  accompanied  the  separate  attacks. 

Symptoms. — At  present  (September  21,  1841),  he  complains  of 
dulness  and  imperfection  of  vision  in  both  eyes,  being  unable  to  dis- 
cern objects  with  distinctness  in  either  eye  ;  they  appear  indistinct^ 

*  Vide  author,  Med.  Gazette,  Vol  i.  1841-2,  p.  548* 
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clouded)  and  bat  ill-defined,  and  this  to  an  equal  extent  with  either 
eye.  Muses  and  luminous  spectra  occasionedly  appear  to  flit  before 
his  eyes,  but  are  not  at  present  so  troublesome  as  they  were  formerly. 
He  complains  of  headach  and  occasional  pain  in  the  globes,  which  last, 
he  says,  is  by  no  means  so  severe  or  frequent  as  it  formerly  was. 

The  right  eye  is  affected  with  divergent  strabismus,  and  both 
globes  appear  more  vascular  than  natural,  the  right  in  particular. 
The  irides  are  light-coloured ;  the  right  gray,  but  the  left  of  an  uni- 
form dull  greenish  hue.  The  pupils  are  not  dilated  when  both  eyes 
are  open,  but  the  right  dilates  when  the  left  is  closed,  and  possesses 
no  independent  motions  from  the  alternate  influence  of  light  and  shade  ; 
the  left  pupil  does  not,  however,  dilate  when  the  right  eye  is  clos- 
ed, and  it  moves  freely  and  fully  when  tested  by  the  alternation  of 
light  and  shade.  The  vessels  of  the  head  appear  distended,  and  the 
countenance  is  bloated  and  flushed.  Since  he  has  been  an  in-pa. 
tient  of  the  infirmary,  he  states  that  his  health  has  been  good,  with 
the  exception  of  headach,  to  which  he  is  extremely  liable,  and  that 
his  appetite  and  digestion  are  normal,  and  the  condition  of  his  bowels 
'regular  and  healthy.  His  tongue  was  moist,  but  swollen,  flabby, 
marked  with  the  teeth,  and  covered  with  a  whitish  slimy  fur.  His 
pulse  is  good,  and  there  is  a  complete  absence  of  every  symptom 
denoting  nocturnal  fever.  Since  his  admission  his  health  and  sight 
have  improved  ;  and,  as  he  has  only  been  under  treatment  a  fort- 
night, his  case  appears  so  fEir  very  favourable. 

The  treatment  employed  was  mild  and  regular  diet,  repose  of  the 
organs,  and  the  Pil.  Hydrarg.  v.  grs,  om,  noct.,  and  Pil.  Cohcyn,  c 
AnL  PoL  Tarl,  p.  r.  n.  After  continuing  this  treatment  some  few 
weeks  more  without  any  increased  benefit,  he  was  allowed  to  return 
to  the  country. 

Eemarks. — ^The  separate  occurrence  of  blindness  in  the  two 
eyes  at  the  interval  of  nearly  four  years,  although  commencing 
and  progressing  with  such  different  symptoms,  as  regards  rapidi- 
ty and  severity^  were,  I  feel  little  doubt  in  stating,  essentially  si- 
milar in  their  pathology  and  pathological  causation,  although  the 
modus  operandi  was  sudden  in  the  last  instance,  but  slow,  pro- 
longed, and  progressive  in  the  former.  The  remote  pathology  in 
both  instances  was  clearly  gastric  derangement,  which  preceded 
and  accompanied  their  origin,  and  complicated  their  further  pro- 
gress ;  in  the  first  attack  it  was  that  condition  of  stomach  which 
produced  the  more  ordinary  phenomena  of  gastric  dyspepsia  and 
gastrodjrnia ;  in  the  second  pyrosis,  viz.  attacks  of  burning  pain  at 
the  pit  of  the  stomach,  chiefly  after  breakfast,  followed  by  the 
eructation  of  a  considerable  quantity  of  a  clear,  colourless,  acid 
liquor.  Among  other  sympathetic  symptoms  derangement  of  the 
cerebral  circulation  with  hyperaemia  of  the  visual  nervous  system 
generally,  seem  to  have  been  produced.     In  both  attacks  the  hy- 

Eersemia  came  under  the  denomination  of  ^^  determination^  of 
lood  ;  in  the  first  this  local  alteration  of  circulation  was  mild  and 
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gfadual  in  ita  accession  and  chronic  in  its  progress,  while,  in  the 
second,  a  more  acute  attack  of  a  similar  kind  was  doubtless  super- 
added to  the  previous  condition,  at  once  destroying  vision,  the  con- 
dition of  the  vessels  themselves  predisposing,  subsiding,  however, 
shortly  afterwards  to  its  pristine  state  of  derangement,  or,  at  all 
events,  a  derangement  not  much  rooro  severe.  If  we  examine  the 
case  we  shall  find  those  symptoms  present  which  indicate  that  lo- 
cal pathology  which  I  have  sketched.  There  were  present  muscse, 
luminous  spectra,  pain,  and  preternatural  vascularity  of  the  globes, 
great  tendency  to  headach  of  a  pulsatory  kind,  a  flushed  and  tu- 
mid countenance,  whilst  the  vessels  of  the  head  appeared  iull  and 
distended. 

I  presume  that  the  natural  colour  of  this  man's  irides  were 
gray,  and  that  therefore  the  right  retained  its  normal  shade,  whilst 
the  left  had  undeigono  an  uniform  discoloration.  My  note-book 
says,  it  was  of  an  uniform  dull-greenish  hue.  It  had  not,  how- 
ever, lost  its  natural  brilliancy  or  radiated  appearance,  nor  was 
there  displacement  or  bulging  forwards,  with  or  without  thicken- 
ing of  its  structure ;  hence,  I  conclude,  that  this  alteration  of  co- 
lour was  not  inflammatory,  but  probably  eflTected  by  some  altera^ 
tion  in  the  pigmentum  nigrum  lining  its  inner  surface,  forming  the 
^'  uvea,'^  and  deriving  its  origin  from  other  changes  produced  by 
the  general  hypemmia.  As  change  of  colour  in  the  iris  may  be 
pioduced  by  sudden  violence  applied  to  the  eye,  and  other  causes 
acting  more  gradually  during  life,  we  may  readily  imagine  this  to 
be  the  case  when  we  take  into  consideration  the  fact,  that  we  are 
quite  unable  to  account  for  the  diversities  in  colour  during  health, 
and  hence,  of  necessity,  quite  unable  to  explain  the  reasons  for 
change  of  colour,  and  particular  changes  of  colour  during  disease ; 
for  if  we  examine  separately  (removed  from  other  parts  of  the  eye) 
those  irides,  placed  side  by  side,  which  during  life  have  been  of 
the  most  various  and  opposite  colours,  we  shall  find  them  all  pro- 
ducing an  exactly  similar  impression  of  colour  on  our  visual  or- 
gans, — a  dull-grayish  brown. 

Strabismus  affected  the  right  eye,  which  was  turned  abnormal- 
]y  outwards,  a  fact  which  coincides  with  my  previous  observations, 
viz.  that  cases  of  divergent  strabismus  are  nearly  always  produced 
by  sympathetic  derangement  from  abdominal  disturbance.  In 
proportion  as  the  harmonious  relation  in  function  subsisting  be- 
tween the  two  eyes  was  disturbed,  so  in  like  manner  their  harmony 
of  motion  ceased,  the  globe  became  permanently  everted,  and 
maintained  this  relative  position  in  the  various  movements  of  the 
eyeballs. 

The  treatment  to  be  pursued  in  similar  cases  is  a  matter  of  some 
interest.  It  resolves  itself  into  the  treatment  of  the  remote  and  of 
the  proximate  pathological  cause,  the  correction  of  the  gastric  de- 
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rangement  accordiDg  to  our  best  present  knowledge,  and  the  treat- 
ment of  the  local  hypersemiaby  cupping  from  the  nucha,  according 
to  those  indications  which  the  particulars  of  each  individual  case 
can  alone  supply;  efficient  counter-irritation  in  the  neighbourhood, 
by  the  tartar  emetic  ointment,  &c. ;  a  continued  constitutional  ac«> 
tion  of  mercury ;  the  employment  of  measures  calculated  to  keep 
the  head  cool  and  the  feet  warm,  and  attention  to  the  general 
health. 

Treatment  of  hyperamial  amaurosis  from  sympathy. — These 
cases  require  treatment  of  the  sympathetic  and  treatment  of  the 
primary  disorder.  As  regards  the  first,  I  have  already  fully  en- 
tered into  the  subject  under  the  heads  of  active  and  passive  hy- 
peraemias,  whilst  the  second  will  greatly  depend  on  the  seat  and 
nature  of  the  affection.  On  these  I  shall  not  here  enter,  but  only 
lay  considerable  stress  on  the  necessity  that  exists  of  carefully 
weighing  the  diagnostic  symptoms,  of  investigating  the  seat  and 
peculiarities,  in  order  to  determine  and  direct  the  adaptation  of 
remedial  measures,  to  meet  and  relieve  existing  circumstances ;  for 
the  relief  and  removal  of  the  primary  impairment  of  function, 
whatever  be  its  cause,  is  a  chief  consideration  in  the  relief  and 
removal  of  those  symptoms  which  are  sympathetic  or  secondary. 

The  author  has  thus,  by  taking  the  visual  nervous  system  as  an 
example,  endeavoured  clearly  to  explain  the  gc^ral  and  local  pa« 
thology  of  congestions  in  general,  their  origin  and  causes,  as  well 
as  the  principles  which  should  direct  our  treatment,  and  he  sin- 
cerely trusts  that  such  may  prove  useful  to  some  of  his  medical 
brethren. 

15,  Southampton  Street  J 
Covent  Garde^u 


Art.  IV. — Practical  Observations  on  the  Diseases  of  Peruy 
described  as  they  occur  on  the  Coast  and  in  the  Sierra.  By 
Akchibald  Smith,  M.  D.  (Continued  from  Vol.  Ivi.  p. 
401.) 

XL — DisBASss  OF  Cerro  Pasco  and  othbr  elevated 

CLIMATES  IN  THE  INTERIOR  OF  PeRU. 

The  Indian  of  the  interior^  who  lives  in  the  elevated  and  incle- 
ment parts  of  the  pastoral  or  mining  districts  of  Pern,  is,  like  all 
the  rest  of  Nature's  works,  admirably  fitted  for  the  situation  in  which 
he  is  placed.  His  lungs  are  capacious,  bearing  a  due  relation  to  the 
tenuity  of  the  air  which  he  inspires,  and  his  limbs,  though  short,  are 
well  turned  and  muscular.  He  can  ascend  the  steepest  cliff  with 
ease,  and  trot  over  what  he  calls  pampa  or  plain,  though  in  reality 
pretty  uneven  ground,  with  a  weight  of  several  arrobas  in  his ''  quipe" 
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or  burden  of  provision  and  bedding,  &c.  wbich  he  carries  on  his 
back 

The  sons  of  the  coast,  on  ascending  the  chains  of  the  Andes^  feel 
their  breathing  oppressed  where  the  Indian  experiences  no  such  in* 
convenience,  on  account  of  the  fuller  development  of  his  respiratory 
organs ;  and  I  have  had  frequent  occasion  to  observe  that,  on  these 
heights,  where  the  respiration  of  the  native  of  the  coast  becomes 
disturbed,  his  pulse  is  accelerated,  and  his  lungs  are  called  into 
much  quicker  action  than  natural.     The  free  play  of  the  lungs, 
however,  is  opposed  by  an  accumulated  charge  of  blood  on  them^  or 
a  considerable  degree  of  congestion,  proceeding,  as  I  conceive,  on 
the  one  hand,  from  the  diminished  pressure  of  the  atmosphere  ad- 
mitting of  much  expansion  in  the  circulating  fluids,  and,  on  the  other 
hand,  an  augmented  resistance  in  the  dermal  and  pulmonary  capil- 
laries, from  the  usual  agency  of  cold  air,  or  cold  conjoined  with  wet. 
It  is  the  observation  of  a  Spanish  physician,  that  *<  the  winter's 
sun  is  injurious,  because  the  body  does  not  then  perspire,  but  that 
the  sun  of  summer  does  no  harm  though  one  be  exposed  to  it,  be- 
cause then  he  perspires."   The  sun  of  Cerro  Pasco,  (which  is  a  min- 
ing town  upwards  of  14,000  feet  above  the  sea,}  and  equally  elevat- 
ed mountain  districts,  may  always  be  said  to  be  the  winter's  sun  of 
the  Spaniard ;  for  the  wet  season  is  like  a  Scotch  winter,  and 
though  in  the  dry  season  it  shines  brightly  and  warmly  at  noon,  yet 
in  the  shade,  the  air  is  chillingly  cold,  and  the  nights  are  always 
frosty.     Thus,  whether  the  season  be  dry  or  wet,  healthy  cuticular 
action  is  checked ;  the  balance  of  the  sanguiferous  system  is  per- 
turbed, and  the  organ,  in  any  individual,  most  prone  to  disease 
from  such  causes,  is  that  which  must  suffer  the  onus  of  a  disorder 
which  immediately  proceeds  from  a  preternatural  distension  and 
consequent  irregular  action  of  the  heart  and  arteries.     Whatever 
bodily  or  mental  exertion  excites  the  circulating  system  under  the 
various  circumstances  of  altitude,  atmospherical  rarefaction  and  cold, 
is  observed  to  affect  the  lungs  and  the  head,  &c.,  in  most  persons 
not  adapted  by  their  physical  form  to  enjoy  perfect  health,  and 
breathe  freely  on  the  frigid  table-lands  ;   and   hence  it  is  that 
strangers  to  these  climates  are  so  subject  to  sickness  at  stomach, 
dyspnoea,  apoplexy,  and  various  hiemorrhagic  disorders,  when  they 
visit  the  ranges  that  border  on  the  passes  of  the  Cordilleras.* 

I  shall  now  give  a  brief  account  of  some  of  the  more  prominent 
diseases  of  the  lofty  regions  about  13,000  or  14,000  feet,  or  more, 
above  the  level  of  the  ocean. 

Veta,  Seroche,  La  Puna,  Mareo  de  la  Cordillera,  or  the  Cordil' 
lera^sickness. — A  peculiar  throbbing  headach,  with  great  sense  of 
fulness  at  the  temples,  attended  by  much  oppression  and  tension 
about  the  chest,  and  frequently  sickness  at  stomach,  are  symptoms 

*  Cattle  that  feed  near  the  mow  line,  where  the  pafture  is  very  fattening,  are,  when 
in  high  condition,  very  prone  to  sudden  death,  and  the  natives  attribute  the  event  to 
the  too  full  state  of  the  blood-vestels  in  the  animals  cut  off  in  this  nnanner. 

I  recollect  that  in  Cerro  Pasoo  a  fine  bull-terrier  belonging  to  one  of  the  Cornish 
miners  fell  down  dead,  probably  from  apoplexy,  when  in  the  act  of  fondly  jumping 
up,  in  acknowledgement  of  the  caresses  of  his  master  or  some  one  of  his  friends. 
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usuallj  experienced  for  the  few  first  days  after  crossing  the  Cordil- 
lera, or  residence  in  Cerro  Pasco.     By  walking  fast,  especially  up 
hill,  a  great  fulness  is  felt  at  the  lungs,  the  temporal  arteries  throb 
yiolently,  and  headach  is  induced.     In  attempting  to  nuiy  these 
symptoms  come  on  yery  fast,  and  one  is  glad  to  rest  to  recover 
breath,  or  greater  freedom  of  respiration.     The  keen  ftxwty  midnight 
air  of  a  month  of  July,  I  once,  with  the  utmost  uneasiness,  respir- 
ed in  a  miserable  hut  at  the  Cordillera  pass  of  Tucto ;  it  communi- 
cated a  peculiar  cutting  feel  along  the  windpipe,  and  my  sensations 
every  moment  till  dawn  were  loaded  with  apprehensions  lest  some 
blood-vessel  should  give  way  in  the  lungs.     I  had  every  now  and 
then  to  take  in  a  long  full  breath,  followed  bv  a  deep  expiration,  as 
if  to  remove  congestion  in  the  pulmonary  circle.  *     Most  young  per- 
sons soon  become  so  accustomed  to  the  effects  of  a  highly  rarefied 
atmosphere,  that  headach  and  dyspnoea  cease  to  be  felt  except  on 
unusual  exertion.     Some  individuals,  however,  and  especially  those 
of  a  full  plethoric  habit,  never  can  pass  the  Cordillera,  or  reside  in 
Cerro  Pasco,  without  headach  and  more  or  less  difficulty  of  breathing  ; 
and  such  individuals  when  crossing  the  breaks  of  the  Cordillera,  or 
travelling  along  high  and  frigid  plains  which  the  natives  call  Puna,f 
are  exceedingly  apt  to  be  attacked  with  epistaxis,  which  naturally 
points  out  that,  in  their  circumstances,  subtraction  of  blood  is  a 
suitable  remedy.     Should  the  symptoms  of  congestion  in  the  lungs 
or  head  be  very  great,  bleeding  may  be  requisite  on  the  first  attack 
of  the  disorder.  It  is  alsoof  great  moment  to  unburden  the  bowels  with 
a  view  to  facilitate  the  freedom  of  circulation  ;  and  the  person  suf- 
fering from  ''  veta"^  should  use  light  nourishment  and  avoid  spirit- 
uous beverages.     Cold  tea  is  an  excellent  and  refreshing  drink  in 
the   Cordillera,    infinitely   more   favourable  to    the    preservation 
of  animal  heat  than  either  brandy  or  wine,  and  it  has  the  advantage 
of  not  affecting  the  head,  as  spirituous  drinks  do,  so  as  to  augment 
the  Cordillera  sickne8S.§     The  best  way  to  avoid  this  disorder  is  to 
keep  the  surface  and  extremities  warm,  and  to  get  under  some  roof 
before  night  comes  on.     The  Indians  themselves  are  very  attentive 

*  On  another  occasion,  and  by  a  different  route,  I  suffered  sererely  from  the  seroche, 
which  is  the  true  Indian  name  for  this  Cordillera  sidcness,  which  Spaniards  have 
compared  to  **  mareo**  or  sea-sickness.  At  that  time  my  breathing  was  panting  and 
laborious,  similar  to  what  I  had  afterwards  frequent  attacks  of  when  labouring  un- 
der ague  on  the  coast. 

In  tertiana,  as  in  Cordillera  sickness,  I  have  seen  the  perspiration  suppressed,  with 
the  arterial  beats  and  respirations  numerically  increased  together,  and  probably  in 
the  same  ratio  as  in  health  ;  but  yet  the  lungs  were  unable,  in  some  instances,  to  free 
themselves  of  excessive  congestion  merely  by  their  own  efforts  or  functions.  For  in 
extreme  cases  I  have  witnessed  during  an  ague  fit  the  most  distressing  oppression  of 
breathing,  with  an  alarmingly  turgid  appearance  of  the  neck  and  countenance,  roost 
nraentiy  cra%ing,  and  actually  receiving  ready  relief  from  the  free  use  of  the  lancet. 

J  Whence  the  synonyme  *^  la  puna**  for  the  Cordillera  sickness. 

X  The  veta,  or  vein,  is  a  name  given  to  the  Cordillera  sickness  by  miners,  in  allu- 
sion to  a  supposed  vein  of  antimony,  or  some  other  meuU,  which  they  look  upon  as 
the  cause  of  the  mephitic  emanations,  which,  they  say,  give  rise  to  this  illness. 

§  This  is  a  fiict  to  which  my  attention  was  called  by  one  of  the  fathers  of  South 
American  Independence,  the  illustrious  General  O'Higgins  (in  private  life  one  of  the 
most  amiable  and  unpretending  of  men),  who  had  such  frequent  occasions  to  tn. 
verse  the  heights  of  the  Andes  during  his  memorable  campaigns. 
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to  use  warm  clothing  in  these  lofty  regions  or  Punas.  I  have  ob- 
served that,  when  they  entered  their  huts  at  night,  they  did  not  sit 
with  wet  feet  or  stockings ;  and  their  beds  were  usually  as  warm  as 
sheep  and  vicuna  skins  could  make  them.* 

Those  who  cannot  get  free  of  dyspncea  or  headach  after  some  dayd 
residence  in  the  Gerro^  are  at  once  freed  of  these  symptoms  by  de- 
scending as  low  as  the  village  of  Quinoa,  three  leagues  distant  from 
Cerro  Pasco,  and  after  a  few  days  they  may  again  return  to  the 
mines,  and  probably  escape  a  recurrence  of  this  peculiar  disorder. 

Hamoptysis. — lliis  disease  is  by  no  means  a  frequent  one  in  the 
interior  of  Peru  ;  and  I  have^  in  treating  of  the  diseases  of  the  coast, 
so  fully  considered  the  influence  which  the  climate  of  the  Sierra  ex- 
ercises over  consumptive  and  hsemoptic  individuals,  that  in  this  place 
I  shall  offer  but  one  or  two  remarks  on  heemoptysis,  as  it  appears  to 
be  chiefly  seen  in  the  mining  districts.  The  cough  attending  an 
ordinary  catarrh,  in  very  high  situations,  is  sometimes  so  severe  as 
to  induce  haemoptysis.  In  Cerro  Pasco,  the  disease  is  rare.  Dur- 
ing a  twelve  months'  residence  in  this  place,  I  only  witnessed  one 
instance  of  it,  and  that  occurred  in  the  person  of  a  large  corpulent 
woman  among  the  Europeans  under  my  professional  charge. 

Haemoptysis  is,  however,  observed  to  proceed  from  particular  lo- 
cal causes,  in  situations  where  mere  altitude  does  not  appear  to  have 
any  such  common  effect ;  for  example,  it  is  a  disease  apt  to  attack  fur- 
nace-men who  are  exposed  to  the  fumes  of  sulphurous  acid  vapour,  as 
is  known  to  be  peculiarly  the  case  in  the  high  quicksilver  district  of 
Jonta,  in  the  province  of  Huamalies. 

Cynanche  TonsUlatis. — This,  as  might  be  predicted  from  the  na- 
ture of  the  climate,  is  a  very  frequent  disease  in  Cerro  Pasco.  I 
have  met  with  many  examples  of  it,  but  for  its  cure  seldom  had  oc- 
casion to  employ  the  lancet ;  and  as  for  leeches  they  need  not  be 
looked  for  in  this  mining  locality.  This  affection  commonly  termi- 
nated favourably  in  the  course  of  a  few  days  by  opening  the  bowels, 
using  the  foot-bath,  inhaling  the  vapour  of  warm  water,  drinking 
warm  diluents,  and  observing  confinement  within  doors,  warmth, 
and  low  diet. 

Cynanche  Pharyngea. — This  disease  is  one  of  the  most  common 
in  Cerro  Pasco  during  the  dry  season,  especially  in  the  months  of 
August  and  September,  and  it  is  quite  independent  of  any  swelling 
of  the  tonsils.  The  fauces  and  pharynx  appear  dry  and  partially 
incrusted  with  mucous  matter,  especially  in  the  morning,  which  it 
is  not  easy  to  detach,  and  deglutition  is  often  painful.  The  ves- 
sels of  the  pharynx  are  greatly  distended,  and  one  instance  came 

*  Of  the  two  species  of  llama,^the  Paco  and  Haanaco,  the  foraier  comprises  the 
Alppaco  and  Vicuna  :  the  latter  the  wild  and  domesticated  Huanaco.  The  domesti- 
cated Haanaco  is  called  Uama-camkcani,  from  the  Indian  or  Quiehua  word  Camkcani, 
which  signiBes  to  labour  or  to  work.  The  vicuna  is  named  from  the  word  vi^acuni 
to  whistle ;  for  this  animal  warns  his  companions  of  approaching  danger  by  a  Terr 
shrill  loud  whistle.  And  Alp- paco  is  a  compound  word,  derived  from  ppaco,  which 
In  Quiehua  means  russet  or  brown,  and  Alppa^  land  or  country  :  hence  Alp-poco  or 
the  ppaco  of  the  country,  in  contradistinction  to  the  European  sheep,  compared  to 
the  ppaco  when  first  introduced  by  the  Spaniards. 
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under  my  observation  where  the  pharyngitis,  having  become  chronic, 
serious  bleedings  arose  from  the  gorged  state  of  the  vessels  of  the 
inflamed  parts.  The  only  remedy  for  this  affection,  when  very  seri- 
ous, is  change  of  season  or  climate,  which,  in  most  cases,  according 
to  my  experience,  afford  a  sure  and  speedy  cure.  But  in  thehaemor- 
rhagic  instance  of  it  to  which  I  have  just  alluded,  the  gentleman 
affected  had  suffered  from  the  inflammation  of  the  pharynx  in  Lima 
after  his  return  from  a  tour  to  Pasco ;  and  when  at  sea,  on  his 
homeward  voyage,  this  local  disorder  still  continued,  and  subjected 
him  to  most  serious  attacks  of  haemorrhage  from  the  ruptured  vessels 
of  the  parts  affected,  which  were  not  under  the  control  of  ligature  or 
compression. 

Cynanche  Trachtalis. — The  only  case  of  croup  which  I  have  seen 
in  Cerro  Pasco,  or  its  environs,  originated  in  symptoms  of  a  spurious 
nature,  but  it  became  progressively  more  and  more  genuine  and  de- 
fined in  its  character,  and  soon  proved  fatal  to  the  child  affected 
with  it.  Indian  children  seem  in  a  great  measure  proof  against  this 
malady,  which  has  the  name  of  being  most  destructive  to  the  infont 
offspring  of  the  white  race.  I  should,  therefore,  recommend  that 
the  white  child  or  infant  attacked  by  croup  at  Cerro  be  instantly 
removed  to  one  of  the  adjacent  temperate  valleys,  where  the  mild 
air  breathed  by  the  patient  will  in  all  probability  prove  a  most 
eflicacious  remedy. 

Catarrh. — This  disease,  characterized  by  cough  and  uneasiness 
in  the  chest,  some  degree  of  fever,  with  irritation  or  inflammation 
of  the  mucous' membrane  of  the  eyes,  nose,  fauces,  and  bronchiae,  &c. 
is  a  disease  very  prevalent  in  Cerro  Pasco ;  attd  when  properly  and 
timeouslyattended^to  is  easily  cured,  in  most  instances,  by  warm  and 
dry  clothing,  laxatives,  demulcents,  opiates,  diaphoretics,  and  pedi- 
luvia.  Bleeding  or  blistering  are  rarely  required,  except  when  the 
patient  has  neglected  his  cold  in  its  early  stage. 

But  I  have  to  mention  another  species  of  catarrh  of  an  epidemic 
nature,  which  came  under  my  notice  in  Cerro  Pasco.  About  the  end 
of  September  1826,  the  English  miners  and  artisans  under  my  pro- 
fessional charge  were  almost  in  a  body  taken  ill  with  a  catarrhal  af- 
fection, which  announced  itself  by  cold  shivering,  followed  by  general 
muscular  and  wandering  pains,  and  not  unfrequently  a  slight  head- 
ach  ;  cough  and  pain  in  the  chest,  or  one  of  these  symptoms  without 
the  other ;  and  almost  in  every  case,  a  heavy  fixed  pain  in  the  line  of 
the  recti  muscles  of  the  abdomen.  In  the  cure  of  this  malady,  the 
men,  instantly  that  they  were  attacked,  were  desired  to  betake  them- 
selves to  bed.  An  active  purgative  was  immediately  administered, 
and  after  its  operation  was  over,  I  gave  an  anodyne  of  opium  or  hyos- 
cyamus,  which  was  followed  by  a  warm  sweating  regimen.  Under 
this  treatment,  in  about  forty  cases,  I  only  lost  one  individual,  who 
was  elderly,  of  a  broken  constitution,  and  habitually  asthmatic ;  and 
a  solution  of  the  disease  was  generally  procured  in  course  of  the  first 
twenty-four  hours  from  its  invasion.  What  treatment  was  adopted  by 
the  natives  in  this  epidemic,  I  cannot  state,  but  amongst  them  the  dis- 
ease proved  a  most  fatal  one.  Every  morning,  for  a  fortnight,  they 
were  carried  to  their  graves  by  dozens,  though  probably  the  whole 


Dr  Smith  on  the  Diseases  of  Peru.  361 

amount  of  the  migratory  popuhition  of  the  mines  of  Pasco  did  not 
at  this  period  exceed  from  4000  to  5000  souls.  At  the  mining  Ha- 
ciendas, or  the  amalgamating  establishments  in  the  vicinity  of  the 
Cerro,  the  epidemic  proved  very  severe  ;  but  it  is  curious  to  observe 
how  this  scourge  was  always  less  fell  in  proportion  as  the  elevation 
of  place  became  diminished  ;  that  is,  as  we  entered  the  valleys  in 
the  nei<;hbourhood,  where  the  atmospheric  temperature  was  mode- 
rate and  benign.  We  traced  this  disease  in  its  progress  northward 
from  Cerro  Pasco,  along  the  ravine  or  narrow  glen  that  leads  into 
Huanuco,  and  long  before  it  reached  this  Elysian  vale,  it  died  away 
on  the  salutary  breezes  from  the  Montana  by  the  river  Huallaga. 
It  scarcely  reached  Huariaca,  eight  leagues  below  the  mines,  when 
it  assumed  the  form  of  a  simple  catarrh,  though  apparently  so  ge- 
neral that,  even  under  this  mild  character,  it  allowed  no  one  to 
escape  its  influence. 

Pleurisy  or  Coslado. — This  formidable  disease,  with  the  sin- 
gle exception  of  catarrh,  I  found  during  one  year's  continued  resi- 
dence at  the  mines  of  Pasco,  to  be  by  far  the  most  frequent  among 
the  European  servants  of  the  Pasco  Peruvian  Mining  Company.  It 
almost  always  presented  itself  under  an  acute  form.  I  have  general- 
ly seen  it  characterized  by  cough  and  a  fixed  pain  in  some  part  of 
the  chest,  increased  on  inspiration  or  coughing ;  difficulty  of  breath- 
ing, particularly  in  the  reclining  posture ;  turgid  countenance,  suf- 
fused eyes,  and  headach  ;  full  and  frequent  pulse  with  high  pyrexia. 
I  have  sometimes  seen  the  expectoration  sanguineous,  but  not  often 
so.  Not  only  in  Cerro  Pasco,  but  throughout  the  whole  extent  of 
the  high  mountain  districts  of  Peru,  this  disease  is  held  in  terror  by 
all  classes  of  the  population,  whether  native  or  foreign.  We  are 
perhaps  safe  in  assuming  that  half  the  Indians  who  die  in  the  mi- 
neral district  of  Pasco  and  the  adjacent  table-land,  perish  of  this 
disease ;  for,  excepting  occasional  epidemics,  as  small-pox  or  influ- 
enza, besides  the  Coslado,  they  hardly  know  any  other  fatal  dis- 
ease but  their  Tabardillo,  a  sort  of  nervous  fever,  more  or  less  in- 
flammatory in  its  commencement,  of  which  I  shall  presently  take 
notice.  The  occasional  causes  of  the  Costado  are  always  in  active 
operation  in  the  inland  parts  of  Peru,  along  the  lofty  ranges  and 
mining  districts.  The  changeableness  of  the  state  of  the  atmosphere, 
bad  accommodation  or  lodging,  changes  from  wet  to  frosty  wea- 
ther in  April  and  May,  and  from  dry  to  rain  and  sleet  in  October 
and  November  ;  exposure  to  wet  in  the  mines,  or  coming  out  at 
midnight  with  the  body  overheated  from  the  warm  niches  in  deep 
excavations,  after  hard  subterranean  labour  ;  these  I  have  found  to 
be  the  chief  occasional  causes  of  pulmonic  inflammation  among  the 
Cornish  miners  engaged  in  the  works  of  the  English  company  above- 
mentioned. 

This  acute  disease  demands  active  treatment.  The  lancet  early 
and  vigorously  applied  here  affords  our  only  hope.  The  natives,  f 
understood,  used  small  and  fr£i|uent  bleedings  even  up  to  a  very  ad- 
vanced-period of  the  disease  ;  but  the  first  and  second  general  bleed- 
ing in  a  strong  young  man  should  not  be  under  twenty  ounces, 
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which  on  the  coast  would  he  considered  very  excessive.  By  attend- 
ing to  this  practice,  I  never  had  occasion  to  bleed  my  patients  in 
this  disease^  a  third  time ;  but  of  course  I  visited  them  from  the 
beginning.  In  this  way,  and  afterwards  opening  the  bowels  by 
clysters  or  some  mild  purgative,  1  always  had  the  good  fortune  to 
arrest  the  progress  of  this  disease  in  course  of  the  first  twelve  or 
sixteen  hours  ;  and  the  treatment  was  again  conducted  to  a  happy 
conclusion  by  low  and  cooling  diet,  the  seasonable  use  of  laxatives, 
diaphoretics,  and  anodynes,  the  foot-bath  and  blisters,  with  the  ad- 
ministration of  foxglove.  In  severe  cases,  followed  by  much  debi* 
lity,  we  were  accustomed  to  send  our  men  to  convalesce  in  the  mild 
and  temperate  curacy  of  Huariaca,  where  their  strength  and  spirits 
were  quickly  restored. 

TabardiUo. — This,  of  all  diseases,  is  the  most  dreaded,  and  when  it 
occurs,  the  most  fatal  among  all  classes  of  the  inhabitants  of  th« 
high  Sierra,  and  especially  the  Indian  race. 

This  name  is  given  to  any  fever  which  is  attended  with  cephalic 
and  nervous  symptoms — such  as  coma,  delirium,  intolerance  of  light, 
tremors,  subsultus  iendinum ;  and,  I  may  add,  dark  feculent  stools, 
a  furred  dry  tongue,  tending  often  to  brown  or  black  ;  with  dry  hot 
skin  or  partial  sweats,  and  a  frequent  small  pulse.     More  or  fewer 
of  these  symptoms,  especially  with  a  marked  determination  of  blood 
to  the  head,  and  occurring  in  greater  or  less  intensity,  are  consider- 
ed to  deserve  the  name  of  Tabardillo.     This  fever  of  the  •Sierra,  in- 
deed, reminds  one  of  the  pernicious  fever  of  the  coast.     It  is,  in 
as  far  as  I  could  trace,  merely  sporadic,  never  contagious  nor  epi- 
demic    The  disease,  in  its  first  attack,  may  appear  with  fHiin  in 
the  lungs,  the  pleura,  the  stomach,  or  intestines,  &e.y  indicating  lo- 
cal irritation  and  congestion,  or  inflammation  of  some  one  or  other 
of  these  organs.     Hence  the  common  distinctions,  *^  ce&tado  enta- 
bardillado,"  and  ^'  tabardillo  entripado,"  viz.  tabardillo  with  pleu- 
risy, or  tabardillo  with  gastric  or  intestinal  disease.      The  head 
alone  may,  from  the  first,  be  diiefly  affected,  and  attended  with 
pyrexia ;  and,  as  the  disease  further  developes  itself,  some  of  the 
abdominal  viscera  may  become  disordered.     In  some  intense  forms, 
all  may  be  simultaneously  affected;  the  patient  awaking  from  a  de- 
bauch and  finding  himself  with  rheumatic  pains,  headach,  cough,  or 
pain  in  the  bowels,  &c  &c    The  worst  appearance  of  this  formidable 
illness  is  usually  that  which  arises  during  the  dry  season  from  May 
to  November,  when  in  the  Sierra  the  scorching  sun  beams  are  shed 
abroad  in  a  cloudless  sky  at  noon.     Those  who  are  greatly  agitated 
in  mind  and  body,  and  exposed  to  the  sun  when  its  rays  are  con- 
centrated and  reverberated  in  some  narrow  valley  wherein  the  at- 
musphere  is  not  freely  circulated,  are  apt  to  be  seized  with  this  fe- 
ver ;  but  by  far  the  most  frequent  cause  of  it  is  intemperance,  and 
the  most  usual  victim  to  it  is  the  unfortunate  Indian.     His  own  or 
his  neighbour's  Saints'  day,  invites  him  to  eat,  drink,  and  be  merry. 
He  exceeds  in  eating  "  picantes"  or  highly  spiced  dishes,  and  drinks 
himself  to  forgetfulness  withchichaor  spirits,  most  commonly  both  ; 
he  revels  all  night,  and  towards  dawn,  overcome  by  uproar,  drink. 
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and  want  of  sleep,  he  saunters  homeward  ;  but  goes  not  far  when, 
exposed  to  a  freezing  atmosphere,  he  hiys  stretched  on  the  ground 
in  a  lethargic  sleep,  from  which,  in  a  few  hours,  he  awakes  half- 
broiled  under  a  powerful  sun.  Disease  is  upon  him;  his  head  aches, 
his  stomach  is  out  of  order,  his  mouth  is  parched,  and  he  longs  for 
water  to  cool  his  blood.  He  fevers,  and  there  is  a  declared  tabar« 
dillo. 

The  tabardillo  of  the  rainy  season  may,  if.  I  mistake  not,  be  cha- 
racterized, for  the  most  part,  by  a  greater  complication  in  the  symp- 
toms, less  rapid  prostration  of  strength,  and  a  less  rapid  transition 
of  the  fever  to  the  strictly  nervous  character.  It  appears  more  fre- 
quently in  what  might  be  considered  a  symptomatic  form,  accom- 
panied with  evident  lesion  of  function  in  some  of  the  thoracic  or  ab« 
dominal  viscera,  as  above  adverted  to.  The  cause,  however,  is,  as 
1  have  stated,  generally  intemperance  and  indigestion,  occasioned  at 
the  celebration  of  feasts,  followed  by  sleeping, — not  as  in  the  for- 
mer instance,  on  the  frosty  ground  to  be  half-fi'ozen  in  drunken 
sleep,  and  again  scorched  in  the  succeeding  sun ;  but  by  sleeping  un- 
covered on  the  wet  and  often  miry  ground  exposed  to  rain,  hail,  or 
snow.  Were  it  not  for  tabardillo  and  costado  Indians  would  at- 
tain a  great  age ;  and  the  cause  of  their  death,  as  well  as  many  of 
their  moral  ills,  they  frequently  owe  to  their  misguided  sentiments 
of  devotion.  For,  let  it  be  borne  in  mind  that,  as  there  are  as 
many  feast  days  held  in  every  village  as  there  are  images  of  tutelar 
saints  or  separate  names  among  its  people,  there  is  a  continual  rou- 
tine of  saint-day  keeping,  which  takes  them  off  useful  occupation,  in-' 
volves  them  in  debt,  and  encourages  riot  and  debauchery,  for  which 
they  too  often  forfeit  their  health  or  their  lives. 

Cure  of  Tahardiilo.'-^This  is  a  disease,  the  treatment  of  which  I 
had  few  opportunities  to  superintend  ;  for  the  Indians  have  a  method 
of  cure  of  their  own,  though  I  fear  they  often  do  more  harm  than  good 
in  their  efforts  to  extinguish  a  malady  so  much  and  justly  dreaded 
by  them.  The  remedies  resorted  to  must  greatly  depend  on  the 
variety  of  symptoms  that  present  themselves  in  any  particular  in- 
stance, and  not  a  little,  upon  the  history  of  the  case  ;  but,  however, 
two  obvious  indications  present  themselves  in  a  general  view,  viz. 
If/,  to  remove  irritation  from  the  bowels;  and  2df/y,  to  restore  the 
natural  freedom  of  the  circulation  and  secretions.  To  attain  these 
two  important  ends;  the  self-taught  Indian  has  two  particular  re- 
medies— ^the  one  a  purgative,  the  other  a  very  singular  sort  of  va- 
pour bath.  The  purgative  consists  of  a  common  root  in  the  Sierra, 
well  known  under  the  name  of  '*  Huachangana,"  which  is  frequent- 
ly administered  by  them  in  their  disorders.  Given  in  very  small 
quantity  it  operates  so  powerfully  that,  even  without  the  aid  of  the 
lancet,  it  appears  to  be  of  itself  capable  of  quickly  lowering  the 
powers  of  life;  and  when  allowed  to  act  freely,  it  produces  perfect  ex- 
haustion. But  when  the  Indian  desires  to  check  the  excessive  purg- 
ing or  hypercatharsis  induced  by  the  huachangana,  he  does  so  aL 
most  instantaneously  by  a  drink  of  cold  water.     The  vapour-bath^ 
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which  is,  I  believe,  more  resorted  to  in  chronic  rheumatism  than  in 
tabardillo,  consists  of  the  pot  of  Mote  or  Indian  corn  boiled  for 
domestic  purposes.  Without  pouring  off  the  boiling  water,  the  pot 
full  of  scalding  "  mote"  being  covered  with  an  old  poncho  or  piece 
of  blanket,  is  accommodated  in  a  wooden  trough  placed  between  the 
sick  man's  knees  in  bed,  and,  the  patient  being  at  the  same  time  well 
covered,  the  vapour  from  the  pot  soon  forms  a  sultry  atmosphere 
around  his  body,  and  he  is  thus  thrown  into  a  profuse  perspiration. 

As  a  last  resource  in  the  tnbardillo,  an  Indian,  when  he  despairs 
of  his  patient's  recovery  by  other  means,  washes  the  feverish  body 
all  over  with  stale  urine,  which,  from  its  ammoniacal  ingredients, 
may  prove  an  useful  stimulant,  and  after  this  process  is  ended  he 
wraps  him  in  a  blanket  or  woollen  poncho,  and  then  leaves  him  to 
the  priest,  and  to  his  fate — to  live  or  die  as  may  prove  his  lot. 

Rheumatism,  in  both  its  acute  and  chronic  form,  is  not  an  un« 
frequent  disease  in  Cerro  Pasco ;  and  is  prevalent  throughout  the 
Sierrania  or  hill-land  in  general.  Those  most  subject  to  it  are 
Europeans  and  their  descendants,  especially  curates,  who,  for  the 
most  part,  have  either  been  bom,  or  long  resided  on  the  coast.  Nor 
is  this  to  be  wonderetf  at,  when  we  consider  their  bleak  and  cold 
residences,  in  such  places  as  Junin,  Ninacaca,  or  Ondores,  all  on 
the  table-land  in  the  neighbourhood  of  Pasco.  My  friend,  Mr 
Benavides,  the  late  curate  of  Ondores,  once  suffered  so  severely 
from  this  disease  as  to  have  had  tumours  formed  on  the  joints, 
which,  after  occasioning  severe  suffering,  yielded  at  length  to 
warm-baths  and  the  milder  temperature  of  Tarma,  whither  he  re- 
paired for  relief,  after  having  in  vain  endeavoured  to  cure  himself 
in  his  dreary  curacy.  I  hope  that  he  did  much  to  humanize 
and  Christianize  his  flock  ;  among  whom,  as  he  told  me,  he  found 
one  Indian  youth  who  still  believed  that  the  sun  was  God — ''  que 
el  sol  era  Dios.*'*  It  is  not  unfrequent  to  see  individuals  in  Puna 
districts  crippled  in  their  joints  from  the  effects  of  rheumatism. 
For  this  disease  nature  provides  the  inhabitants  of  Cerro  Pasco  with 
the  convenient  sulphurous  springs  of  Yanahuanca,  which  are  about 
nine  leagues  from  Pasco,  in  a  fine  temperate  climate,  where  the  pro- 
fuse perspirations  induced  by  immersion  in  the  baths  is  not  liable 
to  be  checked  by  the  circumambient  atmosphere,  as  is  the  case  at 
Yauli,  Hualliay  and  other  elevated  and  frigid  situations  in  which 
natural  hot  springs  are  to  be  found.  The  two  springs  at  Yanahu- 
anca (the  waters  of  which  prove  laxative  when  taken  inwardly)  are 
contiguous,  and  as  the  one  is  but  agreeably  tepid  while  the  other 
is  hot  enough  to  boil  eggs,  the  waters  from  each,  conducted 
through  proper  channels,  may  be  made  to  combine  in  the  bath 
at  any  desired  degree  of  temperature  from  tepid  to  boiling.  It 
will  be  convenient  to  recollect  that,  for  patients  from  Cerro  Pas« 
CO,  or  other  cold  and  inhospitable  localities,  who  find  relief  at  these 
baths,  it  would  be  prudent  to  descend  for  a  week  or  ten  days  tof  Hn- 
acar  or  Ambo  to  convalesce  thoroughly,  before  they  return  to  a*  cold 

*  The  ancient  Peruvians  were  8un- worshippers. 
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climate  among  the  higher  towns  and  villages  of  the  neighbouring 
country. 

Zurumpe  or  Snom  Blindness, — This  is  an  extremely  severe  and  pain- 
ful inflammation  of  the  conjunctiva  andpalpebrae^  with  blindness  of  one 
or  two  days  duration,  not  the  unusual  effect  of  travelling  over  the  high 
table-lands  when  covered  with  snow.  With  regard  to  the  treatment 
it  may  be  observed  that,  as  in  severe  cases  pyrexia  is  naturally  the 
consequence  of  the  ophthalmia,  both  general  and  local  bleeding  may 
be  required.  Open  bowels,  cooling  drink  and  diet,  and  mild  emol- 
lient and  cooling  poultices,  are  commonly  resorted  to.  A  very  fa- 
vourite and  popular  remedy  consists  of  well-boiled  and  finely-pulp*' 
ed  apples,  &c«  which  may  be  found  to  reduce  the  acute  inflamma- 
tion, and  afterwards  suitable  astringent  collyria,  answer  every  pur- 
pose. For  healing  applications  to  the  eyes  in  such  cases,  the  natives 
use  a  piece  of  raw  meat  as  a  convenient  poultice  ;  and  resort  to  lo- 
tions of  cold  spring  water  sharpened  with  a  few  drops  of  lemon-juice 
or  Italia  brandy.  Of  the  snow-blindness,  a  very  interesting  account 
is  given  in  the  memoirs  of  General  Miller,  as  it  attacked  a  division 
of  the  patriot  army  on  a  march  from  Cuzco  to  Puno,  when  exposed 
to  a  heavy  fell  of  snow.  He  observes  that  ''  the  only  relief  is  a 
poultice  of  snow,  but  as  that  melts  away  the  torture  returns."  (See 
bis  Memoirs,  Vol.  ii.  p.  218.) 

Spongy  Gums — This  is  a  very  usual  disease  in  Cerro  Pasco  and 
the  surrounding  heights.  It  does  not  depend  on  exposure  to  mer- 
curial fumes,  because  it  is  alike  frequent  in  those  who  are  and  are 
not  exposed  to  this  source  of  disorder ;  neither  is  it  ever  attended 
with  any  general  symptoms  of  scurvy,  for  which  reason,  it  can  hard- 
ly be  considered  a  scorbutic  affection,  though  it  is  vulgarly  called 
by  the  natives  scorbuto  or  scurvy.  The  gums  are  swollen,  bleed 
easily  when  only  gently  rubbed,  and  sometimes  they  are  partially 
ulcerated  around  the  margins.  Tincture  of  bark  and  myrrh  are  in 
these  instances  useful  local  applications  ;  and  in  the  worst  case  of 
it  ever  witnessed  by  me,  the  sores  were  cured  by  dressings  of  cot- 
ton dipped  in  tincture  of  catechu.  In  this  affection  it  is  of  the  ut- 
most importance  to  regulate  the  bowels,  which,  to  the  best  of  my 
knowledge,  are  often  found  in  an  unhealthy  state. 

Indigestion  and  Co/tc— -The  former  of  these  disorders,  which  are 
here  classed  together,  very  commonly  occasions  the  latter;  and 
though  the  digestive  functions  are  generally  performed  with  great 
regularity  and  vigour  in  the  more  temperate  districts  of  the  Sierra, 
yet  in  frigid  elevations  like  that  of  Pasco,  biliary  disorders  are 
apt  to  occur.  But  the  most  common  causes  of  well-marked  in- 
digestion and  severe  colic,  are  irregularities  in  eating  and  drink- 
ing committed  on  great  festival  occasions,  and  particularly  eating 
that  fEivourite  article  throughout  the  Sierra,  queso  picanle,  or 
cheese  made  excessively  hot  with  red  agi  pepper.  When  attended 
to  from  the  beginning,  these  indigestions,  and  consequent  colics,  are 
readily  removed  by  taking  warm  water,  so  as  to  throw  off  the  irritat- 
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ing  contents  of  the  stomach  by  an  act  of  vomiting ;  and  should  colic 
pains  or  griping  yet  remain,  health  will  be  restored,  generally  at 
leasts  by  purgative  clysters,  with  oily  inunction  to  the  abdomen,  or 
by  some  convenient  purgative  followed  by  an  anodyne. 

Hepatitis — Gastritis* — Gastro-hepatic  disorders  are  sometimes 
very  severe  among  Europeans  who  sojourn  at  the  mines  of  Pasoo. 
Chronic  hepatitis  appears  to  be  a  far  more  general  affection  than 
simple  gastritis  among  the  white  population  of  the  Sierra ;  but  liver 
complaint,  I  think,  seldom  originates  in  these  high  situations^  though 
individuals  who  may  have  resided  for  some  time  on  the  coast  or 
lived  in  some  warm  climate,  are  very  apt  to  have  this  organ  more  or 
less  affected  in  the  higher  villages  of  the  Sierra,  where  the  secretion 
of  bile  is  sometimes  known  to  be  excessive.  I  attended  a  gentle- 
man of  the  P.  Peruvian  Mining  Company,  who  was  affected  in  Cer- 
ro  Pasco  with  a  verj  exuberant  secretion  of  bile, — to  such  a  d^ree 
as  to  occasion  jaundice,  accompanied  with  headach,  and  frequent 
vomiting  and  evacuations  of  large  portions  of  bile  without  any  ad- 
mixture of  mucous  matter.  Notwithstanding  that  vomiting  in  this 
case  was  exceedingly  troublesome,  and  the  sickness  great  which 
attended  the  regurgitation  of  bile  into  the  stomach,  which  was  again 
ejected  by  the  mouth  in  large  quantities,  yet  no  pain  was  felt  in 
the  hypochondriac  or  epigastric  regions  to  indicate  the  presence  of 
inflammation.  The  symptoms  characteristic  of  jaundice  were  in  five 
or  six  days  removed  ;  but,  then,  great  irritability  at  stomach  remain* 
ed ;  and  bilious  vomiting,  morning  headach,  and  mostly  sleepless 
nights,  threatened  inevitable  starvation  and  emaciation.  I  saw  this  dis- 
ease day  afterday  gaining  such  powerful  ascendency  overall  themeans 
that  could  be  devised  to  oppose  it,  that  I  determined  upon  accompany- 
ing the  patient  into  ^  neighbouring  valley  where  the  climate  was  tem- 
perate and  mild.  On  the  first  day  of  our  departure  from  Cerro  Pas- 
co, such  was  his  weakly  state  that  he  was  hardly  able  to  ride  a  jour- 
ney of  two  leagues,  but  the  same  evening  he  both  ate  and  slept  well ; 
and,  in  a  very  few  days  afterwards,  he  rode  in  one  day,  over  very  un- 
even ground,  from  Huafiaca  to  Quicacan,  a  journey  of  twelve  leagnes, 
or  about  forty  miles,  not  only  without  fatigue  but  with  an  increased 
buoyancy  of  spirits  and  a  general  feeling  of  perfect  health.  At  the 
close  of  sixteen  days  absence  he  again  returned  to  Cerro  Pasco  strong 
and  apparently  free  of  disease ;  yet,  without  any  want  of  due  exer- 
cise, or  being  accusable  of  any  sort  of  irregularity  either  in  diet  or 
regimen,  in  course  of  two  days  he  had  a  renewal  of  frequent  bilious 
vomiting,  headach,  and  sleepless  nights.  A  cup  of  coffee  or  choco- 
late taken  early  in  the  morning,  proved  of  great  service  in  relieving 
the  head,  by  promoting  the  evacuation  of  a  copious  daily  stool,  con- 
sisting of  semi-liquid,  dark,  and  bilious-looking  matter,  without  any 
share  of  slime  or  mucus ;  and  after  this  motion,  the  headach  wore 
away  for  the  remainder  of  the  day :  this  simple  mode  of  relief,  of 
all  others,  was  the  most  productive  of  benefit.  He  left  few  of  the 
usual  means  of  allaying  irritation  or  restoring  the  balance  cf  the 
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circulating  system  untried  during  this  attack ;  but  after  twenty 
days  continuance  in  a  remarkably  spirited  and  long-suffering  pa* 
tlent,  the  digestive  organs  became  at  last  so  irritable  that  the  mere 
sight  of  food^  though  asked  for  by  the  patient  himself^  excited  an 
irresistible  desire  to  vomit ;  and  thus  he  had  to  forsake  an  import* 
ant  trust.  As  a  last  alternative,  he  again  changed  climate,  which, 
as  before,  produced  the  most  marked  relief,  though  it  did  not  at 
once  remove  the  immediate  cause  of  the  disease,  which  appeared  to 
CDUsist  of  gall-stones,  for  afterwards  he  voided  some  of  them ;  and 
he  had,  long  before  he  left  England,  been  subject  to  attacks  of 
nephritis,  and  accustomed  to  pass  sabulous  matter  with  fais  urine, 
though  it  is  worthy  of  notice  that  this  gravelly  disorder  did  not 
continue  in  Peru. 

JSnteriiis,  Diarrhoea,  and  Dysentery. — These  are  diseases  by  no 
means  rare  in  the  more  elevated  regions  of  Peru,  and  often  arise 
from  the  same  occasional  causes.  The  continued  action  of  cold  and 
moisture  on  the  surface  of  the  body  benumbs  and  contracts  the  cuti- 
cular  capillaries,  and  repels  the  blood  to  the  internal  vessels.  Hence, 
chills  come  on,  followed  by  griping  in  the  bowels ;  and,  after  some 
time,  diarrhoea,  dysentery,  or  enteritis,  may  appear.  If  the  sympa- 
thetic constriction  of  the  intestinal  exhalents  be  very  obstinate,  the 
result,  we  may  suppose,  will  be  enteritis ;  if  this  constriction  be 
less  intense,  and  that  spontaneously,  or  by  the  aid  of  warmth  and 
diluents,  the  exhalents  recover  their  undisturbed  freedom  of  action, 
and  pour  forth  serous  fluid  ;  they  thus  unload  the  vessels  that  termi- 
nate in  them,  and,  by  a  copious  exhalation,  produce  a  watery  diar-t 
rhoea. 

But,  again,  when  in  any  individual  the  muciparous  organs  of  the 
intestinal  passages  are  the  parts  more  ready  to  take  upon  them  in- 
creased action,  in  consequence  of  the  same  occasional  causes  of  ex* 
ternal  cold  and  damp,  &c.,  it  appears  that  the  intestinal  as  well 
as  the  cuticular  exhalents  may  continue  to  be  locked  up  for  an 
indefinite  period  to  the  exclusion  of  serous  diarrhoea,  without  the 
necessary  supervention  of  enteritis.  When  the  inflammation  of  the 
mucous  surface  is  moderate,  the  mucous  secretion  is  abundantly  in* 
creased,  and  gives  rise  to  intestinal  catarrh — but,  when  this  inflam- 
mation is  more  acute,  it  is  attended  by  a  very  vitiated  mucous  and 
follicular,  or  even  a  sanguineous,  discharge.  The  highly  irritated 
or  inflamed  mucous  membrane  of  the  intestines  is  thus  ready  to  pass 
into  a  dysenteric  state  ;  for  increased  intestinal  irritability  or  sen- 
sibility predisposes  to  a  spasmodic  contraction  of  the  muscular  fibres 
of  the  intestines ;  and  gives  rise  to  detention  of  vitiated  intestinal 
secretions,  and  faeces :  circumstances  which,  if  not  soon  removed, 
bring  tenesmus,  sanguineous  stools,  and  fever  in  their  train  :  com- 
pletiug  the  outline  of  a  well-defined  dysentery. 

The  dysentery  contracted  in  the  Sierra  rarely,  if  ever,  assumes  in 
the  elevated  or  more  temperate  climates  of  the  interior,  the  alarm- 
ing character  and  precipitous  course  which  attacks  of  the  same  dis- 
ease do  on  the  coast,  when  associated  with  well-marked  hepatic  dis- 
order.    Even  though  dysentery  should  attack  one  affected  with 
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chronic  visceral  ohstructions  in  the  Sierra,  it  ih  apt  to  become  a 
chronic  disease,  which  may  last  for  years ;  instead  of  an  acute  at- 
tack which,  if  not  speedily  arrested,  will^  on  the  coast,  very  often, 
prove  fatal  in  a  few  days  or  weeks. 

I  have  known  in  the  Cerro,  a  case  of  this  disorder  brought  on  by 
lying  out  in  a  cold  and  wet  night  under  the  shelter  of  a  rock  at 
the  foot  of  the  Cordillera.  By  proper  attention  to  diet,  clothings 
and  opening  medicine,  after  some  weeks,  it  dwindled  into  an  ordi* 
nary  diarrhoea,  which  proved  curable  in  a  few  days  by  a  little  rhubarb 
and  magnesia  in  the  morning,  and  an  anodyne  at  night.  I  have  al- 
so tried  the  calomel  and  opium,  with  perfect  success,  in  a  case  to 
which  my  attention  was  called  in  the  temperate  climate  of  Tarma, 
two  days  journey  from  Cerro  Pasco.  In  this  case  the  symptoms 
were  not  very  acute  or  urgent,  for  the  young  woman  afiected  with 
it  was  able  to  go  about,  though  her  health  had  suffered  much  from 
the  effects  of  the  disease.  Cases  of  chronic  dysentery,  attended  with 
ulceration  in  the  rectum,  and  large  discharges  of  blood  when  at  stool, 
are  found  in  the  cool  and  temperate  valleys,  to  yield  to  injections  of 
milk  with  laudanum ;  infusion  of  bark  with  laudanum  ;  clysters  of 
the  decoction  of  the  stone  of  the  fruit  called  palta,*  which  is  ex- 
tremely astringent ;  while  accumulations  in  the  bowels  are  prevent- 
ed by  occasional  doses  of  rhubarb  or  castor  oil. 

Apoplextf  and  PaUy* — In  Cerro  Pasco,  I  was  often  struck  by  the 
livid  lips,  blood-shqt  eyes,  and  purple-red  appearance  of  the  coun- 
tenances of  many  of  the  old  miners  or  inhabitants  ;  and  this  variety 
of  physiognomy  seemed  to  depend  on  climate  more  than  on  the  ha- 
bits of  the  individuals.  Where  such  fulness  of  the  vessels  as  this 
state  of  countenance  indicates  is  habitual,  sanguineous  apoplexy  and 
palsy  may  be  supposed  to  be  diseases  of  no  rare  occurrence,  though 
the  cases  that  came  under  my  notice  appeared  in  stout  and  robust 
yuung  men  from  Europe,  or  from  the  coast  of  Peru.  After  the  im* 
mediate  danger  of  the  apoplectic  attack  is  removed  by  timeous  de- 
pletion and  purging,  &c.  the  patient  should  be  transported,  with 
the  least  possible  delay,  to  a  milder  climate  and  a  less  rarefied  at- 
mosphere ;  for  in  such  cases,  it  is  only  through  the  advantage  of  a 
favourable  climate  that  remedies  may  be  made  happily  toco-operate 
with  nature  in  procuring  a  restoration  to  health. 

There  is  a  peculiar  kind  of  palsy  which  is  seen  in  mining  dis. 
tricts,  and  is  known  to  proceed  from  exposure  to  the  fumes  of  mer. 
cury  during  the  process  of  purifying  the  silver  from  its  amalgam,  or 
from  inhaling  the  vapours  that  arise  from  quicksilver  furnaces,  which 
sometimes  happens  where  quicksilver  mines  are  wrought ;  as,  for 
example,  at  Jonta  or  Huancavilica,  and  those  affected  by  it  are  said 
to  be  azogadOf  that  is,  under  the  influence  of  azogue  or  quicksilver. 

For  persons  thus  diseased,  the  best  line  of  management  consists 
in  visiting  one  of  the  neighbouring  valleys  where  the  air  is  tempe- 
rate, and  where  warm  mineral  springs  are  to  be  found,  such  as  the 
sulphurous  springs  of  Yanahuanca,  which  are  famous  for  the  cure 
of  this  sort  of  palsy,  as  well  as  a  variety  of  chronic,  and  particu-* 

•  "  PalU"or  alligator.pear. 


Dr  PatOD  an  the  Function  of  the  Spinal  Cordy  S^c.        369 

larly  obstinate  cutaneous  diseases.  By  drinking  daily  a  safficient 
quantity  of  this  sulphurous  water^  to  keep  the  bowels  easy,  and  by 
living  temperately,  we  are  assured  that  many  paralytic  individuals 
are  restored  to  health.  And  the  unfortunate  azogado  who  does 
not  derive  benefit  from  air  and  exercise,  together  with  these  waters, 
or  others  of  similar  quality  in  the  mildest  valleys,  will  derive  but 
little  improvement,  in  my  humble  opinion,  from  the  prescriptions  of 
the  faculty,  or  remedies  of  the  apothecary. 

(To  he  continued,) 


Art.  v. — On  the  Function  of  the  Spinal  Cord  in  Cold-blooded 
AnimaU^  in  reference  to  Sensation  and  Voluntary  Motion  re- 
maining  after  removal  of  the  Cerebrum^  SfC.  By  Georgs 
Paton,  M.  D. 

Sensation  and  feeling  are  terms  used  in  nearly  a  synonjrmous 
sense,  denoting,  1.  the  mere  feeling  itself,  without  reference  to  the 
external  cause  or  object  that  produces  it ;  and  then  it  is  used  sy- 
nonymously with  being  conscious,  characterizing  the  being  which 
is  the  subject  of  it,  as  a  sentient  being,  and  distinct  from  the  in- 
animate and  inoi^nic  world.  ^'  Pain  of  every  kind,*"  says  Dr  Reid 
in  his  Essays  on  the  Powers  of  the  Human  Mind,  '^  is  an  uneasy 
sensation.  When  I  am  pained,  I  cannot  say  that  the  pain  I  feel 
is  one  thing,  and  that  my  feeling  it  is  another  thing.  They  are 
one  and  the  same  thing,  and  cannot  be  disjoined  even  in  imagi* 
nation.  Pain  when  it  is  not  felt  has  no  existence.  It  can  nei- 
ther be  greater  nor  less  in  degree  or  duration,  nor  anything  else 
in  kind  than  it  is  felt  to  be.  It  cannot  exist  by  itself,  nor  in  any 
subject  but  a  sentient  being  *P  and  again  he  says,  '^  when  I  am 
pained,  I  do  not  say  that  I  perceive  pain,  but  that  I  feel  it,  or 
that  I  am  conscious  of  it.^  2.  Sensation  is  often  employed  by 
medical  writers  to  denote  the  communication  of  an  external  im- 
pression to  the  conscious  mind,  as  when,  on  the  application  of  heat 
or  cold  to  the  surface  of  the  body,  we  say  that  we  feel  these  things, 
meaning  that  the  impression  produced  on  the  surface  of  the  body 
or  extremities  of  the  nerves,  is  communicated  to  the  mind,  or,  in 
other  words,  that  we  have  a  perception  of  the  external  impression, 
which  is  the  proper  and  philosophical  term  for  expressing  such  an 
idea. 

By  voluntary  motion  is  to  be  understood  that  power  which  an 
animal  possesses  of  regulating,  directing,  or  restraining  the  move- 
ments of  its  body,  according  to  the  determination  of  its  will,  or 
as  the  circumstances  of  the  case  demand.  In  short,  it  implies  that 
the  niovements  of  the  animal  are  under  its  control,  and  not  in- 
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voluntary  and  automatic,  and  this  may  be  either  when  the  act 
originates  in  the  mind  itself,  in  which  case  it  is  often  tenned  spon- 
taneous motion,  as  it  takes  place  without  any  apparent  cause  ex- 
citing it ;  or  when  it  arises  in  consequence  of  an  impression  pro- 
duced upon  the  body  being  felt  or  perceived  by  the  individual. 
But  in  either  case,  it  is  strictly  voluntary  motion,  as  the  nature  of 
the  action  is  the  same,  being  a  distinct  power  exerted  by  the  in- 
dividual,—differing  only  in  the  mode  in  which  it  originates. 

And  with  regard  to  the  existence  of  sensation  and  voluntary 
motion  in  decapitated  animals,  or  in  animals  deprived  of  their  ce- 
rebrum ;  this,  it  is  evident,  can  only  be  ascertained  by  comparing 
the  particular  movements  and  actions  which  they  manifest  in  that 
state,  with  what  we  witness  in  these  that  are  unmutilated,  or  by 
comparing  the  movements  of  a  decapitated  animal,  with  the  move- 
ments and  spasmodic  actions  of  an  animal  into  which  we  are  cer- 
tain neither  sensation  nor  volition  enters.  If  we  can  identify  the 
particular  movements  in  either  case,  we  obtain  a  proper  data  for 
our  decision,  and  one  on  which  we  can  rely  for  the  elucidation  of 
the  subject,  and  as  it  is  of  importance  to  recognize  the  various 
kinds  of  movements  that  take  place  in  vertebrated  animals,  with- 
out being  what  may  be  termed  spontaneous,  in  the  manner  in  which 
we  have  defined  the  term,  viz.  in  which  the  impulse  originates  in 
the  mind  itself,  and  not  in  consequence  of  any  extemaJ  impres- 
sions. These,  we  conceive,  may  be  comprised  under  the  following 
heads. 

I.  Those  which  result  from  sensation  as  a  necessary  cause, 
and  the  performance  of  which  is  under  the  control  of  the  will, 
and  is,  therefore,  strictly  termed  voluntary  action.  Under  this 
class  is  comprised  the  principal  part  of  those  movements  that  are 
witnessed  in  our  conduct  in  life,  as  our  actions  are  in  a  great  mea- 
sure determined  by  the  nature  of  the  impressions  produced  upon  the 
body  by  external  things,  as  when  we  move  the  hand  or  foot  to  re- 
lieve it  from  the  irritation  to  which  it  is  exposed,  or  change  our 
position  because  we  feel  it  disagreeable. 

II.  Those  which  are  connected  with  sensation,  but  the  perfor- 
mance of  which  is  independent  of  our  will,  and  is  therefore  termed 
involuntary ;  as  the  act  of  sneezing  from  irritation  of  the  nostrils, 
or  coughing  from  irritation  of  the  bronchi,  &c. 

III.  Those  in  which  sensation  is  not  present,  nor  necessary  to 
the  performance  of  the  movement,  as  the  act  of  deglutition,  con- 
traction of  the  iris,  &c 

In  all  these  cases  and  classes  of  movements,  it  has  been  shown 
by  experiments,  that  there  must  be  an  intimate  relation  between 
the  afferent  and  efferent  nerves  of  the  part,  or  that  which  conveys 
the  impression  to  the  medulla,  and  that  which  reflects  or  conveys 
it  from  it,  otherwise  the  movement  cannot  take  place. 
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But  still  there  is  a  material  difference  between  the  character  of 
these  movements.  For  to  those  of  the  first  class,  the  agency  of 
the  mind  is  required,  and  enters  as  an  essential  element  into  it,  as 
without  the  knowledge  or  consent  of  the  will,  no  action  can  be 
said  to  be  voluntary,  and  the  circumstance  which  characterizes  ac- 
tions of  this  kind,  and  by  which  they  are  distinguished  or  ob- 
served to  differ  firom  every  other,  is,  that  they  appear  to  be  per- 
formed with  design,  or  to  be  varied  according  to  the  nature  of 
the  case,  and  in  order  to  the  attainment  of  a  particular  end. 

In  the  other  class  of  movements,  the  agency  and  the  consent  of 
the  mind  is  not  required,  as  they  take  place  independent  of  it, 
being  incapable  of  being  prevented  or  controlled  by  the  will  of 
the  individual ;  and  the  circumstance  that  characterizes  movements 
of  this  kind  is,  that  they  are  performed  without  change  or  varia- 
tion, every  successive  movement  being  a  repetition  of  the  former, 
and  bear  no  evidence  of  design  on  the  part  of  the  animal,  or  of 
any  determinating  power  being  exerted  to  the  production  of  a 
specific  end.  But  of  sensation  being  present  in  these  movements 
whilst  the  action  is  involuntary,  we  can  have  no  proof  irom  ani- 
mals which  are  the  subject  of  experiments,  as  they  are  not  able  to 
express  their  sentiments  or  feelings,  and  the  movement  does  not 
indicate  it ;  it  being  only  from  man  who  is  able  to  express  what 
he  feels,  that  such  a  class  of  movements  have  been  determined. 
But  when  this  has  been  established  to  be  the  case  in  man,  it  is 
not  unreasonable  to  suppose  that  the  same  thing  takes  place  in 
animals  similarly  constituted,  when  subjected  to  similar  influe'nce, 
and  that  there  is  a  class  of  movements  in  them  characterized  by 
sensation  being  present,  and  the  action  involuntary.  On  the  other 
hand,  that  class  of  movements  which  is  totally  unconnected  with 
sensation,  and  purely  involuntary  and  automatic,  has  been  consi- 
dered as  distinctly  developed  in  decapitated  animals.  Instances 
of  this  have  been  recorded  and  fully  described  as  having  been 
witnessed  in  the  human  subject,  when,  from  disease  of,  or  pressure 
on  the  spinal  cord,  movements  have  been  produced  in  the  lower 
extremities  by  irritation  of  the  feet,  and  yet  the  individual  felt  no 
sensation,  and  was  totally  unconscious  of  the  movements ;  and  as 
in  this  case  the  impression  thai  is  conveyed  to  the  spinal  cord  by 
the  afferent  nerve  is  merely  reflected  or  conveyed  back  by  the 
efferent  or  motor  nerve,  it  has  been  termed  the  reflex  action,  and 
is  considered  by  some  physiologists  of  the  present  day  as  depend- 
ing on  a  distinct  system  of  nerves  termed  the  excito-motory  sys- 
tem, the  centre  of  which  they  consider  the  spinalis  medulla^  and 
having  no  communication  with  the  cerebrum,  which  they  consider 
the  centre  of  the  senso-motory  system.  Others,  however,  are  of 
opinion  that  these  phenomena  are  to  be  accounted  for  on  a  very 
different  principle. 
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The  great  point  then  to  be  determined  is,  Do  these  movements 
that  are  witnessed  in  decapitated  animals,  or  in  animals  deprived 
of  their  cerebrum,  correspond  tojthe  voluntary  movements  of  ani- 
mals that  are  unmutilated  ?  Or  are  they  characteristic  of  design, 
or  of  being  varied  and  directed  to  the  attainment  of  an  end?  If 
so,  then  we  are  certain  that  both  sensation  and  voluntary  motion 
remains,  and  that  the  movements  cannot  be  accounted  for  on  the 
excito-motory  system.  Or  do  they  correspond  to  the  involun- 
tary and  automatic  movements  that  take  place  independent  of  sen* 
sation  and  volition,  and  bear  no  evidence  of  design,  or  of  any  de- 
terminating power  being  exerted  to  the  attainment  of  an  end  ? 
Then,  we  must  admit,  that  neither  sensation  nor  voluntary  power 
remains  in  a  decapitated  animal. 

But  previously  to  relating  the  experiments  which  I  have  per- 
formed relative  to  this  subject,  I  shall  make  a  few  statements  re- 
specting the  nervous  system  of  the  Bona]  esculenta  or  frog,  as 
this  animal  has  principally  been  the  subject  of  experiment  in  en- 
deavouring to  determme  this  point. 

In  the  nervous  system  of  the  frog,  the  cerebrum,  or  brain  pro- 
per, consists  of  two  small  lobes,  situated  at  the  upper  part  of  the 
medulla  oblofngata^  into  which  the  anterior  portion  of  the  cord  is 
prolonged ;  but  the  posterior  division  of  the  cord  does  not  seem  to 
enter  it,  but  to  terminate  at  the  upper  part  of  the  medulla  oblonga^ 
ta  ;  the  fibres  of  the  one  side  going  over  and  uniting  with  those 
of  the  other  side,  forming,  as  it  were,  a  small  arch  below  which  a 
needle  may  be  passed  without  injuring  the  fibres. 

The  spinal  system  extends  from  the  upper  part  of  the  medulla 
oblongata  to  the  caudal  bone  of  the  vertebrae,  into  which  it  is  par* 
tially  prolonged,  and  during  its  coarse,  it  gives  ofiTfour  cerebral 
nerves  from  the  medulla  oblongata^  viz.  the  trigeminus  or  fifth 
pair.*     The  abducens,  or  sixth  pair,  which  in  the  frog  is  the  prin- 

*  The  trigeminus,  or  fifth  pair,  oonsitts  of  two  roots,  on  one  of  which  a  ganglion 
is  pliiced.  It  is  principally  distributed  to  the  muscles  and  integuments  of  the  htad, 
but  sends  a  small  branch  down  to  the  lower  jaw,  which,  in  its  course,  unites  with  a 
branch  of  the  seventh  pair,  and  afterwards  with  a  branch  from  the  par  vagHnit  which 
running  to  the  angle  of  the  jaw,  divides  into  two  branches,  one  of  which  proceeds 
upwards  to  tlie  head,  and  the  other  to  the  lower  jaw.  Irritation  of  this  nerve  at  the 
point  of  union  produces  contraction  of  the  muscles  of  the  angle  of  the  jaw.  The 
abducens,  or  sixth  pair,  has  been  considered  by  Volkmann  as  the  principal  motor 
nerve  of  the  eye,  as,  on  irritating  its  root,  the  eye  is  drawn  inwards,  and  covered  by 
the  membrana  uictitan$.  Its  action  is  beautifully  seen  in  the  case  of  a  frog  brought 
under  the  influence  Of  strychnine.  The  seventh  pair  is  distributed  principally  to  the 
organ  of  hearing,  but  a  branch  of  this  nerve  unites,  as  we  have  8tat«l,  with  a  bilmch 
of  the  fifth  pair,  before  that  branch  unites  with  the  branch  of  the  par  vagum.  The 
eighth,  or,  strictly  speaking,  the /Tar  vagum,  arises  immediately  behind  the  seventh 
pair,  by  two  roots,  which  pass  out  at  what  may  be  termed  the  posterior  condyloid  fo- 
ramen, and  shortly  after  emerging  from  it,  they  form  a  ganglion  (similar  to  the 
ganglion  of  Sir  Astley  Cooper),  from  which  two  principal  branches  proceed.  The 
superior  branch,  shortly  after  it  leaves  the  ganglion,  gives  off  a  small  branch,  which 
unites  with  the  inferior  branch  of  the  fifth  pair,  and  is  distributed  as  we  have  de- 
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cipal  motor  nerve  of  the  eye,  the  auditory,  or  seventh  pair,  and 
the/wrr  vagum^  or  eighth  pair.  Besides  these  cerebral  nerves,  it 
gives  off  ten  pairs  of  spinal  nerves,  or,  more  properly  speaking,  nine 
pairs,  which  pass  through  the  intervertebral  foramina,  and  a  tenth, 
which  passes  through  a  foramen  in  the  caudal  bone,  and  is  a 
small  nerve  on  which  a  ganglion  is  placed.  The  medulla  oblongata 
becomes  considerably  expanded ;  and  the  upper  portion  of  the  end, 
which  is  evidently  a  continuation  of  the  same  fibres,  retains  very 
considerable  enlargement  till  about  the  sixth  vertebra,  when  it  be- 
comes much  diminished  in  diameter.  It  may  also  be  observed  that 
the  first  pair  of  spinal  nerves  are  analogous  to  cerebral  nerves  in 
the  higher  order  of  animals,  being  distributed  to  the  larynx  and  the 
tongue,  and  have  been  considered  by  Volkmann  as  corresponding 
to  the  hypo-glossus,  or  ninth  pair.  But  they  appear  to  us  more 
strictly  to  resemble  the  recurrent  or  inferior  division  of  the  par 
vagum^  as  the  movements  of  the  larynx  are  affected  principally 
by  these  and  a  small  branch  from  the  second  pair,  or  brachial 
plexus ;  and  respiration  is  carried  on,  after  division  of  the  branches 
of  the  par  vagum  ;  and  though  it  becomes  laborious,  is  much  less 
aflTected  than  in  the  case  of  warm-blooded  animals,  no  doubt  con- 
nected with  the  particular  structure  of  the  part,  and  mode  of  res- 
piration in  the  frog,  but  still  sufiSciently  showing  the  influence  of 
these  nerves  in  the  performance  of  this  function. 

Another  very  remarkable  fact  that  must  strike  every  one  who 
has  opened  the  spinal  column  of  the  frog,  and  which  has  been  par- 
ticularly insisted  on  by  Volkmann,  is,  that  the  combined  volume 
of  the  cord  greatly  exceeds  the  combined  volume  of  the  nerves 
arising  from  it,  which  may  lead  to  the  conclusion,  that  the  medul- 
la spinalis  is  a  central  oigan,  and  the  seat  of  some  important 
function ;  but  this  has  been  considered  by  those  who  support  the 
excito-motory  system,  as  equally  favourable  to  their  views,  as  they 
consider  that  some  central  organ  is  present  to  the  development 
of  that  phenomenon,  which  they  attribute  to  cineritious  matter,  or 

scribed.  This  saperior  branch  then  proceeds  down  to  the  ]arynz«  and  afVerwards 
turns  op  and  is  distributed  to  the  tongue.  The  inferior  branch  or  division  goes  prin- 
cipally to  the  lungs  and  the  heart,  but  in  its  course  appears  to  give  off  a  small  branch 
to  the  larynx.  The  larynx  is  also  supplied  by  the  first,  and  a  branch  from  the  se* 
cond  spinal  nerves.  That  the  par  vagum  in  the  frog  is  a  nerve  both  of  sensation  and 
motion,  appears  from  the  fact,  that  when  both  branches  of  the  nerve  are  divided  near 
their  origin,  the  animal  loses  all  sensatiop  of  the  integuments  of  the  throat,  and  in  a 
great  measure,  the  power  over  the  movements  of  its  lower  jaw.  The  respiration  also 
becomes  laborious,  and  the  eye  is  prominent  and  fixed  as  in  a  person  labouring 
under  great  difficulty  of  breathing.  I  may  here  mention,  that  I  by  no  means  agree 
with  the  opinion  of  Volkmann,  that,  in  the  frog,  the  ganglion  of  the  spinal  nerve  is 
divided  between  the  two  roots ;  for  in  the  second  spinal  nerve,  which  is  a  nerve  of 
considerable  size,  and  corresponds  to  the  brachial  plexus  of  warm-blooded  animals. 
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Bomethiog  analogous  to  it.  But  no  cineritious  matter  has  been 
found  in  the  cora  of  frogs  and  reptiles.  Nor  has  a  distinct  system 
of  nerves  been  traced  to  a  distinct  portion  of  the  cord  in  these  ani- 
mals, which  shows  that  the  doctrine  of  an  excito-motory  system  is 
not  founded  on  anatomical  facts ;  and  even  in  warm-blooded  ani- 
mals, in  the  coid  of  which  cineritious  matter  does  exist,  it  has  not 
been  established  as  yet,  that  one  set  of  nerves  is  connected  with  the 
cineritious  matter,  and  another  with  the  medullary. 

But  as  the  truth  of  these  particular  views  is  to  be  established 
by  the  phenomena  observed  in  animals  subjected  to  experiment,  or 
affected  with  disease,  we  alwU  deaenbe  the  nature  of  the  experi- 
ments which  we  have  performed  relative  to  this  imparia&t  subject, 
stating,  in  Kminey  the  conclusions  at  which  we  have  arrived,  and 
which  we  conceive  to  be  warranted  by  these  experiments. 

It  appears  that  after  removal  of  the  cerebrum  cold-blooded  ani- 
mals manifest  distinct  voluntary  motion  dependent  on  sensation. 

Expt.  1. — ^The  medulla  oblongata  of  a  frog  was  divided  immedi- 
ately behind  the  cerebrum,  and  the  whole  of  the  anterior  portion  of 
the  brain  removed,  and  the  phenomena  observed.     Its  respirations 
continued  for  some  time,  though  diminished  in  frequency,  and  gra- 
dually ceased.  No  sensation  appeared  to  remain  in  the  integuments 
of  its  head,  evidently  arising  from  the  injury  the  trigemina  had 
sustained  in  the  operation.     The  sensation  and  movements  of  the 
lower  jaw  were  also  impaired.     But  sensation  appeared  to  be  most 
acute  on  irritating  the  extremities  and  integuments  of  the  other 
parts  of  its  body,  and  voluntary  motion  remained  perfect.     For 
on  irritating  one  of  its  toes,  the  foot  and  leg  of  that  side  were  not 
merely  retracted,  but  the  irog  immediately  moved  away  and  crawl, 
ed  about  for  some  time.     When  it  was  seized  with  the  forceps  and 
retained,  it  struggled  hard  to  be  relieved,  and  on  being  freed 
bounded  from  the  grasp.     When  an  obstacle  was  placed  before  it 
a  little  higher  than  the  surface  of  its  body,  so  as  to  arrest  its  pro- 
gress along  the  surface  of  the  table,  on  being  irritated,  it  could 
raise  itself  up,  pass  over  it,  and  continue  to  move  about  for  some 
time  before  it  again  sunk  into  a  quiescent  state,  from  which,  how- 
ever, it  never  moved  without  being  irritated,  showing  that  spon- 
taneous motion  or  the  power  of  originating  motion  in  an  animal  is 
removed  with  the  cerebrum,  a  doctrine  which  had  been  fully 
established  by  Flourens,  as  admitted  by  Cuvicr  in  his  report  on 
M.  Flourens's  work. 

I  then  placed  this  frog  upon  its  back,  allowing  it  to  remain 
for  a  short  time  without  being  irritated,  after  which  I  took 
the  forceps  and  gently  compressed  one  of  its  toes, — ^when  the  re- 
flex action  became  most  distinct;  for  a  slight  movement  was  ob< 
served  in  all  its  extremities,  which  was  repeatedly  witnessed  on 
irritation  being  applied  to  any  of  its  toes.     This,  however,  always 
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required  to  be  performed  with  eaution,  as  a  stronger  irritation  in- 
duced the  frog  to  rise  and  move  away.  But  it  sufficiently  proved 
that  the  reflex  action  was  developed  in  a  frog,  whilst  it  was  also 
enabled  to  perform  distinct  voluntary  motion. 

Expt,  9,. — In  a  frog,  the  medulla  oblongata  was  divided  in  a 
similar  manner,  and  the  whole  of  the  anterior  portion  of  the  brain 
removed,  and  after  allowing  it  to  remain  in  a  quiescent  state  for 
some  time,  imtation  was  iapplied  and  distinct  voluntary  motion 
produced. 

On  seizing  its  leg  with  the  forceps  it  instantly  withdrew  it,  and 
moved  from  the  place  on  which  it  was  sitting.  The  same  thing 
was  observed  on  irritating  the  integuments  of  its  abdomen.  When 
its  cloaca  was  irritated,  it  moved  its  hind  legs  forcibly,  and  crawl- 
ed to  a  distance,  after  which  it  drew  ap  its  legs,  and  placed  them 
over  its  cloaca.  On  irritation  being  repeated,  it  continued  to 
move  away  and  change  its  position.  But  after  subsiding  into  a 
quiescent  state,  it  never  moved  without  being  irritated.  Reflex 
action  was  most  distinct  in  the  movements  of  this  frog.  I  toudi- 
ed  one  of  its  toes  with  a  needle,  when  the  most  distinct  reflex  ac- 
tion was  observed  in  all  its  extremities.  I  next  touched  one  of 
its  fore-legs,  when  it  was  not  merely  drawn  up,  but  a  universal 
movement  was  observed  over  its  body,  after  which  the  frog  raised 
itself  up  and  changed  its  position.  I  placed  it  between  two  ob- 
jects so  that  it  was  unable  to  move  away,  and  on  irritating  the  in- 
teguments of  its  back,  it  lifted  up  its  hind-foot  and  passed  it  re- 
peatedly across  the  part.  I  touched  the  toes  of  one  of  its  fore- 
legs with  the  forceps,  when  it  instantly  removed  it.  I  touched  it 
again,  when  it  drew  it  back  and  placed  it  below  its  abdomen.  On 
removing  the  obstacle,  I  seized  the  integuments  of  its  back  with  the 
forceps,  when  it  withdrew  itself,  and  moved  to  a  short  distance 
from  where  it  was  sitting. 

Ewpt.  3. — In  another  frog  in  which  the  medulla  oblongata  was 
divided,  and  the  brain  completely  removed,  and  in  which  feeble 
respirations  remained  and  were  continued  at  intervals,  the  reflex 
action  was  most  distinct  on  irritating  any  of  its  extremities ;  for, 
on  compressing  slightly  a  toe  of  any  of  the  fore-feet,  the  toes  of 
the  hind-feet  were  observed  to  move,  and  a  general  reflex  action 
took  place.  This  was  repeatedly  observed,  so  that  no  doubt  could 
be  entertained  of  the  accuracy  of  the  phenomenon.  But  what  ap- 
peared interesting,  and  illustrates  the  &ct  that  the  nerves  arising 
from  the  medulla  oblongata  take  on  the  reflex  action,  as  well  as  the 
nerves  connected  with  the  medulla  spinalis  is,  Uiat  every  time  that 
I  touched  the  toe  of  this  frog,  the  muscles  of  the  larynx  were  ob- 
served to  move  as  well  as  those  of  the  extremities,  and  at  the  same 
time  a  slight  motion  was  observed  in  the  eyes,  depending  on  some 
of  the  fibres  of  the  abducens  and  sixth  pair,  which  arise  from  the 
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medulla  oblongata,  remaining  undivided.  The  power  of  progrcs- 
fiion  remained,  but  was  rather  feeble.  On  irritating  the  extremi- 
ties sharply,  the  frog  raised  itself  up  and  changed  its  position. 

When  I  touched  the  toes  of  its  fore-foot,  at  the  same  time  that 
the  reflex  action  was  observed,  it  raised  up  its  foot  and  placed  it 
below  its  thorax.  When  I  irritated  the  integuments  of  its  abdo- 
men, it  moved  its  body  in  the  opposite  direction,  and  drew  up  the 
hind-leg  of  the  corresponding  side  and  placed  it  on  the  part  that 
was  irritated.  When  I  touched  its  cloaca  with  the  point  of  a 
needle,  it  threw  out  its  hind  legs,  and  then  drew  them  up  and 
placed  them  over  the  part.  When  I  touched  ii  more  sharply,  it 
again  threw  out  its  hind^legs,  and  then  crawled  forwards  a  little. 
And  when  I  irritated  il  on  the  dorsal  region,  immediately  behind 
the  division  of  the  integuments,  it  excited  distinct  voluntary  power, 
and  crawled  along  the  surface  of  the  table. 

EiVpt.  4. — I  now  took  a  young  or  half-grown  firog,  and  remov- 
ed the  cerebrum  with  great  care,  leaving  the  nerves  connected  with 
the  medulla  oblongata  as  much  as  possible  uninjured,  and  observ- 
ed the  phenomena.     Respiration  continued  to  be  carried  on  freely. 
But,  as  in  the  other  frogs,  this  had  lost  all  spontaneous  motion, 
and  did  not  move  from  the  position  in  which  it  was  placed  till  ir~ 
ritated,  though  it  was  frequently  observed  to  move  its  legs  and 
draw  them  up ;  but  on  being  irritated,  moved  with  great  vigour, 
and  leapt  about  the  table.     The  reflex  action  was  also  distinctly 
recognized.     On  compressing  its  toe  gently  with  the  forceps,  that 
leg  was  not  merely  moved,  but  also  all  its  extremities,  and  then  it 
leapt  fi-om  the  place  where  it  was  sitting.     This  was  frequently 
observed ;  but  what  was  remarkable  is,  that  every  time  this  took 
place,  the  muscles  of  respiration  were  also  moved,  and  at  the  same 
time  the  eyes  drawn  in  and  covered  by  the  membrana  nictUans^ 
showing  that  the  principal  motor  nerve  of  the  eye  took  on  the  re- 
flex action.     When  I  touched  the  integuments  of  its  back,  it  turn- 
ed its  body  in  the  opposite  direction,  and  lifted  up  its  fore-foot 
and  touched  the  part,  and  then  its  hind-foot  in  a  similar  manner ; 
and  when  I  touched  it  again,  it  leapt  to  a  considerable  distance. 

These  experiments,  we  conceive,  afford  undoubted  proof  of  vo- 
luntary motion  remaining  in  an  animal  deprived  of  its  cerebrum, 
as,  without  this,  it  could  not  perform  a  continued  progression,  or 
move  in  the  manner  we  have  stated  ;  for  these  movements  differ 
in  no  respect  from  the  voluntary  movements  of  unmutilated  ani- 
mals, except  in  the  circumstance  of  being  alone  excited  by  irrita- 
tion ;  and  if  so,  there  must  be  sensation,  or,  philosophically  speak- 
ing, perception,*  for  every  successive  movement  implies  that  the 

*  **  When  I  tixiell  a  rose,**  tsys  Dr  Reid  in  his  Essays  on  the  Powers  of  the  Hu- 
man Mind,  ^*  there  is  in  this  operation  both  sensation  and  perception.  The  agreeable 
odour  I  fed,  considered  by  itself,  without  relation  to  any  external  object,  is  merely 
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impression  of  pain  from  the  irritation  remains,  and  excites  the  ani- 
mal to  action,  and  causes  it  to  move  from  the  source  of  injury,  and 
if  this  were  not  the  principle  which  regulated  its  movements,  how 
could  its  muscles  act  in  such  unison,  all  to  the  accomplishment  of 
an  end, — the  removal  of  the  body  from  the  place  which  it  occupied, 
— and  perception,  we  conceive,  is  also  clearly  evinced  by  the  parti- 
cular movements  that  are  witnessed  in  an  animal  when,  from  weak- 
ness or  restraint,  such  as  being  surrounded  by  objects,  so  that  it  is 
unable  to  perform  progressive  motion,  but  lifts  its  foot  on  being 
compressed,  and  places  it  below  its  body,  or  raises  it  up  and  moves 
it  across  the  part  of  the  integuments  that  is  irritated ;  for  these 
movements  are  evidently  not  formed  at  random,  but  with  some 
fixed  design.  For  of  the  various  movements  which  an  animal  in 
this  state  is  capable  of  performing,  it  always  acts  in  a  way  the  best 
adapted  to  the  circumstances  of  the  case,  and  shows  that  it  is  aware 
of  the  stimulus,  and  strives  to  avoid  it.  Hence  it  appears,  1«/, 
that  in  cold-blooded  animals  at  least,  voluntary  motion  depending 
on  sensation  continues  after  the  removal  of  the  cerebrum,  and  this 
is  one  distinct  proof  that  these  functions  can  be  performed  by  the 
nervous  system  independent  of  the  cerebrum  ;  ^,  These  experi- 
ments, we  conceive,  also  prove  that  when  the  reflex  action  is  de« 
veloped,  it  does  not  necessarily  imply  that  the  animal  has  no  sen- 
sation or  power  of  voluntary  motion,  for  the  latter  were  distinctly 
manifested  when  the  former  was  developed,  and  it  hence  appears, 
that  there  is  something  more  than,  and  perfectly  distinct  from,  the 
movements  of  an  excito-motory  system  in  an  animal  deprived  of 
its  cerebrum. 

The  next  question  that  demands  our  attention  is,  Do  voluntary 
movements  dependent  on  sensation  obtain  in  cold-blooded  animals 
after  decapitation  P  in  which  condition  it  is  well  known  the  reflex 

sensation.  It  afTects  the  mind  in  a  certain  way  ;  and  this  affection  of  the  mind  may 
be  conceived  without  a  tliought  of  the  rose  or  any  other  object  This  sensation  can 
be  nothing  else  than  it  is  felt  to  be.  Its  very  essence  consists  in  being  felt ;  and  when 
it  is  not  felt,  it  is  not  There  is  no  difference  between  the  sensation  and  the  feeling 
of  it.  They  are  one  and  the  same  thing.  It  is  for  this  reason  that  we  before  ob- 
nerved,  that  in  sensation  there  is  no  object  distinct  from  that  act  of  the  mind  by  which 
it  is  felt ;  and  this  holds  true  with  regard  to  all  sensations. 

"  Let  us  next  attend  to  the  perception  which  we  have  in  smelling  a  rose.  Percep- 
tion has  always  an  external  object ;  and  the  object  of  any  perception  in  this  case  is 
that  quality  in  the  rose  which  I  discern  by  the  sense  of  smell,  observing  that  the 
agreeable  sensation  is  raised  when  the  rose  is  near,  and  ceases  when  it  is  removed,  I 
am  led  by  my  nature  to  conclude  some  quality  to  be  in  the  rose  which  is  the  cause 
of  this  sensation.  This  quality  in  the  rose  is  the  object  perceived,  and  that  act  of  my 
mind  by  which  I  have  tLe  conviction  and  belief  of  this  quality  is  what  in  this  case  I 
call  perception. 

*^  But  it  is  here  to  be  observed,  that  the  sensation  I  feel,  and  the  quality  in  the 
rose  which  I  perceive,  are  both  called  by  the  same  name.  The  smell  of  a  rose  is  the 
name  given  to  both ;  so  that  this  name  hath  two  meanings,  and  the  distinguishing 
its  different  meanings  removes  all  perplexity,  and  enables  us  to  give  clear  anddistinct 
answers  to  questions  about  which  philosophers  have  held  much  dispute."— Essays  oq 
the  Powers  of  the  Human  Mind,  by  Dr  Reid,  Vol.  i.  p.  344. 
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action  is  distinctly  developed  ;  and  from  the  following  experiments 
amongst  a  variety  of  others  which  we  have  performed  on  this  im- 
portant subject,  we  think  we  are  warranted  in  advancing  this  pro- 
position, 

That  voluntary  motion  excited  by  sensation  is  manifested  by 
cold-blooded  animals  after  decapitation. 

.  This  statement  may  appear  to  be  bold,  inasmuch  as  one  re- 
markable circumstance  has  now  taken  place  in  animals  in  this  con- 
dition, viz.  that  the  animal  has  lost  the  power  of  progressive  mo- 
tion, and  is  unable  to  move  about  and  change  its  place  on  being 
irritated.     But  if  we  take  this  into  consideration,  it  will  appear  that 
the  movements  of  cold-blooded  animals  after  decapitation  give 
distinct  evidence  of  voluntary  power  and  sensation ;  that  the 
movements  partake  of  a  special  and  determinate  character,  and 
are  evidently  the  same  in  kind  though  not  in  degree,  with  those 
which  we  have  related  above ;  whilst  it  is  also  acknowledged  that 
the  reflex  action  may  be  distinctly  excited.     These  phenomena, 
however,  have  been  more  frequently  viewed  as  a  proof  of  the  ex- 
istence of  sensation  than  of  voluntary  motion.     But,  as  already 
stated,  we  do  not  consider  that  we  have  any  proper  criterion  for 
determining  the  existence  of  sensation  in  animals  except  that  of 
voluntary  motion  ;  since,  if  it  be  maintained  that  involuntary  move- 
ments may  take  place  with  or  without  sensation,  we  can  only  pro- 
perly determine  that  there  is  sensation  when  we  have  distinct  evi- 
dence of  voluntary  power,  and  this  evidence,  we  conceive,  is  af- 
forded by  the  following  experiments. 

F^xpU  1. — I  divided  the  spinal  cord  of  a  frog  immediately  be- 
hind the  skull,  and  passing  an  instrument  into  the  brain  complete- 
ly removed  it  with  the  medulla  oblongata^  so  that  every  portion 
of  the  central  nervous  system  anterior  to  the  division  of  the  cord 
was  completely  abstracted.  This  mode  of  operation  I  preferred, 
because  the  animal  being  less  mutilated  survives  longer,  affording 
a  more  ample  field  for  investigation.  And  having  allowed  the 
frog  to  remain  quiescent  for  a  short  time  till  the  effects  of  the 
operation  had  subsided,  I  irritated  the  extremities,  when  the  move- 
ments of  the  frog  appeared  most  evidently  characteristic  of  design 
and  adaptation  ;  though  a  reflex  movement  could  also  be  observed 
particularly  in  the  opposite  extremity.  But  no  irritation  caused 
the  frog  to  perform  progressive  motion,  as  in  the  former  experi- 
ments, so  that  a  particular  effect  was  produced  by  this  division  of 
the  cord,  viz.  that  the  animal  had  lost  the  power  of  locomotion, 
and  was  unable  to  crawl  about,  and  move  from  the  place  where  it 
was  sitting,  as  was  the  case  with  frogs  when  merely  deprived  of 
their  cerebrum.  I  seized  one  of  the  toes  of  its  fore-foot  with  the 
forceps,  when  it  raised  up  its  shoulder  as  if  to  withdraw  its  foot 
from  the  instrument.     On  seizing  one  of  the  toes  of  the  other  foot 
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in  a  similar  manner,  it  threw  forward  its  body,  and  endeavoured  to 
withdraw  its  foot,  but,  being  retained,  it  planted  the  toes  of  the 
hind-foot  on  the  point  of  the  forceps,  and  threw  its  body  in  the 
opposite  direction.  Whilst  lying  in  this  position,  I  pinched  the 
fore-foot  of  that  side  with  the  forceps,  and  it  immediately  drew  it 
in,  and,  turning  itself  upon  its  face,  placed  its  foot  below  its  thorax. 
On  irritating  its  cloaca  slightly,  it  drew  up  its  legs  and  placed 
them  over  the  part.  On  the  irritation  being  applied  a  little  be-* 
low  the  cloaca,  it  drew  up  its  feet  and  placed  them  over  the  part* 

Expt.  2. — We  divided  the  spine  of  a  frog  immediately  behind 
the  skull,  and  removed  every  portion  of  mucous  matter  anterior  to 
the  division  of  the  cord ;  and  having  allowed  the  frog  to  remain 
at  rest  for  a  short  time,  applied  irritation  and  observed  the  phe- 
nomena. When  I  touched  the  toe  of  its  hind-foot  with  the  forceps, 
the  animal  withdrew  the  limb,  and  placed  it  below  its  abdomen,  at 
the  same  time  a  slight  movement  was  observed  in  the  toes  of  the  op- 
posite extremity.  When  I  irritated  the  integuments  of  its  back 
with  the  point  of  a  needle,  it  raised  one  of  its  hind-legs  and  passed 
its  foot  across  the  part  that  was  irritated,  at  which  time  a  slight 
movement  was  observed  in  all  its  extremities,  and  then  the  frog 
raised  itself  up  and  made  an  effort  to  move  forwards.  On  some 
occasions  this  movement  of  its  extremities  could  scarcely  be  per* 
ceived  when  it  raised  up  its  foot  and  touched  the  part  of  the  shoul- 
der that  was  irritated.  Again,  when  I  seized  the  integuments  of 
its  abdomen  with  the  forceps,  it  raised  itself  up  as  if  to  withdraw 
the  part,  but  being  retained  it  raised  both  the  fore  and  hind  leg 
of  that  side,  and  placed  them  over  the  part  that  was  irritated.  On 
laying  it  upon  its  back,  and  irritating  the  integuments  of  its  tho- 
rax with  the  point  of  a  needle,  the  most  distinct  reflex  action  was 
excited  in  both  its  anterior  extremities.  And  on  irritating  the  in- 
teguments around  the  cloaca,  distinct  reflex  action  was  produced 
in  all  its  extremities ;  and  a  more  severe  irritation  was  accompa- 
nied  with  an  eflTort  of  the  frog  to  raise  itself  up. 

Expt  3. — In  another  frog  the  spinal  cord  was  divided  imme- 
diately behind  the  skull,  and  the  brain,  &c.  removed  in  a  similar 
manner.  After  the  exhaustion  subsequent  to  the  operation  had 
subsided,  this  frog  was  observed  to  draw  up  one  of  its  hind-legs 
of  its  own  accord.  I  touched  its  fore-leg  with  a  needle,  when  it 
immediately  drew  it  back  and  placed  it  below  its  abdomen.  On 
irritating  its  axilla  it  drew  its  arm  into  close  contact  with  its  bo- 
dy. But  the  irritation  being  still  permted  in,  it  raised  its  body 
violently  up  and  threw  itself  upon  its  back.  After  being  again 
placed  upon  its  face,  I  irritated  the  side  of  its  abdomen,  when  it 
brought  both  the  fore  and  hind  leg  of  that  side  into  closer  contact 
with  its  body,  and,  on  being  irritated  more  severely,  it  moved  for- 
ward its  hind-leg  repeatedly  to  the  part  that  was  irritated.     I 
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seized  the  integuments  of  its  back,  when  it  bounded  forwards,  and 
having  irritated  its  hind-foot,  it  raised  it  up,  and  placed  it  below 
its  fore-leg,  which  was  at  the  time  lying  alongst  its  side,  and  hav- 
ing seized  the  integuments  of  its  thorax  with  the  forceps,  it  raised 
up  its  shoulder  as  if  to  withdraw  the  part,  but,  being  retained,  it 
moved  forwards  the  toes  of  its  hind-feet  repeatedly  to  the  part. 

Expt  4. — The  spinal  cord  of  a  frog  was  divided  immediately 
over  tne  origin  of  the  brachial  plexus,  which  in  the  frog  is  the  se- 
cond pair  of  spinal  nerves,  and  the  anterior  portion  of  the  cord 
with  the  brain  removed  as  formerly ;  and  after  a  short  time,  irri- 
tation was  applied,  and  it  was  observed  that  a  slight  movement 
could  only  be  produced  in  the  anterior  extremities,  on  account  of 
the  injury  inflicted  by  the  operation  on  that  part  of  the  cord  from 
which  the  nerves  arise.  But  on  touching  its  hind-foot  with  a 
needle,  it  immediately  withdrew  it  from  the  source  of  irritation. 
On  irritating  the  groin,  it  drew  the  thigh  into  closer  contact  with 
its  body.  On  seizing  the  integuments  of  the  side  of  its  abdomea 
with  the  forceps,  it  threw  out  the  hind-leg  of  that  side,and  scratched 
the  part  with  its  foot.  On  irritating  the  integuments  of  its  abdo* 
men  on  the  opposite  side  of  the  body,  it  threw  forward  its  hind- 
foot  forcibly  to  the  part,  drawing  its  body  in  the  opposite  direc- 
tion. I  then  seized  the  upper  part  of  the  dorsal  region  on  the 
right  side  with  the  forceps,  and  it  actually  raised  its  hind-leg,  and 
passed  its  toes  along  the  part.  I  again  irritated  the  same  part, 
and  it  raised  up  its  foot  in  a  similar  manner.  I  next  irritated 
the  left  dorsal  region,  and  it  raised  up  its  left  leg  in  a  similar  way, 
and  passed  its  foot  over  the  part  that  was  irritated. 

These  experiments,  we  conceive,  warrant  the  conclusion,  that 
the  movements  of  cold-blooded  animals  after  decapitation,  are  cha- 
racteristic of  design  and  adaptation  ;  and  that  though  there  exists 
in  animals  in  this  state,  a  great  tendency  of  tlie  impression  con- 
veyed to  the  medulla  to  be  extended  over  the  body  and  extremi- 
ties, yet  that,  independent  of  all  this,  there  is  a  distinct  voluntary 
movement  exerted  by  the  animal  itself,  and  evidently  dependent 
on  sensation.  When  an  animal,  after  losing  the  power  of  loco- 
motion, moves  its  foot  on  being  irritated  with  a  needle,  and  places 
it  below  its  thorax  or  abdomen,  or  raises  it  up  and  passes  it  re- 
peatedly across  the  part  of  the  integuments  that  is  irritated,  or 
moves  its  body  according  to  the  degree  and  mode  of  irritation, 
we  cannot  but  conclude  that  it  exerts  a  determinating  power  over 
its  movements,  and  that  they  result  from  a  painful  irritation  which 
it  feels  proceeding  from  the  source  of  irritation.  For  such  special 
and  determinate  movements,  be  it  observed,  require  a  particular 
action  of  the  limb  and  muscles,  which  is  a  distinct  evidence 
of  voluntary  power.  Because  if  no  volition  was  exerted  by  the 
animal  in  these  cases,  why  should  one  limb  be  raised  up  in  this 

4 


the  Spinal  Cord  in  cold-blooded  Animals,  381 

manner  in  preference  to  every  other,  to  the  part  that  we  touch 
-with  the  needle ;  or  why  should  the  hind-foot  be  moved  forwards 
to  the  identical  spot  in  the  dorsal  region  that  is  irritated  ?  move- 
ments perfectly  similar  to  what  we  observe  in  other  animals  when 
a  particular  part  of  their  body  is  irritated.  And  as  we  never  find 
an  animal  constituted  with  the  power  of  voluntary  motion,  with- 
out at  the  same  time  being  possessed  of  sensation,  when  in  deca- 
pitated animals  we  find  an  evidence  of  voluntary  power  exerted  on 
irritation  of  the  integuments,  we  naturally  conclude  that  it  is  de- 
pendent on  a  sensation  to  which  the  irritation  gives  rise,  so  that  it 
appears  that  an  animal  in  this  condition  is  possessed  both  of  sen- 
sation and  voluntary  motion. 

But  this  view  of  the  subject  may  perhaps  be  objected  to  by  some 
physiologists,  on  the  ground,  that,  as  we  have  distinct  evidence  of 
design  and  of  adaptation  of  means  to  ends  in  many  of  the  reflex 
movements  of  the  body,  such  as  contraction  of  the  iris,  the  asso- 
ciated movements  of  sneezing,  coughing,  defecation,  &c.,  it  is 
not  proper  to  consider  the  adaptation  of  means  to  ends,  and  the 
evidence  of  design  that  is  manifested  in  the  movements  of  a  deca- 
pitated frog,  when  it  lifts  its  foot  to  scratch  off  any  cause  of  irrita- 
tion from  its  back,  &c.  a  sufficient  evidence  of  voluntary  power. 
But  there  appears  to  us  to  be  a  great  and  manifest  distinction  be- 
tween the  two  cases.  In  the  contraction  of  the  iris,  and  the  as- 
sociated movements  of  sneezing,  coughing,  defecation,  &c.  we 
have  an  adaptation  in  the  structure  of  the  parts  to  the  particular 
function  which  they  perform,  or  an  evidence  of  design  in  the 
Author  of  Nature  endowing  these  parts  wHli  the  property  of  con- 
tracting, on  the  application  of  a  particular  stimulus,  just  as  we  ob- 
serve in  the  contraction  of  the  heart,  &c.  But  these  movements 
aflx>rd  no  evidence  of  the  adaptation  being  the  design  of  the  ani- 
mal, as  they  are  merely  a  uniform  sequence  or  contraction  of  the 
partsfrom  a  particular  irritation— every  successive  movement  being 
a  repetition  of  the  former,  and  performed  without  change  or  va- 
riation ;  and  hence  cannot  be  considered  a  proof  of  voluntary 
power.  On  the  contrary,  when  an  animal  lifts  it  foot  to  scratch 
off  any  cause  of  irritation  from  its  back,  &c.  it  does  not  result  from 
any  particular  structure  of  the  parts  to  that  particular  end,  as  that 
is  only  one  of  a  multitude  of  movements  which  it  might  have  per- 
formed ;  and  hence  the  evidence  which  it  affords  is  that  of  being 
a  voluntary  act,  or  of  design  on  the  part  of  the  aniimaU  and  this 
has  universally  been  considered  the  data  by  which  we  determine 
a  movement  to  be  voluntary  in  an  unmutilated  animal.  When 
we  therefore  observe  a  decapitated  animal  lift  its  fool  in  a  similar 
manner,  and  scratch  the  part  that  is  irritated,  am  I  not  bou  id  to 
conclude  that  we  have  here  as  distinct  evidence  of  voluntary  power 
as  in  the  former  case,  and  that  the  movements  are  identically  the 
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same  ?  For  if  this  be  not  considered  a  voluntary  movement,  we 
mnst  deny  the  data  by  which  we  detennine  a  movement  to  be  vo- 
luntary, as  it  undoubtedly  bears  all  the  characteristics  of  those 
movements  that  are  otherwise  considered  as  such ;  and  we,  more- 
over, admit  that,  in  a  decapitated  animal,  a  definite  end  is  accom- 
plished by  indefinite  means,  which  certainly  appears  to  be  very  re- 
markable. 

It  will  be  observed,  that  in  what  we  have  stated  concerning  the 

towers  possessed  by  cold-blooded  animals  after  decapitation,  we 
ave  viewed  the  question  respecting  the  whole  of  the  cord,  and 
not  of  a  separate  section,  as  our  object  was  principally  to  ascertain 
the  functions  of  the  spinal  cord  as  illustrative  or  not  of  the  truth 
of  an  excito-motory  system.  But  we  may  remark,  that  this  power 
seems  to  be  possessed  by  a  considerable  portion  of  the  cord ;  and 
from  Expt.  4  we  perceive  how  distinctly  that  phenomenon  was  de- 
veloped by  the  entire  portion  of  the  cord  below  the  brachial  plex- 
us, as  the  part  connected  with  that  was  so  much  injured,  that  only 
a  slight  movement  could  be  produced  in  the  anterior  extremities. 
The  same  thing  I  have  repeatedly  witnessed  on  a  similar  division 
of  the  cord,  and  on  a  section  being  made  between  the  fourth  and 
fifth  spinal  vertebrse,  similar  phenomena  continue  to  be  manifest- 
ed, though  with  less  vigour;  for  on  irritating  the  integuments  of  a 
frog  immediately  below  that  division  of  the  cord,  it  would  raise 
up  its  leg  and  scratch  the  part  with  its  foot,  at  the  same  time  the 
reflex  action  was  more  readily  excited  in  both  extremities,  and  a 
longer  period  required  to  elapse  before  the  movement  could  be  re- 
peated. But  in  the  lowest  portion  of  the  cord,  the  nervous  ener- 
gy becomes  so  weakened  and  impaired,  that,  on  a  section  being 
made  about  the  origin  of  the  four  last  pair  of  nerves,  we  could 
seldom  excite  any  but  a  few  spasmodic  movements  of  the  muscles 
on  applying  irritation  to  the  extremities. 

And  these  movements,  partaking  of  such  characteristics,  differ, 
we  conceive,  essentially  from  that  class  of  movements  that  are 
strictly  termed  the  reflex  action,  and  take  place  independent  of 
sensation  and  volition  ;  for  an  important  element  enters  into  the 
former  that  is  not  to  be  found  in  the  latter,  which  is,  the  evidence 
of  the  recognition  of  an  external  impression,  or  of  the  source  of  ir- 
ritation, which,  wherever  it  is  observed,  is  a  distinct  evidence  of 
voluntary  power,  but  which  is  not  to  be  found  in  those  cases  that 
have  been  recorded  as  illustrative  of  the  doctrine  of  a  reflex  action. 
This  is  illustrated  by  the  circumstances  of  the  following  cases. 

1.  In  a  case  recorded  by  Dr  M.  Hall  of  a  person  whose  spinal 
marrow  had  been  injured  by  a  fall  from  a  tree ;  the  lower  half  of 
his  body  and  inferior  extremities  were  entirely  devoid  of  sensation, 
and  they  were  not  in  the  slightest  degree  under  the  influence  of 
the  will.  Sometimes  the  ])atient  had  cold  shiverings,  and  while 
the  muscles  of  that  part  of  the  body  supplied  with  nervous  ener- 
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gy  from  above  the  seat  of  injury  were  observed  to  shake,  those 
deriving  their  nerves  from  below  that  spot  were  perfectly  motion- 
less, notwithstanding  the  anaisthesia,  and  the  patient'^s  inability  to 
effect  a  single  movement  through  the  medium  of  volition.  When 
the  integuments  of  the  legs  were  pinched,  or  more  particularly 
when  the  sole  of  the  foot  was  tickled,  the  extremities  were  retract* 
ed  with  considerable  force.  A  little  cold  water  dashed  upon  the 
surface  produced  the  same  effect,  though  there  was  no  feeling  of 
coldness.  One  leg  was  constantly  in  the  flexed  position,  and  if 
straightened,  immediately  recovered  it  again.^  HalPs  Memoirs, 
pp.  63*64. 

2.  In  the  case  of  a  girl  affected  with  Pott'^s  disease  of  the  ver- 
tebrae ;  on  pricking,  scratching,  or  pinching  the  skin  of  the  left 
foot,  indications  of  sensation  of  pain  occurred,  and  the  girl  asserts 
that  she  feels  pain,  at  the  same  time,  irregular  movements  of  the 
toes  of  the  left  foot  and  left  leg  follow,  over  which  she  has  no  con- 
trol. But  on  irritating  the  integuments  of  the  right  foot  in  a  si« 
milar  manner,  there  is  not,  even  when  blood  is  drawn,  the  slightest 
indication  of  pain,  and  the  girl  asserts  that  she  feels  none,  and  ir- 
regular muscular  movements  of  the  right  toes,  leg,  and  thigh  are 
produced.  These  movements  are  sometimes  those  of  flexion, 
sometimes  those  of  extension,  and  are  not  those  produced  on  with- 
drawal of  the  limb,  or  such  as  would  appear  the  natural  result  of 
sensation  of  pain  in  the  part  affected.^^ — (Lancet,  April  14, 1838.) 

3.  In  the  case  of  a  woman,  aged  33  years,  recently  attacked  with 
hemiplegia, — ''  Complete  loss  of  sensation  and  motion  in  the  left 
upper  and  lower  extremity,  in  whom,  nevertheless,  pinching,  or  even 
slightly  touching  the  sole  of  the  foot  or  ankle  of  the  paralyzed  leg, 
causes  the  limb  to  be  retracted  and  the  toes  extended,  the  patient 
being  unconscious  both  of  the  stimulus  and  of  the  movement. 
The  phenomenon  is  here  the  more  striking^  as  in  the  opposite  leg, 
which  possesses  its  full  voluntary  power,  no  spasmodic  contraction 
is  produced,  although  the  slightest  touch  is  felt.^^-— (Note  annex- 
ed to  Muller's  Physiology,  by  Dr  Baly,  Vol.  i.  p.  721.) 

4.  In  the  phenomenon  of  the  reflex  action  in  a  rabbit,  after  di- 
vision of  the  spinal  cord. — In  an  experiment  performed  by  Mr  Mayo 
on  a  rabbit,  we  are  informed,  ^^upon  dividing  the  cord,  and  pinching 
the  under  part  of  the  foot,  a  most  violent  motion  was  excited,  and 
both  legs  were  thrown  back.  Those  gentlemen  who  were  present 
were  particularly  struck  with  the  difference  of  the  movements  in 
this  rabbit  before  and  after  the  division  of  the  spinal  cord.  I 
found  in  this  and  other  similar  experiments,  that  when  the  thin 
skin  of  the  leg  was  touched  after  the  section  of  the  cord,  a  very 
slight  contraction  was  produced ;  and  that  it  was  only  when  the 
under  part  of  the  foot,  which  in  progression  strikes  on  the  ground, 
was  irritated,  that  the  remarkable  and  combined  action  of  both 
legs  was  produced/^  (Granger,  p.  54). 
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In  all  these  cases,  it  was  a  general  or  spasmodic  movement  that 
was  produced,  affording  no  evidence  of  design  or  of  adaptation  of 
means  to  ends,  and  equally  destitute  of  sensation  and  voluntary 
motion,  as  the  movements  produced  by  galvanism  in  the  extremi- 
ties of  an  animal  recently  deprived  of  life.  But,  in  the  case  of 
cold-blooded  animals,  we  recognize  special  and  determinate  move- 
ments, which  indicate  power  and  design  on  the  part  of  the  animal, 
as  they  are  varied  according  to  the  mode  of  irritation,  &c. 

We,  therefore,  readily  admit,  that  these  movements  to  which 
we  have  adverted  are  distinctly  reflex,  being  destitute  of  sensa- 
tion and  voluntaiy  motion,  and  depending  on  the  impression  con- 
veyed to  the  medulla  by  the  afferent  nerve  being  reflected  or  con* 
veyed  back  by  the  efferent  nerve,  and  that  this  is  all  that  is  neces- 
sary to  constitute  a  reflex  movement.  But  that  it  may  also  take 
place  in  connection  with  sensation,  as  in  sneezing,  coughing,  defe- 
cation, closure  of  the  eyelids,  on  a  strong  light  being  presented  to 
the  eyes,  &c.,  and  when  an  impression  is  suddenly  and  unexpect- 
edly produced  upon  the  body,  which  is  always  more  developed,  if 
there  be  any  irritability  of  the  nervous  system.  But  I  am  decid- 
edly of  opinion,  that  this  phenomenon  does  not  depend  on  a  dis- 
tinct system  of  nerves,  on  an  excito-motory  system  ;  and  that  it 
cannot  be  laid  down  as  a  general  principle,  that  we  have  one  set 
of  nerves  connected  with  the  medulla  spinalis,  and  another  with 
the  cerebrum,  which  alone  is  the  source  of  sensation  and  voluntary 
motion  ;  for,  in  cold-blooded  animals,  after  decapitation,  as  we 
have  seen,  there  may  be  a  great  tendency  of  the  reflex  action  to 
be  produced  and  extended  over  the  system,  yet  the  movements 
that  we  witness  indicative  of  design  and  adaptation  of  means  to 
ends,  sufliciently  prove  that  sensation  and  voluntary  motion  re- 
main in  an  animal  in  this  state. 

And  we  conclude  from  the  phenomena  observed  in  these  expe- 
riments, that  the  upper  portion  of  the  spinal  cord  of  cold-blooded 
animals  is  endowed  with  the  power  of  sensation  and  voluntary  mo- 
tion ;  and  that,  when  this  portion  remains  entire  in  a  decapitated 
animal,  after  removal  of  the  medulla  oblongata^  the  animal  is 
alive  to  the  stimulus  applied  to  its  body,  and  performs  movements 
in  accordance  with  its  nature  and  degree,  or  indicative  of  design 
and  adaptation  of  means  to  ends. 

Art.  VI. — Cases  of  Ewtr a- Uterine  Conception. 

1.  Case  of  Ewtra-Uterine  Conception,  by  Thomas  William- 
son, M.  D.  Edinburgh,  one  of  the  Physicians  to  the  Leith  Dis- 
pensary, &c.  &c. 

ExTRA-DTEuiN£  couceptiou  in  the  human  female  is  of  so  com-* 
parative  rare  occurrence,  as  to  invest  such  cases  with  much  interest 
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tn  a  physiological  point  of  view  ;  and  more  especially  that  there  are 
sometimes  comprehended  in  connection  with  these,  doctrinal  points, 
neither  easy  of  satisfactory  explanation,  or  altogether  compatible 
\rith  the  acknowledged  physiological  views  of  ordinary  uterine  con- 
ception. 

I  regret  that  I  cannot  give  a  more  AiU  and  detailed  account  of 
the  following  case  of  tubal  conception,  which  recently  came  under 
my  observation^  seeing  that  during  life,  at  least,  no  suspicion  ex- 
isted in  my  mind  of  the  real  nature  of  the  case,  which  conseouently 
prevented  me  from  watching  and  observing,  so  narrowly  as  I  could 
otherwise  have  wished,  the  daily  history  of  my  patients  symptoms 
during  the  few  months  which  intervened  between  the  period  of  my 
first  visiting  her  and  subsequent  death. 

The  patient  was  a  young  woman,  about  27  years  of  age,  who 
had  previously  bom  two  healthy  children  at  the  full  time,  the  lat- 
ter of  whom  was  bom  about  two  years  previous  to  her  last  fatal 
impregnation.  Up  to  within  six  months  of  her  death  she  had  en- 
joyed good  health.  About  five  months  previous  to  the  fatal  ter« 
mination  of  her  conception,  I  saw  her  for  the  first  time,  and  found 
her  labouring  under  all  the  ordinary  symptoms  of  an  attack  of 
ileus.  She  had  been  suddenly  seized  with  acute  abdominal  pain, 
referable  to  the  epigastric  region,  accompanied  with  stercoraceous 
vomiting ;  obstinate  constipation  of  the  bowels  ;  and  great  prostra- 
tion of  strength.  My  friend,  Dr  Combe,  at  this  time  saw  the  pa- 
tient with  me,  and,  under  the  use  of  enemata  and  other  appropriate 
remedies,  in  the  course  of  a  few  days,  she  apparently  recovered. 

Subsequent  to  this,  however,  she  experienced  two  or  three  other 
attacks  of  a  similar  character  to  the  first,  although  much  less  se- 
vere in  point  of  intensity.  These  occurred  within  three  months 
of  my  first  seeing  the  patient,  and  readily  yielded  to  treatment. 

For  about  the  space  of  two  months  and  a-half,  I  heard  no  more 
of  this  case,  till  one  day  her  father  called  upon  me,  and  stated  that 
his  daughter  had  died  that  morning  in  Edinburgh,  after  less  than 
half-an-hour's  illness,  and  requested  me  to  examine  the  body,  which 
I  willingly  agreed  to  do. 

The  most  satisfactory  account  which  I  was  enabled  to  obtain 
relative  to  her  latter  symptoms  was  from  neighbours  who  had  seen 
her  shortly  before  death,  and  was  to  the  effect  that  whilst  in  bed 
she  had  been  suddenly  seized  with  severe  abdominal  pains,  and  ra- 
pid sinking. 

I  ought  also  to  mention,  that  the  patient^s  mother  met  me  one 
day  shortly  before  her  daughter's  death,  and  in  answer  to  inquiry 
after  the  state  of  the  patient's  healthi  informed  me  that  she  was 
now  quite  well,  and,  judging  by  the  last  menstrual  period,  conclud- 
ed herself  seven  months  advanced  in  pregnancy ;  and,  moreover, 
that  she  somehow  or  other  attributed  all  the  symptoms  under  which 
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she  laboured,  when  first  seen  by  Dr  Combe  and  myself,  to  concep- 
tion having  at  that  time  taken  place.  This  latter  hint,  coupled 
with  the  subsequent  fatal  symptoms,  induced  me  to  hazard  to  a 
friend  the  possibility  of  the  case  being  one  of  extra-uterine  con- 
ception, which  the  result  of  the  examination  fully  confirmed. 

Dissection, — The  external   abdomen  was  much  swollen^  and 
slightly  tympanitic.     Upon  cutting  into  and  reflecting  the  abdo- 
minal parietes,  a  large  solid  coagulum  of  blood,  about  three  and 
a*half  pounds  in  weight,  was  observed  completely  covering  tbe  vis- 
cera, insinuating  itself  between  their  convolutions,  and  extending 
about  half  way  up  the  omentum  majus.     Upon  removing  the  solid 
coagulum,  a  foetus  seemingly  about  the  sixUi  month  was  brought 
into  view  along  with  three  additional  pounds  of  fluid  blood,  which 
latter  were  contained  in  the  abdominal  cavity.     The  back  of  tbe 
foetus  was  towards  the  abdominal  parietes  of  the  mother ;  its  legs 
were  bent  upon  its  trunk,  and  the  arms  crossed  on  the  chest.    The 
anterior  fontanelle  was  in  apposition  with  the  symphysis  of  the  pu- 
bis, and  the  buttocks  in  a  direction  a  little  to  the  right  of  the  um- 
bilicus of  the  mother.     Upon  tracing  the  cord  downwards,  I  ar- 
rived at. the  placenta,  which  was  found  strongly  adherent  to  the 
bottom  of  a  membranous-looking  bag,  quite  external  to  the  uterus. 
A  portion  of  the  placenta  had  been  separated,  which  might  per- 
haps in  part  account  for  this  very  large  hemorrhage.     This  same 
sac  or  bag  had  contracted  very  powerful  adhesion  to  a  portion  of 
the  intestinum  ileum.     The  vermiform  appendix  also  of  the  cae- 
cum had  become  adherent  to  the  wall  of  the  sac,  and,  by  passing 
across  a  portion  of  the  ileum  in  the  foim  of  a  band  or  bridge,  thus 
very  satisfactorily  accounted  for  the  repeated  attacks  of  ileus  under 
which  the  patient  during  life  laboured.     The  sac  in  which  the  pla- 
centa was  contained  was  fairly  rent  across.     The  uterus  was  per- 
fectly entire,  and  extremely  large  from  pure  sympathy.     Its  length 
from  the  middle  of  its  fundus  to  the  edge  of  the  anterior  lip  of  its 
OS,  was  four  and  a-half  inches ;  its  breadth  between  Fallopian 
tubes,  was  three  and  a-half  inches  ;  its  thickness,  three-quarters  of 
an  inch.     When  laid  open,  it  presented  to  all  appearance  a  deci- 
dual lining,  and  its  os  was  filled  with  the  usual  gelatinous  plug. 
The  left  Fallopian  tube  was  pervious.     The  corresponding  ovary 
when  cut  into  exhibited  no  evidence  of  a  corpus  luteum.      The 
right  ovary  could  only  be  felt,  being  completely  matted  or  imbed- 
ded in  the  external  general  mass  of  adhesion,  but  from  the  feel  it 
evidently  contained  the  corpus  luteum.     Upon  passing  a  pFobe 
along  the  right  Fallopian  tube,  from  the  uterus,  it  made  its  appear- 
ance through  the  placenta  within  the  sac,  evidently  proving  that 
this  sac  or  bag,  was  neither  inore  nor  less  than  the  right  Fallopian 
tube,  which  bad  burst  in  a  state  of  extreme  distension. 

Such  is  a  brief  history  of  the  case^  which,  besides  other  interest- 
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\ng  fibcts  connected  witli  it,  appears  to  me  to  be  very  remarkable, 
from  the  lengthened  period  which  the  foetus  was  permitted  to  re- 
main within  the  Fallopian  tube.  It  is  also  somewhat  singular,  that 
no  trace  of  the  ordinary  membranous  envelopes  of  the  foetus  was 
found  surrounding  it,  although,  at  the  same  time,  careful  exami- 
nation enabled  us  to  detect  their  remains  covering  the  foetal  sur- 
face of  the  placenta. 

2.  Case  of  Extra-Uterine  Conception^  by  Thomas  Boswall 

Watson,  M.  D. 
Mrs  G,,  aged  27,  was  attacked,  on  the  afternoon  of  14th  De- 
cember, with  vomiting  and  pain  of  the  abdomen,  particularly  in 
the  hypogastric  region.  The  pulse  small  and  weak ;  she  felt 
very  faint,  but  after  some  time  rallied  considerably  under  the  ad- 
ministration of  stimulants.  She,  however,  became  rapidly  worse 
in  the  course  of  the  evening,  and  died  at  9  p*  h. 

Examination  of  the  body  thirty-six  hours  after  death  by  Dr 
Paterson  of  Leith  and  myself. 

Abdomen  contained  between  two  and  three  pounds  of  fluid 
blood,  and  one  and  a-half  or  two  pounds  of  solid  coagulum,  on 
removing  which  the  following  fects  were  observed. 

The  uterine  organs  were  observed  to  be  somewhat  larger  than 
in  the  unimpregnated  state ;  the  uterus  itself  about  double  in 
point  of  size ;  the  os  uteri  congested  ;  the  walls  when  cut  into  were 
thick  ;  the  cavity  of  the  uterus  was  lined  by  a  membrane  of  a  ver- 
milion colour,  and  coated  with  a  gelatiniform  substance,  as  was 
also  the  cervix  uteri. 

The  right  ovary,  when  cut  into,  presented  numerous  laige  vesi- 
cles, and  several  small  yellow  points. 

The  left  ovary  was  about  double  the  size  of  the  right,  and  pre- 
sented a  beautiful  specimen  of  a  recent  corpus  luteum,  with  broad 
yellow  striated  margin  and  central  cavity,  distinctly  lined  by  a 
membrane ;  the  substance  of  this  ovary  was  much  more  vascular 
than  that  of  the  right. 

The  left  Fallopian  tube  presented  a  dilated  portion  about  two 
inches  in  length,  and  one  inch  in  breadth,  close  to  its  uterine  ex- 
tremity, of  a  dark  purple  colour,  and  presenting  superiorly  a  rup- 
tured portion,  from  which  a  small  coagulum  protruded. 

The  walls  of  the  tumour  were  semitransparent  at  the  posterior 
part,  through  which  a  small  foetus  (about  the  size  of  a  horse-bean) 
.  could  be  distinctly  seen  floating  in  the  contained  fluid. 

Upon  slitting  open  the  tumour  the  membranes  of  the  foetus  were 
brought  into  view,  partially  attached  to  the  coagulum,  which  pro- 
truded from  the  ruptured  orifice,  and  adherent  by  bands  of  chorion 
to  the  sac  throughout. 

The  eyes  of  the  foetus  were  distinctly  visible,  appearing  as  mi^ 
nute  points,  the  extremities  just  budding. 
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The  Fallopian  tube  was  iropervious  at  its  uterine  extremity,  but 
pervious  till  within  about  half  an  inch  of  the  tumour  at  its  ovari- 
an extremity. 


Art.  VII. — Enlargement  of  the  Thyroid  body^  with  a  collection 
of  fluid  in  its  substance^  and  its  analysis.     By  Mr  J.  M  ass£  y, 

Burgeon,  Nottingham. 

Mrs  Mathews,  aged  36  years,  the  mother  of  five  children,  has 
enjoyed  tolerably  good  health  till  within  the  last  twelve  months ; 
has  an  enlargement  of  the  thyroid  body,  which  has  existed  tea 
years.  Its  increase  has  been  gradual,  and  not  attended  with  pain. 
Of  late  it  has  become  of  such  magnitude  as  to  cause  great  incon- 
venience, more  particularly  during  the  last  three  or  four  months. 

Feb.  16,  1841. — Her  complexion  is  sallow  ;  she  complains  of 
nausea,  headach,  vertigo ;  and  there  is  general  turgescence  of  the 
vessels  of  the  head ;  the  bowels  for  the  last  twelve  months  have  been 
very  costive ;  evacuations  scybalous,  with  flatulency  and  irregular 
painsoverthe  abdominal  region;  dyspnoea  accompanied  with  wheez- 
ing, hoarseness,  and  a  sensation  of  choking,  much  increased  by  stoop- 
ing and  unusual  exertion ;  the  throat  is  dry  and  husky,  producing 
a  tickling  cough  ;  she  feels  as  if  a  cord  were  tied  round  her  neck, 
and  a  heavy  weight  placed  behind  and  between  the  shoulders ; 
she  complains  also  of  a  numbness  of  the  hands  and  fingers,  which 
is  not  the  case  with  the  lower  extremities ;  she  has  palpitation  with 
pain  over  the  right  hepatic  region ;  has  never  had  jaundice,  al- 
though there  is  now  a  very  slight  yellowness  of  the  conjunctivae. 

Both  lobes  of  the  thyroid  body  are  considerably  enlai^ed  ;  on 
the  right  side  it  extends  inferiorly  to  the  clavicle,  superiorly  to  the 
upper  border  of  the  thyroid  cartilage,  and  posteriorly  behind  the 
posterior  border  to  the  stemo-mastoid  muscle ;  on  the  left  side  the 
disease  is  much  less  extensive  ;  the  connecting  portion  or  isthmus 
is  tense,  elastic,  and  very  prominent  in  front  of  the  trachea, 
separated  from  the  lateral  portions  by  a  groove,  giving  the  whole 
the  appearance  of  three  lobes  of  dififerent  sizes  and  character ;  the 
right  lobe  had  a  distinct  lobulated  feel,  the  left  being  more  of  its 
natural  structure ;  whilst  the  third  or  central  portion  had  a  uni- 
form globular  surfistce  about  the  size  of  an  orange  with  an  evident  sense 
of  fluctuation ;  the  lateral  portions  descending  on  each  side  of  the 
windpipe  formed  with  the  transverse  portion  above  a  kind  of  arch- 
way, in  the  centre  of  which  the  rings  of  the  trachea  could  be  readi- 
ly felt. 

Feb.  S50. — I  introduced  the  exploration  needle  into  the  superior 
or  central  portion,  and  evacuated  two  ounces  of  fluid  of  a  deep* 
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brown  colour,  having  crystalline  particles  floating  in  it.  This  por- 
tion of  the  tumour  was  by  this  means  reduced  almost  to  its  natu- 
ral size. 

I  forwarded  the  fluid  to  my  friend  Dr  Wright,  now  Physician 
to  the  Dispensary,  Birminghami  who  kindly  favoured  me  with  tlie 
following  analysis  of  it :—  ^ 

Slightly  alkaline,  but  containing  no  aromonia.    Specific  gravity,  1.0386. 
Com  poai  lion. 

Water, 823.640 

Colouring  matter,    .....      67.250 
Albumen,   ...---  59.600 

Cholesterine,  -.-.-.      19.870 
Oily  matter,         .        -        -        -        -  5.190 

Gelatine,  ......        8.320 

chlorides     ^    ,.^^ 

phosphates  I    ^„j 

sulphates     C  ^ 

carbonates  J 
Loss, 1000.000 

She  was  directed  to  rub  in  freely  Ung,  Potassce  Hyd,^  and  take 
twenty  drops  of  the  solution  of  iodine  three  times  a  day. 

Feb.  26. — Since  the  evacuation  of  the  fluid,  the  enlargement 
has  assumed  a  totally  different  appearance,  the  two  lateral  por- 
tions having  approximated  to  each  other  from  one  tumour  in  front 
of  the  trachea ;  the  central  portion  has  entirely  disappeared  ;  the 
whole  mass,  diminished  to  not  more  than  one-half  its  original  size, 
is  more  firm  to  the  touch,  not  painful,  and  has  no  sense  of  fluctu- 
ation ;  the  breathing  is  more  free,  and  her  general  health  amelio- 
rated.    Contin.  Med» 

March  2. — Much  as  before;  tumour  gradually  diminished. 
Cont.  Med. 

April  SO. — Bowels  continue  costive,  and  she  has  suffered  from 
febrile  symptoms  for  the  last  week. 

Q(  Mist  Mind,  §iss.  4ter  horis.     ^  PiL  Rhei  Co,  gr.  z.  o,  u. 

The  tumour  is  now  about  the  size  of  a  hen's  tgf^. 

May.  2. — Has  been  unable  to  attend  since  last  report,  having 
had  a  severe  attack  of  fever.  TLe  febrifuge  remedies  were  con- 
tinued during  that  period. 

May  18. — Have  introduced  a  seton  of  silk,  and  directed  a  poul- 
tice to  be  applied  over  it. — Capt  Pulv.  Rhei  Co,  Ji.  2a  qua" 
que  mane  p.r,n,      Cont,  Mist.  Mind. 

May  30. — Seton  removed  ;  it  has  dischaigeda  serous  fluid  par- 
taking of  the  same  nature  as  was  evacuated  by  the  needle.  She 
thinks  the  tumour  is  about  one-third  less  than  before  its  introduc- 
tion ;  complains  of  general  debility  and  palpitation  ;  the  bowels  are 
now  daily  relieved. — Hirudines  vi.  bis  in  septimana;  PH.  Rhei 
Co,  gr.  X.  0,  u. 
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R  Potasses  Hyd.  3i.   Sig.  Potasses.  3ii. ;  Infiis,   Gent*     Co, 
Jviii.  M.  5i.  ter  die. 

June  22. — Since  last  report  she  has  continued  the  treatment 
prescribed  with  considerable  advantage ;  her  appetite  is  better ; 
her  general  health  is  much  improved  ;  bowels  continue  to  be  re- 
gularly relievecUby  a  mild  aperient.  There  is  a  discharge  of  sero  • 
purulent  matter  from  an  opening  left  by  the  seton.  This  has  been 
analysed  also  by  Dr  W.  and  does  not  contain  cholesterine.  The 
complexion  is  less  sallow,  and  the  conjunctiva  free  from  any 
bilious  tinge.  The  tumour  has  very  considerably  diminished,  is 
not  at  all  painful.  Utatur  bis  in  die  Ungt,  Hyd.  fort.  Cont.  Alist. 
Gent  Co,  c.  Potasses  Hyd. 

28. — The  wound  is  now  healed,  and  the  tumour  diminished  to 
the  size  of  a  small  pigeon^s  ^g'g, 

Nov.  25. — Since  last  report  I  have  not  seen  the  patient, 
as  she  lives  in  the  country,  but  have  been  informed  of  her  death, 
which  was  caused  by  a  disease  totally  different  to  that  I  have  re- 
ported. 

The  above  case  is  very  interesting,  not  only  in  showing  the  ab- 
normal secretion  of  this  body,  but  also  from  its  separating  with 
the  other  fluid  so  large  a  quantity  of  cholesterine  ;  also  the  very 
torpid  state  of  the  bowels  before  the  fluid  was  evacuated  from  the 
cyst ;  and  a  considerable  reduction  in  the  volume  of  the  tumour 
had  been  effected  by  the  remedies ;  and  from  their  altered  condi- 
tion in  this  respect  subsequently,  viz*  Feb.  16,  May  30,  and 
June  22d.  Another  remarkable  fistct  is,  the  change  which  took 
place  in  the  situation  of  the  tumour  after  the  use  of  the  explora- 
tion needle. 

The  diflference  of  the  appearance  and  character  of  the  enlarge- 
ment observed  in  the  three  portions  of  this  body  illustrate  y^r^ 
clearly  its  pathological  condition  and  development.  On  the  right 
side,  the  lobular  structure  was  large,  and  the  cells  throughout  its 
entire  extent  appeared  to  be  distended  with  fluid,  although  not  in 
that  quantity  necessary  to  rupture  many,  if  any  of  them.  On  the 
left  side,  the  lobular  structure  was  much  smaller,  and  approximat- 
ed more  to  its  natural  state,  whereas  in  the  central  portion,  the 
secretion  had  accumulated  in  so  large  a  quantity  as  completely  to 
rupture  the  cells,  and  convert  the  whole  of  this  portion  into  a  cyst 
from  which  the  fluid  was  evacuated. 

The  questions  suggesting  themselves  Bit^  firstly^  Whether  the 
disease  called  bronchocele  does  not  primarily  consist  in  an  en* 
largement  of  the  thyroid  body,  produced  by  an  increase  of  the  na- 
tural secretions  into  the  cells  of  one  or  more  portions  of  its  lobular 
structure,  as  the  exciting  or  predisposing  cause  shall  have  greater 
or  less  influence ;  and  secondly^  Whether  this  fluid  does  not  be- 


Dr  Handyside's  Case  of  Suicide,  891 

come  altered  in  character  as  the  vitiated  oondition  of  the  circula- 
lating  system  may  eventually  determine. 

I  have,  at  the  present  time,  a  number  of  cases  of  a  similar  na- 
ture under  my  care,  vhich  will  enable  me,  I  think,  satisfactorily 
to  dispose  of  the  above  questions. 


Art.  VIIL — Remarkable  Case  of  Suicide  from  Asphyooia  by 
Choking^  from  the  introduction  of  a  firm  Plug  into  the  Fauces. 
By  P.  D.  Handyside,  M.  D.,  F.  R.  S.  E.,  Lecturer  on  Sur- 
gery, and  one  of  the  Acting  Surgeons  to  the  Royal  Infirmary. 
(Read  before  the  Medico-Chirurgical Society  in  February  1838.) 

The  subject  of  the  following  case,  Mary  Anne  Palmer,  aged 
29  years,  was  found  dead  on  the  27th  December  1837,  in  the 
sleeping  apartment  which  she  occupied,  being  previously  in  a  state 
of  robust  health.  In  accordance  with  the  provisions  of  the  Ana- 
tomy Act,  her  body  was  received  by  me  for  public  dissection  on 
the  £9th  December. 

The  cavities  of  the  head,  chest,  and  abdomen  had  been  already 
examined,  and  in  the  medical  certificate  which  accompanied  the 
body,  the  deceased  is  stated  to  have  died  of  apoplexy. 

When  the  body  was  brought  into  my  practical  anatomy  rooms, 
I  carefully  examined  it  anew,  with  the  aid  of  Dr  Mercer,  Lecturer 
on  Anatomy  and  Physiology,  then  my  demonstrator ;  and  we  at- 
tended especially  to  the  state  of  the  cavity  of  the  skull,  and  to  the 
appearances  on  the  encephalon  and  its  membranes,  which  had  been 
previously  divided  freely. 

Nothing,  however,  that  then  came  under  our  observation  ap- 
peared to  be  in  any  degree  adequate  to  account  for  death.  Ac- 
cordingly, I  entered  a  note  to  that  effect  in  the  record  of  subjects. 
I  did  not  inquire  farther  into  the  facts  of  the  case  at  that  time, 
(conceiving  that  the  deceased  had  died  of  simple  apoplexy),  but 
had  the  lips  sewed  together  to  prevent  rapid  decomposition,  as  I 
purposed  to  reserve  this  subject  for  my  lectures. 

Having  had  occasion,  on  the  24th  of  January  following,  to  de- 
monstrate the  muscular  structure  of  the  pharynx,  I  introduced  my 
finger  for  this  purpose  into  the  back  part  of  the  mouth,  in  order  to 
stuff  that  cavity  with  hair  ;  but  this  space  I  found  to  be  preoccu- 
pied by  a  dense  foreign  substance,  apparently  round  in  form,  and 
impacted  between  the  root  of  the  tongue  and  the  sofl  palate,  so 
very  firmly,  as  to  have  cut  gS  the  supply  of  air  to  the  lungs  dur- 
ing life  by  forcibly  closing  the  mouth,  and  posterior  nares. 

This  extraneous  body  I  was  wholly  unable  to  dislodge  without 
previously  introducing  my  finger  from  below  and  behind  through 
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the  upper  part  of  the  oesophagus,  where  I  found,  applied  closely 
to  the  opening  of  the  glottis,  the  apex  of  a  firm  conical  plug-, 
somewhat  carved,  of  3^  inches  in  length,  If  of  an  inch  in  breadth 
at  its  base,  and  three-fourths  of  an  inch  in  breadth  at  its  apex. 
I  took  a  cast  of  the  plug,  and  have  deposited  it  in  the  Royal  Col- 
lege of  Sui^ons^  Museum  ;  while  a  drawing  of  it  in  situ^  taken 
by  my  former  pupil,  Mr  Willington,  Surgeon  in  Warwick,  is 
given  in  Plate  VII. 

The  materials  of  this  plug,  now  in  my  museum,  and  which  were 
unrolled  by  the  procurator-fiscal,  consist  of  portions  of  soft  cotton, 
called  spindle  ends.  These  were  recognized  by  the  parties  in- 
terested, as  having  been  used  by  the  deceased  in  the  solitary  em- 
ployment which  she  pursued  at  the  time  of  her  death.  Some  of 
this  cotton  she  had  untwisted  and  rolled  up  very  closely,  coiling 
over  it  two  strips  of  flannel,  which  she  had  borrowed  the  last  time 
she  was  seen  in  life.  Finally,  she  had  fastened  these  materials 
tightly  together  by  means  of  a  large  rough  pin. 

On  minutely  examining  the  interior  of  the  mouth,  the  soft  pa- 
late presented  to  view,  on  the  left  side  of  the  uvula  (a  part  which 
corresponded  with  that  portion  of  the  plug  where  the  rough  bead 
of  the  pin  projected)  a  small  though  deep  laceration  of  the  texture, 
and  which,  notwithstanding  the  long  interval  of  time  that  had 
elapsed  since  death,  was  surrounded  by  a  circumscribed  patch  of 
ecchymosis,  that  remained  still  of  a  bright  vermilion  hue.  The 
right  side  of  the  soft  palate  presented  a  similar  ecchymosed  spot, 
without  any  accompanying  laceration,  however.  The  surfaces  of 
the  anterior  fourth  of  the  tongue  and  the  hard  palate  opposite  to 
it, — parts  which  had  been  compressed  by  the  broad  and  round  base 
of  the  plug, — exhibited  each  a  transverse  band  of  ecchymosis,  but 
these  were  paler  in  colour  than  the  former  patches.  Lastly,  the 
epiglottis  and  arytenoid  cartilages,  which  appeared  to  have  been 
violently  separated  by  the  last  expiration,  and  were  retained  apart 
by  the  narrow  and  rough  extremity  of  the  plug,  exhibited  dififused 
ecchymoses,  as  evidenced  by  the  traces  of  coagulated  blood  that 
on  dissection  were  displayed  underneath  the  mucous  membrane  in* 
vesting  the  larynx.     For  Uiese  appearances  see  the  drawing. 

I  communicated  the  observation  now  made  to  the  procurator- 
fiscal,  offering  it  as  my  opinion  that  this  plug  had  been  introduced 
during  life,  and  that  its  presence  in  the  situation  described  seem* 
ed  quite  sufficient  in  itself  to  produce  immediate  death. 

The  result  of  the  various  legal  inquiries  thereafter  instituted 
by  authority,  led  to  the  conclusion  that  the  deceased  committed 
suicide. 

Having  been  repeatedly  urged  to  publish  this  case  as  interest- 
ing in  a  medico-legal  point  of  view,  I  do  not  longer  withhold  it.  It 
appears  to  me  to  be  interesting  from  the  following  considerations* 
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1.  The  length  of  time  that  the  appearance  of  recent  ecchyroosis 
lasted.  This  condition  of  the  ruptured  vessels  was  preserved,  in- 
dependently, perhaps,  of  the  solution  of  nitre  (consisting  of  one 
ounce  of  this  salt  to  a  pound  of  water)  introduced,  along  with  the 
other  ordinary  injection  materials,  into  the  arteries  of  the  body. 

2.  The  practical  importance  and  necessity  that  there  is  of  in- 
specting minutely  the  b6dy  in  cases  of  sudden  death,  where  any 
difficulty  occurs  in  accounting  for  it ;  and  the  more  especially  so 
in  cases,  resembling  that  under  consideration,  where  a  medico* 
legal  examination  has  been  ordered.  We  must  not  rest  satisfied 
with  the  careful  inspection  of  the  outer  surface  of  the  body,  and 
the  dissection  of  its  greater  cavities,  but  ought  also  narrowly  to 
examine  the  condition  of  the  natural  apertures  of  the  body.* 

I  may  here  present  in  one  view  what  appear  to  be  the  parts  of 
the  body  proper  to  be  examined,  and  the  apparatus  available  in 
many  Ordinary  and  Medico-legal  necroscopic  inspections. 

I.  Ordinary  Inapection.^-'The  head,  spine,  thorax,  and  abdo* 
men ;  the  arteries,  veins,  and  absorbents. 

II.  Medico-legal  Inspection. — Wounds,  bruises,  ecchymosis, 
livor  or  sugillation,  rigidity  ;  the  eyelids,  ears,  nostrils,  mouth, 
fauces,  pharynx,  larynx,  oesophagus,  rectum,  urethra,  vagina,  ute- 
rus ;  besides  the  parts  enumerated  under  the  former  head. 

III .  Apparatus, — ^Scalpel,  bone-pliers, saw,  chisel,  mallet,  curv- 
ed probed  bistoury,  dissecting  forceps,  basin,  pail,  oiled-silk,  large 
scissors,  bees^  wax,  probe,  foot-rule,  ounce  measure,  sponge,  lard, 
blow-pipe,  funnel,  water-caraiFe,  test  papers,  test  tubes,  lens,  needle, 
twine. 

S.  As  a  precaution  to  medical  men  in  furnishing  reports  of  the 
appearances  observed  at  medico-legal  inspections  in  cases  of  Suffo- 
cation, and  that  they  may  not  then  be  thrown  off  their  guard,  it  is  to 
be  remembered,  that  in  every  case  of  death  by  Choking,  Smothering, 
or  Strangulation  the  natural  appearances  of  the  body  are  not  neces- 
sarily altered.  Accordingly,  in  the  present  instance,  the  surface 
and  the  great  cavities  of  the  body  appeared  to  be  perfectly  healthy 
in  their  structure  and  contents.  Such  a  medical  report,  then,  as 
that  furnished  in  the  present  case  would  manifestly  be  justifiable 
only  after  the  pharynx  and  the  other  apertures  of  the  body  had, 
in  addition  to  the  usual  parts,  been  examined,  and  after  no  cause 
of  death,  such  as  here  presented  itself,  had  been  detected.  After 
such  an  inspection  only  might  apoplexy  be  reasonably  concluded 
to  be  the  cause  of  death  ;  and  this  inference  may  be  drawn,  not- 
withstanding the  absence  of  the  usual  morbid  phenomena  of  apo- 
plexy, since  death  may  be  caused,  as  is  well-known,  by  the 
simple  apoplexy  of  Abercrombie,-)*  or  the  idiopathic  asphyxia  of 

*  Some  interesting  observations,  by  Mr  Skae,  on  accidenlal  death  by  suffixaitioo, 
may  be  found  in  the  Ed.  Med.  and  Surg.  Jouid.  liv.  149. 
f  Edin.  Med.  and  Hurg.  Jour.  xxxi.  242. 

VOL.  LVir.  KO.  151.  c  c 
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Chevalier,*  without  the  body  presenting  any  morbid  appearance 
whatever. 

The  only  case  which  appears  on  record  of  a  similar  nature  to 
that  now  narrated,  is  one  equally  remarkable  with  the  above.  It 
is  described  by  Professor  Wagner  as  having  occurred  in  Berlin 
in  the  year  ISSS.f  "  A  criminal  who  had  been  shut  up  alone  in 
a  dark  dungeon,  when  visited  by  his  keeper  not*  long  after,  was 
found  lying  dead  on  the  floor.  It  was  thought  at  first  that  he  had 
had  a  fit  of  apoplexy.  A  vein  was  opened,  and  other  means  of  re- 
covering him  were  tried^  but  to  no  purpose.  It  was  now  for  the 
first  time  noticed  that  he  had  a  foreign  body  in  his  mouth  ;  and 
upon  examination,  it  proved  to  be  a  piece  of  woollen  cloth  two 
eUs  long  and  a  quarter  broad^ — a  shawl,  in  fact, — which  the  wretch- 
fed  man  had  thrust  into  his  throat.  Had  this  person  been  found 
dead  under  other  circumstances,  what  reason  would  there  not  have 
been  for  suspecting  that  he  had  been  murdered  by  a  strange  hand  ?^ 

I  heard  about  five  years  ago  of  a  similar  case  of  suicide  having 
then  occurred  in  this  city.  A  man  accomplished  his  death  by 
Choking,  having  forcibly  introduced  his  handkerchief  into  the 
fiiuces. 

Edinburgh^  24,  Duke  Street 


Abt.  IX. — Antiquarian  Notices  ofheprosy  and  Leper  Hospi- 
tals in  Scotlandand  England,  Part  III.  The  Etiological  His- 
tory  of  the  Disease.  By  Jam£s  Y.  Simpson,  M.  D.,  Pro- 
fessor of  Midwifery  in  the  University  of  Edinbnigh. 

[Concluded  from  No.  160,  p.  166.] 

To  conclude  the  present  hurried  sketch  of  the  British  Le- 
prosy of  the  middle  ages,  it  now  only  remains  for  me  to  consider, 
in  relation  to  the  etiology  or  causation  of  the  disease,  the  Rank, 
Age,  Sex,  &c.  of  those  that  were  attacked  by  it ;  the  eflTects  of  its 
hereditary  transmission ;  and  the  question  of  its  propagation  by 
contagion.  In  connection  with  this  last  subject,  I  shall  attempt 
to  bring  together  under  one  view  the  stringent  regulations  and 
usages  that  were  adopted  by  our  ancestors  with  a  view  of  prevent- 
ing the  diffusion  of  the  disease  by  means  of  communication  be- 
tween the  infected  and  the  healthy;  and  at  the  same  time  consider 
the  light  in  which  the  despised  lepers  were  regarded  both  by  the 
civil  and  ecclesiastical  law. 

Rank  of  the  peesons  attacked  by  Leprosy. 
In  this  country  the  leprosy  of  the  middle  ages  seems  to  have 
had  its  largest  share  of  victims  in  the  lower  classes  of  society, 

*  Lond.  Med.  Chir.  Trans,  i.  1 67. 
t  See  the  Lood.  Med.  Gaz.  for  March  29,  1834. 
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«— ^amongst  the  ^^  villeyns^  or  bondsmen  of  these  times,  and  the 
poorer  peasantry  and  buigesses,  vho,  when  shut  up  in  the  hospi- 
tals, were  obliged  either  to  depend  upon  the  funds  of  these  insti- 
tutions, or  to  beff  for  their  support.  The  exact  trade  and  calling 
of  the  individuals  admitted  into  the  Scottish  and  English  hospi- 
tals can  only  be  very  imperfectly  gathered  from  one  or  two  casual 
notices.* 

Among  the  patients  of  Kingcase  leper  hospital  in  Ayrshire, 
I  have  only  found  one  whose  rank  I  can  trace*  In  the  buigh 
of  Prestwick-f"  records  for  1478-9,  Anne  Kerd  is  formally  ac- 
cused before  the  magistrates  of  the  burgh  of  visiting  Kingcase, 
and  further  ^^  hir  seik  soun,  at  is  lepper,  repairis  daili  in  her  house 
[in  Prestwick.^^]  This  Anne  Kerd  having  ^^  a  sick  son  that  is 
leprous^^  seems  from  the  old  ^'  Liber  Communitatis^  S^c.  de 
Pfestwick"  of  1470  to  have  had  assigned  her  a  very  small  frag- 
ment of  the  burgh  lands  only,  viz.  ^'  a  porciunkle  of  commoun  lande 
quilk  acht  after  hir  lyve  to  John  Haveris  airis  (which  belonged  after 
her  life  [death]  to  John  Havens'*  heirs.^)} 

Amongst  the  citizens  of  Glasgow  who  were  at  different  times, 
in  the  latter  part  of  the  16th  century,  ordered  by  the  magistrates 
to  be  visited,  under  the  suspicion  of  labouring  under  leprosy,  most 
are  recorded  by  their  mere  Christian  name  and  surname ;  but  two 
or  three  are  entered  in  the  buigh  records  in  such  terms  as  to  show 
their  occupation  and  probable  rank,  as,  ^^  Robert  — ,  fleschor,'*^ 
in  1678 ;  "  Mr  James ,  fleschor,''  "  Patrick  Bogle,  malt- 
man,^  and  ^^  Andro  Lawson,  merchand,'*^  in  158 1.§  One  of  these 
individuals  is  reported  by  the  Water  Bailies  as  confined  in  the 
Olasgow  Leper  Hospital  at  the  Brigend||  in  1589,  along  with 
five  other  lepers.  1  he  whole  list  is  interesting  for  our  present 
purpose,  as  snowing  the  trade  and  calling  of  the  infected  inmates, 
viz.  ^^  Andro  Lawson,  merchand  ;  Stevin  Gilmor,  cordener  ;  Ro- 
bert Bogill,  sone  to  Patrick  Bogle;  Patrick  Birstall,  tailzeour ; 
Johne  Thomsoun,  sone  to  Johne  Thomsoune,  tailzeour ;  Daniel 
Cunninghame,  tinclarJ" 

I  am  not  aware  of  the  existence  of  any  similar  complete  list  of 
the  inmates  of  other  British  leper-hospitals,  to  which  I  could  re- 
fer with  the  view  of  ascertaining  the  occupation  and  rank  of  those 
that  occupied  them.     We  have  scattered  records,  however,  to 

*  Bope-makers  were  long  treated  and  diunned  as  lepers,  because  their  trade  was 
one  which  at  an  eaily  part  of  the  middle  ages  was  priucipslly  followed  by  pilgrims 
and  crusaders  who  had  returned  in  a  leprous  condition  from  the  Bast.  (Og&*s  His- 
toire  de  Bretagne.— Hensler*s  Abendlandischen  Aussatze,  (1790),  p.  212.) 

t  Records  of  the  Burgh  of  Prestwick,  p.  28. 

t  In  the  list  (p.  10.)  of  fifty-eight  ^^  burges  inhabiunt  ye  burghe  of  Prestwik**  in 
1507*  occur  the  two  significant  surnames  of  <^AUdne  Leppar**  and  *'  Adamc  Leppar.** 

§  Burgh  Records  of  Glasgow,  presented  to  the  Maitland  Club  by  Mr  Smith»  p.  1 
and  127. 

11  Memorabilia  of  Glasgow,  p.  55. 
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show,  that  men  of  riches  occasionally  became  the  victims  of  the 
disease,  and  passed  their  subsequent  tenn  of  life  in  the  leper  hos- 
pitals. Thus,  Jenkins,  in  speaking  of  the  St  Mary  Magdalen 
lazar-house  at  Exeter,  states,  ^^  Richard  Orange,  Esq.  a  gentle- 
man of  noble  parentage,  and  mayor  of  this  city  (Exeter)  in  1454, 
being  infected  with  the  lem-osy,  notwithstanding  his  great  wealth, 
submitted  himself  to  a  residence  in  this  hospital,  where  he  lived 
many  years,  and  finished  bis  days,  and  was  buried  in  the  chancel  of 
the  chapel.  His  grave,  with  a  mutilated  inscription,  is  still  extant.^* 
Some  of  the  leper  hospitals  were  specially  endowed  for  persons 
above  the  lower  ranks,  who  happened  to  become  affected  with  the 
disease.  In  14f91,  Robert  Pigot  gave  by  will,  to  the  leper  hospital 
of  Walsingham,  in  the  arch-deaconry  of  Norwich,  a  house  in  or 
near  that  town  for  the  use  of  two  leprous  persons  *^  of  good  fami- 

lies."t 

The  malady  was  found  among  the  clei^y  as  well  as  among  the 

laity,  and  some  of  the  English  leper  hospitals  were  specially 
founded  for  the  reception  of  leprous  monks  alone — as  the  hospi* 
tal  of  St  Lawrence,  near  Canterbury,  and,  according  to  Tanner,  J 
that  of  St  Bartholomew,  at  Chatham.  From  one  of  the  edicts  is* 
sued  by  Henry  II.  during  the  height  of  his  quarrel  with  Archbi- 
shop Becket,  it  would  appear  that  the  dignitaries  of  the  church 
occasionally  did,  or  at  least  might,  employ  Lepers  in  the  high  cha- 
racter of  nuncios,  for,  in  order  to  prevent  Becket  from  patting  the 
kingdom  of  England  under  an  ecclesiastical  interdict,  Henry  took 
all  precautions  that  no  official  letters  to  that  effect  should  be  con- 
veyed into  Britain  ;  and  to  secure  this  object  the  more  surely,  he 
enacted,  that,  if  any  individual  did  carry  thither  letters  of  inter* 
diet  from  the  Pope  or  Archbishop,  he  should  be  punished  ^^  by 
the  amputation  of  his  feet  if  a  regular ;  by  the  loss  of  his  eyes  and 
by  castration,  if  a  secular  clergyman  ;  he  should  be  banged  if  he 
were  a  layman ;  and  burned  if  he  were  a  Leper  (si  Leprosus^  com- 
burafurj.§ 

In  the  extant  account  of  the  British  leper  hospitals,  there  are 
still  preserved  some  instances  in  which  these  institutions  were 
founded  by  the  wealthy  and  noble  after  they  had  themselves  be- 
come the  victims  of  the  malady.  The  leper  hospital  of  Mayden 
Bradley,  in  Wiltshire,  was  founded  by  a  female  member  of  the 
rich  family  of  the  Bysets;||  Camden  alleges,  by  a  daughter  of 
Manasser  Byset,  sewer  to  King  Henry  II.,  after  she  had  herself 
become  a  leper.  "  This  hospital,"  says  Leland,  "  was  builded  by 

*  Alexander  Jenkins's  History  and  Description  of  the  City  of  Exeter,  and  its  En- 
virons, Ancient  and  Modern,  &g.    (IR(^),  p.  384. 

H*  Index  Monasticus,  p.  61.  Monasticon  AnglicanuDi,  (2d  edit.)  Vol.  vi.  p.  169. 

I  Notitia  Monastica,  p.  211. 

§  Lord  Lyttelton*8  History  of  the  Life  of  Henry  11.  and  of  the  Age  in  which  be 
lived.  (l.ond.  1767.)     Appendix  of  Documents,  Vol.  iv.  p.  220. 

II  See  Monasticon  Anglican.  Vol.  vi.  p.  643,  2d  edit. 
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one  of  the  three  heirs  general  of  the  Bisets,  who,  being  a  Lazar, 
gave  her  part  of  the  town  of  Kidderminster,  in  pios  usus.* 

If  the  earlier  biographical  notices  that  we  possess  regarding  the 
nobility  of  Great  Britain  were  as  minute  on  their  private  as  on 
their  martial  and  political  lives,  we  might  probably  have  to  record 
many  more  notices  in  regard  to  their  bodily  maladies  of  an  import 
similar  to  the  following : — The  youngest  son  of  Robert  Blanch- 
roains,  Earl  of  Leicester,  was  himself  a  leper,  and  in  the  reign  of 
Richard  11.  founded  a  leper  hospital,  dedicated  to  St  Leonard,  on 
the  north  part  of  the  town  of  Leicester.f 

The  royal  families  of  England  and  Scotland  did  not  always  re- 
main exempt  from  the  suspicion,  at  least,  and  accusation  of  lepro- 
sy, if  not  from  the  actual  attack  of  the  disease. 

Henry  IIL  courted  Maigaret,  Princess  of  Scotland,  and  the 
sister  of  Malcolm  I V,  The  royal  lady  preferred  the  brave  Hubert 
de  Bui^h,  the  minister  of  the  English  king.  Hubert^s  enemies 
afterwards  alleged  to  King  Henry,  that  he  (Hubert)  had  dissuaded 
the  Scottish  princess  from  accepting  the  hand  of  the  English  mo- 
narch, by  telling  her  '^  that  Henry  was  a  squint-eyed  fool,  a  lewd 
man,  a  Leper^  deceitful,  perjured,  more  faint-hearted  than  a  wo- 
man, and  utterly  unfit  for  the  company  of  any  fair  and  noble 
lady.*" — (Articles  of  Impeachment,  as  given  by  Speed.)f 

In  reference  to  this  unfounded  accusation,  I  may  state  that  Ry- 
land  mentions  it  as  a  local  tradition,  that  the  leper  house  of  Wa- 
terford  in  Ireland  was  founded  by  King  John,  (the  father  of 
Henry  IIL)  in  consequence  of  his  son^s  being  affected  at  Lismore 
with  an  eruption  that  was  supposed  to  be  leprosy.§  But,  even 
supposing  the  tradition  correct,  it  could  scarcely  have  been  Henry, 
the  eldest  legitimate  son  of  John,  since,  at  the  date  of  his  father^s 
expedition  into  Ireland,  1209  and  iSlO,  Henry  was  a  child  of 
only  five  or  six  years  of  age,  and  in  all  probability  did  not  accom- 
pany his  royal  sire. 

Diflferent  historians  have  alleged  that  Henry  IV.  was  affect- 
ed with  leprosy  in  the  latter  part  of  hi9  age.  The  imme- 
diate cause  of  his  death  seems  to  have  been  epilepsy,  ter- 
minating, after  a  time,  in  an  apoplectic  attack;  and  some  au- 
thors aver  strongly,  that  this  was  his  only  disease.     Thus,  in  his 

*  Leland*s  Idnerary  through  Bogland  aod  Wales,  (HearDe*8  edit.))  Vol.  iv.  p. 
105. 

f  Chron.  MS.  Henrici  Knyghton  in  Bibl.  Bodl.  lib.  ii.  cap.  2,  Monasticon  Ang- 
lic. 2d  ed.  Vol.  vi.  p.  68?. 

t  Agnes  Strickland*!  IJTes  of  the  Queens  of  England,  Vol.  ii.  p.  78- 

§  RyIand*B  History  of  Waterford,  p.  200.  Mrs  Gore  has  founded  one  of  her  lat- 
est talcs,  (The  Leper  House  of  JanvaU)  on  the  idea  of  William,  the  third  son  of  t!ie 
Empress  Matilda  becoming  a  Leper.  See  her  Tales  of  a  Courtier,  Vol.  ii.  p.  55.  I 
am  not  aware  whether  the  tale  is  so  far  historically  accurate,  or  merely  usvumed,  as  ( 
do  not  recollect  to  have  met  with  any  notice  of  the  individual  historyor  death  of  the 
prince,  (the  youngest  of  the  three  gtiuidsuns  of  Henry  1.,)  who  is  the  subject  of  the 
story. 


390         Mr  Massey  on  enlargement  of  Thyroid  Body. 

R  Potasses  Hyd.  3i.   Sig.  Potasses.  3ii. ;  Infiis.   Gent^     Co. 

Jviii.  M.  5i.  ter  die, 
June  %% — Since  last  report  she  has  continued  the  treatment 

frescribed  with  considerable  advantage ;  her  appetite  is  better ; 
er  general  health  is  much  improved  ;  bowels  continue  to  be  re- 
gularly relievecUby  a  mild  aperient.  There  is  a  discharge  of  sero  • 
purulent  matter  from  an  opening  left  by  the  seton.  This  has  l>een 
analysed  also  by  Dr  W.  and  docs  not  contain  cholesterine.  T'he 
complexion  is  less  sallow,  and  the  conjunctiva  free  from  any 
bilious  tinge.  The  tumour  has  very  considerably  diminished,  is 
not  at  all  painful.  Utatur  bis  in  die  Ungt.  Hyd.  fort  ConL  Mtst. 
Gent  Co.  c.  Potasses  Hyd. 

^. — The  wound  is  now  healed,  and  the  tumour  diminished  to 
the  size  of  a  small  pigeon^s  egg. 

Nov.  25. — Since  last  report  I  have  not  seen  the  patient, 
as  she  lives  in  the  country,  but  have  been  informed  of  her  death, 
which  was  caused  by  a  disease  totally  different  to  that  I  have  re- 
ported. 

The  above  case  is  very  interesting,  not  only  in  showing  the  ab- 
normal secretion  of  this  body,  but  also  from  its  separating  with 
the  other  fluid  so  large  a  quantity  of  cholesterine  ;  also  the  very 
torpid  state  of  the  bowels  before  the  fluid  was  evacuated  from  the 
cyst;  and  a  considerable  reduction  in  the  volume  of  the  tumour 
had  been  effected  by  the  remedies ;  and  from  their  altered  condi- 
tion in  this  respect  subsequentlyi  viz.  Feb.  16,  May  30,  and 
June  £2d.  Another  remarkable  fact  is,  the  change  which  took 
place  in  the  situation  of  the  tumour  after  the  use  of  the  explora- 
tion needle. 

The  difference  of  the  appearance  and  character  of  the  enlaig-e- 
ment  observed  in  the  three  portions  of  this  body  illustrate  very 
clearly  its  pathological  condition  and  development.  On  the  right 
side,  the  lobular  structure  was  large,  and  the  cells  throughout  its 
entire  extent  appeared  to  be  distended  with  fluid,  although  not  in 
that  quantity  necessary  to  rupture  many,  if  any  of  them.  On  the 
left  side,  the  lobular  structure  was  much  smaller,  and  approximat- 
ed more  to  its  natural  state,  whereas  in  the  central  portion,  the 
secretion  had  accumulated  in  so  large  a  quantity  as  completely  to 
rupture  the  cells,  and  convert  the  whole  of  this  portion  into  a  cyst 
from  which  the  fluid  was  evacuated. 

The  questions  suggesting  themselves  Ktt^  firstly^  Whether  the 
disease  called  bronchocele  does  not  primarily  consist  in  an  en* 
largement  of  the  thyroid  body,  produced  by  an  increase  of  the  na- 
tural secretions  into  the  cells  of  one  or  more  portions  of  its  lobular 
structure,  as  the  exciting  or  predisposing  cause  shall  have  greater 
or  less  influence;  and  secondly^  Whether  this  fluid  does  not  be- 
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come  altered  in  character  as  the  vitiated  oondition  of  the  circula- 

latiTig  system  may  eventually  determine. 

I  have,  at  the  present  time,  a  number  of  cases  of  a  similar  na- 
ture under  my  care,  which  will  enable  me,  I  think,  satisiactorily 
t>o  dispose  of  the  above  questions. 


Art.  VIII. — Remarkable  Case  of  Suicide  from  Aaphywia  by 
Choking^from  the  introduction  (fa  firm  Plug  into  the  Fauces. 
By  P.  D.  Handyside,  M.  D.,  F.  R.  S.  E.,  Lecturer  on  Sur- 
gery, and  one  of  the  Acting  Surgeons  to  the  Royal  Infirmary. 
(Read  before  the  Medico-Chirurgical  Society  in  February  1838.) 

The  subject  of  the  following  case,  Mary  Anne  Palmer,  aged 
29  years,  was  found  dead  on  the  27th  December  1837,  in  the 
sleeping  apartment  which  she  occupied,  being  previously  in  a  state 
of  robust  health.  In  accordance  with  the  provisions  of  the  Ana- 
tomy Act,  her  body  was  received  by  me  for  public  dissection  on 
the  29th  December. 

The  cavities  of  the  head,  chest,  and  abdomen  had  been  already 
examined,  and  in  the  medical  certificate  which  accompanied  the 
body,  the  deceased  is  stated  to  have  died  of  apoplexy. 

When  the  body  was  brought  into  my  practical  anatomy  rooms, 
I  carefully  examined  it  anew,  with  the  aid  of  Dr  Mercer,  Lecturer 
on  Anatomy  and  Physiology,  then  my  demonstrator ;  and  we  at- 
tended especially  to  the  state  of  the  cavity  of  the  skull,  and  to  the 
appearances  on  the  encephalon  and  its  membranes,  which  had  been 
previously  divided  freely. 

Nothing,  however,  that  then  came  under  our  observation  ap- 
peared to  be  in  any  degree  adequate  to  account  for  death.  Ac* 
cordingly,  I  entered  a  note  to  that  effect  in  the  record  of  subjects. 
I  did  not  inquire  farther  into  the  facts  of  the  case  at  that  time, 
(conceiving  that  the  deceased  had  died  of  simple  apoplexy),  but 
had  the  lips  sewed  together  to  prevent  rapid  decomposition,  as  I 
purposed  to  reserve  this  subject  for  my  lectures. 

Having  had  occasion,  on  the  24«th  of  January  following,  to  de- 
monstrate the  muscular  structure  of  the  pharynx,  I  introduced  my 
finger  for  this  purpose  into  the  back  part  of  the  mouth,  in  order  to 
stuff  that  cavity  with  hair  ;  but  this  space  I  found  to  be  preoccu- 
pied by  a  dense  foreign  substance,  apparently  round  in  form,  and 
impacted  between  the  root  of  the  tongue  and  the  sofl  palate,  so 
very  firmly,  as  to  have  cut  oflT  the  supply  of  air  to  the  lungs  dur- 
ing life  by  forcibly  closing  the  mouth,  and  posterior  nares. 

This  extraneous  body  I  was  wholly  unable  to  dislodge  without 
previously  introducing  my  finger  from  below  and  behind  through 
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^^  quhen  (to  state  the  result  in  Boece^s  words)  thir  ambassatouris 
was  brocht  to  his  presence,  he  apperit  to  thair  sicht  sa  ful  of  Zip- 
peVy  that  he  was  repute  be  thaim  the  maist  horribill  creature  in 
erd  (on  earth.)'*'*  Spottiswoode  fixes  the  era  of  his  death  in  the 
year  665."(" 

The  case  of  King  Robert  the  Bruce  is  a  more  recent  and   a 
more  authenticated  instance'of  leprosy  in  the  royal  family  of  Scot- 
land.    All  authorities  agree  in  stating  that  the  Bruce  suffered  un- 
der a  "  lang  seknes/"  as  Wyntoun  J  expresses  it.     Froissart,  who 
visited  the  Scottish  Court  in  the  reign  of  his  grandson  Robert  II. 
describes,  in  more  than  one  passage,  the  Bruce  as  having  been 
afflicted  with  and  died  of  ^^  la  grouse  maladie^  ^'  sore  greved  with 
ye  great  sickenes'*'  §  as  Lord  Bemers  has  translated  it.||     In  their 
editions  of  Froissart^s  works,  Sauvage,f  Buchon,**  and  Johnes^ 
severally  comment  upon  ^^  la  grosse  maladie^^  of  Froissart  as  sig^- 
nifying  the  leprosy.     I  have  already  adverted  to  this  expression 
as  being  quite  synonymous  in  words  and  meaning  with  the  Saxon 
term  for  the  disease.     Further,  that  Bruce  was  really  affected 
with  and  died  of  leprosy,  seems  to  be  borne  out  by  the  evidence 
of  the  older  historians.     Hemingford,  a  contemporary  of  Bruce'^s, 
describes  him  as  ^'  lepra  percussus  C\X  and  Walsingham  uses  the 
same  language  both  in  his  Chronica§§  and  in  his  Ypodigma  Neus- 
tri»  ;||||  Boece  Speaks  of  Bruce  as  dying  of  leprosy  (ex  lepra  &to 
concessit) ;  ff  and  Buchanan  gives  to  his  disease  the  more  unequi- 
vocal name  of  elephantiasis  ("  nam  in  elephantiam  mcederat.**^)*** 
Leiand,  in  the  translation  which  he  has  given  in  the  first  volume 
of  his  Collectanea  from  the  famous  Scalacronica,  speaks  of  ambas- 

*  Bellenden's  Transl.  of  Boece*s  Chroniklis  of  Scotland,  Vol.  ii.  p.  102.  (Edit, 
of  1821.)     Dempster's  Historia  Ecdesiastica  Geotis  Scotorain,  (1627)  p.  278. 

t  Spottuwoode's  History  of  the  Church  of  Scotland,  EdiL  of  1665)  p.  21.  See 
aUo  Fiacre*s  story  in  Le&slie  de  Orlgine,  Moribus,  &c.  Scotorum  ( 16780  p*  166. 

X  The  Orygynalc  Crony kil  of  Scotland,  (Macpherson*6  edit.  )  Vol.  ii.  p.  1?16. 

§  I  have  already  shown  in  Part  i.  that  the  name  here  given  to  the  Leprosy  by  the  old 
French  historian  exactly  corresponds  with  the  Anglo-Saxon  designation  of  the  disease 
**  too  mycle  adhl**  It  perhaps  deserves  to  be  added  tliat  (as  appears  from  a  paper 
of  Dr  Ainslie  (Asiatic  Researches,  Vol.  i.  p.  287)  the  term  "  Peri  ViafuuU**  applied 
to  tubercular  leprosy  by  the  Brahmins  of  Hindastan»  also  literally  signifies  **  the  great 
disease." 

II  Sir  John  Proissart's  Chronycles  of  England,  France,  &c.  translated  at  the  com- 
mand of  Henry  VIII.  by  Lord  Bemers,  London  edit  of  1812,  Vol.  i.  p.  19.  In 
p.  28,  he  again  sUtes,  ''  it  fortuped  that  King  Robert  was  right  sore  aged  and  feble, 
for  he  was  greatly  changed  with  the  great  ucknes,  so  that  there  was  no  way  with 
him  but  death.'* 

5  Froissart,  Histoire  et  Cronique,  (edit,  of  1559),  Vol.  i.  p.  13. 

**  Collection  des  Memoires  NationelleSi  Ac.  Tom.  x.  p.  61. 

tt  Johnes*  EngUsh  edit,  of  Froissart*s  Chronicles,  (1839)  p.  18  and  26. 

Xt  Hemingfordii  Chronicon  (Hcarne*s  ed.  1731)  Tom.  ii.  p.  270. 

§§  Camden*s  Anglica,  Normannica,  &c.  a  veteribus  ScripU,  (Frankf.  1603)  p. 
129.  mi  lb.  p.  610. 

^%  Scotorum  Historia  (Paris  edit.  1574)  p.  308.     Bellenden's  Translation,  Vol. 
ii.  p.  40.     **  He  deceissit  in  lepre.'* 
***  Rerum  Scoticarum  Historia,  (1762)  p.  224. 


in  Scotland  and  England,  401 

sadois  being  sent  from  England  to  '^  Marrefe  (Moray)  the  Guardi- 
ane  of  Scotlande  in  the  nonage  of  King  Davy,  whos  &der  dyed  of 
the  Lepre  ;"*  "  qui  mort  estoit  de  lepre^^  in  the  words  of  the  ori- 
ginal vorks.  'f  In  the  old  and  valuable  Chronicle  of  Lanercost^ 
vhich  has  only  been  for  the  first  time  printed  within  the  last  two 
years,  the  disease  and  death  of  the  Bruce  are  mentioned  in  terms 
equally  precise.  In  speaking  (p.  ^4)  of  Randolph  and  Douglas 
entering  England  in  1326,  the  Chronicle  states  that  the  Scottish 
anny  was  not  led  by  Bruce  in  person,  because  ^^  factus  erat  Lepro- 
8U8.'":(  His  death  is  thus  announced  in  a  subsequent  page  (^64) 
of  these  old  and  probably  contemporary  records  under  the  year 
]3£9,  ^^  mortuus  est  Dominus  Bobertus  Brus,  Rex  Scotise,  lepro- 

BUS.'** 

I  shall  close  these  remarks  by  alluding  to  one  other  reputed 
case  of  leprosy  in  a  descendant  of  the  royal  families  of  Scotland. 
The  celebrated  Constance,  Duchess  of  Britanny,  who  was  allied 
to  the  royal  families  both  of  England  and  Scotland,  (being  a  grand* 
daughter  of  Malcolm  III.  of  Scotland,  and  the  English  Princess 
Margaret  Atheling,  and  at  the  same  time  a  descendant  of  a  natu* 
ral  diaughter  of  Henry  I.,)  is  generally  alleged  by  historians  to  have 
suffered  and  died  from  leprosy.  §  William  of  Nangris  (as  Lobi- 
neau  observes)  ^^  has  shown  that  she  died  of  leprosy,  {de  la  lepre)^ 
a  disease  with  which  females  were  occasionally  attacked  in  these 
times.'*^  Lobineau  places  the  date  of  the  decease  of  Constance  in 
the  year  ISOl. 

Sex  of  the  Lepers. 
The  modem  history  of  Tubercular  Leprosy  would  seem  to  show 
that  the  disease  attacks  the  male  in  a  laiger  proportion  than  the 
female  sex.  From  the  table  which  Dr  Adams  collected  and  pub- 
lished of  patients,  admitted  into  the  leper  house  of  Funchal,  Ma-  ^ 
deira,||  from  170^  to  1803,  it  appears  that  during  that  period  526 
infected  males  were  admitted  into  the  hospital,  while  the  corre- 
sponding list  of  infected  females  amounts  only  to  873.  The 
enumeration  of  the  lepers  in  the  Glasgow  leper  hospital  in  15899l[ 
and  those  entered  into  the  Greenside  hospital  of  Edinburgh  in 
I59I9  (the  only  two  old  lists  of  patients  of  such  institutions  in 
Britain  that  I  am  acquainted  with),  show  the  diseased  inmates  of 
these  two  establishments  to  ha^e  been  all  males.     A  large  propor- 

"  Collecunea  de  Rebus  Britannicis,  Vol.  i.  p.  652. 

t  Scalacronica ;  a  Chronicle  of  England  and  Wales,  from  1066  to  1362,  by  8ir 
Thomas  Gray  of  Helon.     Maitland  Club  edition  (1836)  p.  19. 

f  Chronicon  de  Lanercost,  1201—1346,  presented  in  1889  to  the  Maitland  Club 
by  Mr  Maodowall. 

§  Histoire  de  Bretagne ;  par  Gui  Aleus  Lobineau,  (Paris  1707)  Tom.  i.  p.  135. 

Jl  Adams  on  Morbid  Poisons,  p.  287* 

f  Cleland's  former  and  present  state  of  Glasgow,  (1810)  p.  20. 
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tion  of  the  English  lazar-hooses  seem  from  the  language  of  their 
charters  to  have  been  endowed  entirely  for  males  (fraXres  hprosi)^ 
but,  at  the  same  time,  we  have  abundant  evidence  in  the  same  do- 
cuments that  females  often  suffered  from  the  disease.  *     Some  of 
the  lazar-houses  were  founded  and  endowed  for  admitting  infected 
inmates  of  both  sexes  {fratres  et  sororea  leprosce.)  Thus  Tanner 
states  that  the  old  lazar-house  of  St  Nicolas  York  contained  both 
male  and  female  lepers.  -)-     Mackarell  and  Bridges  both  mention 
the  same  iact  with  regard  to  the  hospitals  of  St  Nicolas  at  Lynne 
Regis  4  and  of  St  Leonard  at  Nortbamptom ;  §  and  the  inmates 
of  the  leper-house  of  St  Giles,  Shrewsbury,  bore,  according^   to 
Owen  and  Blakeway,||  the  style  of  the  Prior,  Brethren  and  Sisters 
of  St  Giles.     A  few  of  the  English  hospitals  were  indeed  entirely 
devoted  to  the  reception  of  leprous  females.     Thus  the  hospital 
of  Mayden  Bradley  was  founaed  in  the  time  of  Henry  II.,  for 
those  of  the  female  sex  only  {pro  miUierihua  leprosis  ;)  and  the 
hospital  of  St  James,  Westminster,  (which,  says  Bishop  Tanner, 
stood  on  or  near  the  place  now  occupied  by  the  palace  of  the 
same  name,)  was  destined,  as  the  renewed  charter  of  Henry  III. 
bears,  for  fourteen  leprous  girls  (quatuordedm  Leprosis  puellis.y^ 

Age  of  those  attacked — Duration  of  the  Disease. 
There  are  no  documents,  (as  far  as  I  am  aware,)  which  directl j 
throw  any  light  on  the  age  of  the  inmates  of  the  leper  hospitals. 
The  expression,  however,  of  pttelUe^  which  I  have  just  quoted  as 
applied  to  the  inmates  of  St  Jameses  Hospital,  shows  the  youth 
not  less  than  the  sex  of  the  inmates  of  that  institution,  and  so  far 
demonstrates  that  the  disease  then,  as  it  does  now,  sometimes  at- 
tacked its  victims  very  early  in  life.  Baldwin  IV.  of  Jerusalem, 
(whose  case  I  have  already  referred  to,)  was  affected  with  the  dis- 
ease while  still  a  minor,  and  surrendered  his  crown  at  the  age  of 
23,  in  consequence  of  the  ravages  which  the  disease  had  by  that 
time  made  upon  his  constitution.  ^^  He  died  young,^  says  Ful- 
ler, ^'  at  five  and  twenty  years  of  age — a  king  happie  in  this,  that 
he  died  before  the  death  of  his  kingdome.'"** 

King  Robert  the  Bruce,  another,  as  we  have  alresdy  seen,  of  the 
royal  victims  of  the  malady,  died  at  the  age  of  55.ff  But  it  is  dif- 
ficult to  fix  the  precise  date  of  the  first  attack  of  the  disease  in  the 

*  The  five  lepers  in  Papa  in  Shetland  about  173C  were  aU  females,  (tee  2d  part, 
p*  21.) 

t     Monasticon  Anglicanum,  Vol.  vL  (2d  ed.)  p.  710;  and  also  Madox'  For- 
mnlare  Anglicanum,  (i702)  p.  22,  256,  314,  &c. 

t  MackareU's  History  and  Antiquities  of  King's  Lynn,  (1738)  p.  223. 

§  Bridges*  History  of  Northamptonshire,  4791,  Vol.  i.  p.  363. 

g  History  of  Shrewsbury,  (1825.)  Vol.  ii.  p.  173  (engraved  seal  of  the  House.) 

f  Monasticon  Anglicanum,  Vol  vi.  p.  837  and  6^. 

•*  Historie  of  the  Holy  Warre,  p.  102. 

tt  HaUes's  Annals  of  Scotland,  (1797,)  Vol.  ii.  p.  146. 
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case  of  tbe  Scottish  king,  and  hence  difficult  to  deduce  the  exact 
duration  of  the  malady  in  this  particular  instance.  His  &ithiul 
biographer,  Barbour,  describes  him  as  ^^  tuk  with  sic  a  sicknes^ 
before  the  battle  of  Inverury  in  1S07,  ^^  that  he  mychtnothyr  rid 
na  ga^'* — (that  he  might  neither  ride  nor  valk.)  Kerr,  in  his  His- 
tory of  the  Life  and  Reign  of  the  Bruce,  seems  to  hint  that  this  was 
the  commencement  of  the  disease  which  ultimately  carried  him 
off  ;*}"  and  indeed,  Barbour,  in  a  subsequent  part  of  his  poem,  de- 
scribes his  fatal  malady  as  ^^  beguth^— (begun) 

thronch  his  cald  lying 
Qahen  in  his  gret  myscheiff  wes  he. — P.  407- 

But  if  the  affection  commenced  in  so  acute  a  form  at  that  date,  it 
must  have  lasted  for  the  long  period  of  twenty-two  years,  as  his 
death  did  not  take  place  till  1229.     If  the  disease  under  which 
the  king  suffered  so  severely  in  1207  had  been  leprosy,  it  would 
not  in  all  probability  have  left  his  activity  and  individual  prowess 
for  so  long  a  date  unimpaired.     The  battle-axe  which,  on  the  even- 
ing before  the  battle  of  Bannockbum,  cleft  at  a  single  blow  the 
helmet  and  skull  of  Henry  de  Bohun,  could  scarcely  have  been 
wielded  by  the  arm  of  one  whose  body  had  for  some  years  previ- 
ously been  the  seat  of  a  mortal  disease.     Some  facts,  however, 
would  seem  to  show  that  the  malady  had  assumed  a  marked  and 
severe  form  a  considerable  time  before  the  Bruce'^s  death.    I  have 
already  shown,  from  the  Chronicle  of  Lanercost,  that,  three  years 
before  his  demise,  the  Bruce  was  already  so  incapacitated  by  the 
inroads  of  the  leprosy,  that  he  was  unable  to  undertake  the  command 
of  the  army  in  their  descent  upon  the  northern  counties  of  Eng- 
land.^  The  same  reason  rendered  him,  as  we  are  informed  by  Bar- 
bour, unable  to  attend  the  peaceful  nuptial  feast  of  his  son  at  Ber- 
wick in  1228.  It  may  not  be  considered  uninteresting  to  add,  as  a 
Eart  both  of  the  history  of  the  man  and  of  the  disease  under  which 
e  was  labouring,  that,  during  these  three  last  years  of  His  life,  and 
whilst  "  the  sicknes*"  affected  his  body  "  so  fellely,^  (to  use  Bar- 
bourns  words,)  ^^  and  him  trawaillat  sa  that  he  considered  death 
certen,^  his  naturally  energetic  mind  was  still  active  and  vigorous. 
The  accounts  of  his  Chamberlain,  preserved  in  the  Register  Of- 
fice of  Edinburgh,§  show  that,  during  the  very  last  year  of  his  life, 
he  was  busied  in  making  experiments  on  ship-building  and  navi- 
gation in  his  retirement  at  Cardross  Castle,  near  the  ^nks  of  the 
Clyde,  in  Dumbartonshire.   Within  a  month  before  bis  death,  he 

*  Jame8on*8  edition  of  Barbour*s  Bruce,  Book  ▼!.  p.  167. 

t  Kerr*s  History  of  Robert  the  Bmce,  (181 1,)  Vol  i.  p.  332-3,  and  Vol.  ii.  p.474. 

X  Froitsart  gives  the  smne  cause  for  the  Bruce  not  leading  the  expedition  in  ques- 
tion, (See  Lord  Bemers'  Translation  of  his  Chronicles,  Vol.  L  p.  19.) 

§  Chamberlain's  Accounts,  (printed  copies,)  Vol.  L  p.  37*  Coropotum  Consta- 
bularii  de  Cardross. 
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indited  from  this  place  a  letter,  (the  original  of  which  still  exists 
among  the  old  archives  of  Melrose  Abbey,  preserved  in  the  Ge- 
neral Register-House,  Edinbuigh,*)  desiring  his  heart  to  be  ba- 
ried  within  the  precincts  of  that  Monastery,— -a  wish  which  he 
changed  a  short  time  before  he  expired  into  the  weU  known  coni- 
mission  to  his  favourite  follower  and  friend,  "  ye  gentle  knighte 
of  Douglas,^  viz.  '^  I  woll  yat,  as  soone  as  I  am  trespassed  cute 
of  this  worlde,  ye  take  my  harte  oute  of  my  body,  and  embaume 
it,  and  present  it  to  the  Holy  Sepulchre  at  Jeruslem,  saying,  my 
bodie  can  nat  come.^f 

Hereditaby  Transmission  of  the  Leprosy. 
Few  facts  in  the  history  of  tubercular  leprosy  seem  to  be  more 
universally  admitted  by  all  writers  on  the  disease,  both  ancient 
and  modem,  than  the  transmission  of  the  predisposition  to  it  from 
parents  to  ofisprinff.     The  Greek  and  Arabian  physicians  consi- 
dered it  as  a  malady  in  which  all  the  fluids  of  the  body  were 
equally  diseased  (comimpens  pariter  omnes  humores  corporis.) 
Fit  itaque  (adds  Haly  Abbas,  the  well-known  Arabian  author  of 
the  tenth  century,  in  his  chapter  ^'  De  Elephantia^),  cum  humo- 
ribus  spermatis  comiptio,  cum  et  humores  et  sperma  ex  sanguine 
fiant,  in  tantum,  ut  in  generatione  passio  haec  transeat  in  filios.^ 
(Theoric,  Lib.  viii.  cap.  15.)  Avicenna  and  the  later  Arabian 
authors,  with  Theodoric,  Lanfranc,  and  other  European  writers  of 
the  middle  ages,  express  a  similar  belief  in  the  hereditary  trans- 
mission of  the  disease ;  and  in  the  same  spirit,  our  countiyman 
Gilbert,  writing,  as  we  have  already  seen,  in  the  thirteenth  century, 

*  See  a  beautifal  lithograph  copy  of  this  interesting  document  in  the  second  vo- 
lume of  the  Bannatyne  Club  copy  of  the  Liber  Sanctae  Mariae  de  Melroc 

f  Proifsart,  (Berner^s  Translation,)  Vol  i.  p.  29.  Shortly  afterwards  Prcnssart 
states,  *<  And  thus,  soone  after  thys,  noble  Robert  de  Brouse,  Kyng  of  Scotland,  tres* 
passed  out  of  thys  incertayne  worlde,  and  his  hart  was  taken  owte  of  his  body  and 
embawmed,  and  honourably  he  was  entred  in  the  Abbey  of  Donfremlyne.'*  When 
the  grave  of  the  ilruce  was  opened  at  Dunfermline  in  1818,  the  anatomical  appear- 
ances on  the  skeleton  showed  that  the  king's  will  had  been  so  fiir  obeyed,  the  bones 
of  the  chest  being  found  divided  in  such  a  way  as  to  have  allowed  the  removal  of  the 
heart.  This  piece  of  dissection  seems,  at  the  time  at  which  it  was  made,  to  have 
drawn  down  the  dreaded  vengeance  of  the  Vatican  upon  Randolph,  Earl  of  Moray,  the 
king's  nephew,  and  apparently  the  operator  in  this  case,  in  sudi  a  way  as  forms  a 
strange  and  startling  contrast  with  the  medical  usages  observed  towards  the  dead  at  the 
present  day.  I  quote  the  account  as  a  curious  point  in  the  march  of  necrosoopic  ana- 
tjmy  from  the  Appendix  to  the  Chronioon  de  Lanercost,  (p.  428.)—**  It  appears 
that,  by  a  constitution  of  Pope  Boniface,  the  mutilation  of  a  dead  body  subjected 
those  by  whom  it  was  mutilated  to  heavy  ecclesiastical  censures.  To  free  himself 
from  these  censures,  Randolph,  two  years  after  the  death  of  King  Robert,  presented 
a  petition  to  the  Pope,  setting  forth  that  tlie  deceased  king  had  intended  to  undertake 
a  crusade  against  the  Saracens,  but  was  prevented  by  death,  and  that  in  his  last  will 
he  expressly  ordered  his  heart  to  be  taken  out  of  his  body  and  carried  in  such  an  ex- 
pedition, which  was  done  by  James  de  Douglas,  who  conveyed  it  into  Spain.  The 
Bishop  of  Moray  was  employed  to  obtain  from  the  pope  a  remission  fi>r  the  crime, 
dated  8th  before  the  Ides  of  August,  in  the  fifteenth  year  of  Pope  John*s  pontificate.** 
Raynald  in  his  Anna!.  Ecclest.  gives  the  extract  a.  d.  1320,  $  81. 
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observes,  "  Lepra  est  interduni  morbas  primus,  sicut  ex  spenna- 
tibus  primis  mains  et  patris  Leprosis.  Sangnis  enim  corruptus 
interius,  qui  est  nutrimentum  foetus,  corrumpit  foetum.^* 

Amid  the  scattered  fragments  relative  to  the  former  history  of 
leprosy  in  this  country,  it  can  scarcely  be  expected  that  we  should 
have  preserved  for  us  any  individual  data  bearing  directly  upon 
the  transmission  of  the  disease  from  father  to  son.  I  have  met, 
however,  with  one  notice,  which,  though  imperfect,  it  may  not  be 
considered  uninteresting  to  quote  in  regard  to  the  present  ques- 
tion. In  the  burgh  records  of  Glasgow  for  1581,  ratrick  Bogle 
is  ordered  to  be  inspected  for  leprosy ;  -f  and  eight  years  after- 
wards, (1589)  "  Robert  Bogill,  sone  to  Patrick  Bogle,''  is  reported 
as  an  inmate  of  the  leper-house  belonging  to  the  city4 

It  is  unnecessary  to  adduce  the  opinions  of  modern  authors  in 
support  of  the  occasional  hereditary  transmission  of  leprosy,  as  all 
observers  who  have  described  the  disease  from  their  own  observa- 
tions, and  that  in  the  most  different  and  distant  parts  of  the  world, 
seem  uniformly  agreed  upon  this  point.  Dr  Heineken,  in  his  ae* 
count  of  the  inmates  of  the  leper  hospital  at  Funchal,  Madeira, 
in  1825,§  states  that  in  three  of  the  cases  no  hereditary  taint  was 
known ;  the  aunt  of  a  fourth  (p.  21 )  was  a  lazar  ;  the  uncle  and 
two  brothers  of  a  fifth  (p.  18)  laboured  under  the  same  disease  ; 
the  mother,  brother,  and  son  of  a  sixth  (p.  19))  were  lepers,  and 
all  of  them  affected  before  himself;  and  in  a  seventh  case  (a  fe- 
male aged  35)  her  father,  mother,  three  sisters,  and  two  brothers 
had  already  all  died  of  elephantiasis. 

Among  the  seven  cases  of  elephantiasis  seen  by  Dr  Kinnis  in  the 
Mauritius,  and  so  accurately  described  by  him  in  a  preceding  vo- 
lume of  this  Journal,  three  were  Mozambique  slaves,  and  could  give 
no  satisfactory  account  of  their  parentage.  Of  the  remaining  four 
— ^the  first  could  give  no  history  of  her  father  and  mother,  but  had 
brothers  and  sisters  in  perfect  health  :  the  ancestor?  of  the  second 

f>atient  had  not  been  affected  with  leprosy,  but  her  husband  had 
aboured  under  it  for  two  years  before  death  :  the  third  case  was 
a  daughter  of  these  parents,  and  one  of  her  brothers  had  died  of 
elephantiasis :  the  fourth  patient  appeared  to  have  inherited  the 
predisposition  from  the  family  of  his  maternal  grandmother,  who  was 
never  attacked  herself,  but  who  lost  two  sisters  and  three  nieces 
by  the  disease. 

These  and  other  similar  data  show  that  the  predisposition  to  le- 
prosy, like  the  predisposition  to  other  hereditary  diseases,  may  oc- 
casionally show  itself  only  in  one  or  two  individual  members  of  a 

*  Compendium  Medicinae,  (Lugd.  1510),  p.  33(1. 

•f-  See  the  Maitland  Club  Burgh  Hecurds  of  Glasgow,  p.  127. 

f  See  IVf  emorubilia  of  Glasgow,  p.  55. 

§  Edinburgh  Medical  and  Surgical  Joumiil,  ¥ivi.  p.  15  seqq. 

II  Ibid.  Vol.  xxi7.  p.  286. 
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family ;  and  may  sometimes  lie  dormant  for  one  or-  two  genera- 
tions, to  reappear  in  a  subsequent  one.     ^'  God  and  Nature,^^  says 
the  reverend  author  of  a  description  of  the  Faroe  Isles,  formerly 
quoted,  '^  deals  wonderfully  with  such  people  (lepers)  in  their  mar- 
riages, for  amongst  the  children,  they  beget  some  clean  and  some 
unclean.     It  has  also  been  taken  notice  of,  that  two  living  toge- 
ther in  marriage,  though  the  one  be  found  infected,  they  live  to- 
gether as  before,  as  long  as  one  doth  but  murmur  of  it  till  the 
magistrate  doth   separate   them,  and  yet  the  sound  remain  eth 
uninfected ;  whereas  another  is  oflen  taken  with  the  disease  by  a 
very  little  conversation  .  • .  •  What  is  this  ?  but  that  God  confirms 
the  truth  of  his  word,  taking  pleasure  in  them  that  live  in  a  just 
wedlock,  and  wander  in  lawful  ways,  putting  their  hopes  in  him, 
that  neither  fire  nor  water,  contagious  disease,  nor  dangerous  pes- 
tilence shall  hurt  them/^ 

In  some  of  the  few  districts  of  Europe  in  which  cases  of  the  dis- 
ease have  continued  to  linger  down  to  a  late  period,  the  malady 
seems  to  be  transmitted  through  an  old  hereditary  taint  in  parti- 
cular families,  rather  than  generated  by  existing  external  circum- 
stances acting  on  the  bodies  of  those  who  now  become  its  victims. 
The  tubercular  leprosy  exists  still,  or  at  least  existed  lately  in 
the  districts  of  Martigues  and  Vitrollesf  in  the  south  of  France. 
The  cases,  though  very  few,  have  still  been  well  marked.    M.  Vi- 
dal,  who,  towards  the  end  of  last  century,  described  several  instances 
of  the  disease  which  he  saw  at  Martigues,  states,  that,  with  one 
problematical  exception,  the  malady  was  in  every  case  hereditary. j: 
^'  May  we  not,^  he  adds,  ^'  conclude  from  this,  that,  if  the  local 
causes  which  are  generally  assigned  for  leprosy  be  true,  they  have 
not,  at  least  in  our  country,  sufficient  power  to  originate  the  dis- 
ease, (la  faire  naitre),  but  generally  only  to  develope  and  perpe- 
tuate it  in  the  descendants  of  ancient  lepers.§'^   The  same  family 
predisposition  probably  perpetuated  the  malady  for  some  genera* 
tions  in  the  few  cases  that  occurred  in  Shetland,  in  the  latter  part 
of  the  last  century.     The  case  of  the  Shetlander,  Bems,  as  men- 
tioned in  a  preceding  part,  was  an  instance  in  which  the  disease 
was  apparently  the  result  of  hereditary  transmission  from  his  an- 
cestry. 

The  predisposition  from  hereditary  constitution  to  leprosy,  and 
some  otner  diseases,  was  well  known  to  our  forefathers ;  and,  if 
we  place  credit  in  the  account  of  the  '^  auld  manneris'*^  of  the 
Scotch  antecedently  to  the  reign  of  Malcolm  Canmore,  as  *'  com- 
pilit  be  the  nobil  clerke,  Maister  Hector  Boece,  Channon  of  Aber- 

*  Debet*  Faeroae  et  Peroa  Reserata,  p.  31 1. 

f  Dicdonnaire  des  Sc.  Medicales,  Tom.  xi.  p.  419 ;  Rayer'i  Treatise  on  the  Dis« 
eases  of  the  Skin  (London,  1831)  p.  740  and  747- 

\  Merooires  de  la  Soc.  Roy.  de  Medectne,  (1776)f  p.  167. 
$  lb.  (1782-83),  p.  188. 
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dene,^  they  were  accustomed  to  practise  hygienic  measures  that 
were  assuredly  more  summary  than  humane,  in  order  to  arrest 
the  diffusion  of  disease  by  such  channels.  For,  to  quote  the 
words  of  Boece  :  —  '*  He  that  was  trublit  with  the  falling 
evil,  (epilepsy)  or  fallin  daft  or  wod,  (insane),  or  having  sic 
infirmitie  as  succedis  be  heritage  fra  the  fader  to  the  son,  was 
geldit  {castratus)^  that  his  infekit  blude  suld  spreid  na  forthir. 
T*he  women  that  was  fallin  Lipper^  or  had  any  other  infection  of 
blude,  was  banist  fra  the  cumpany  of  men,  and  gif  scho  consavit 
bame  under  sic  infirmitie,  baith  scho  and  hir  bame  war  buryit 
quik,  (if  she  conceived  a  child  under  such  infirmity,  both  she  and 
her  child  were  buried  alive.'') ♦ 

External  exciting  caoses  of  Lepbosy  in  the  Middle 

Ages. 
The  investigation  of  the  causes  of  diseases  has,  probably  more 
than  any  other  department  of  medicine,  been  marked  by  belief 
without  evidence,  and  assertion  without  facts.     The  history  of 
the  opinions  which  have  at  different  times  been  so  freely  offered 
and  adopted  with  regard  to  the   production   of  Leprosy,  and 
the  numerous  explanations  which  have  been  proposed  with  respect 
to  the  causes  of  its  almost  epidemic  prevalence  in  Europe  in  the 
middle  ages,  and  its  nearly  complete  suspension  in  the  same  re- 
gion of  the  world  at  the  present  day,  might  easily,  if  time  and 
space  permitted,  be  made  to  form  a  chapter  highly  illustrative  of 
the  above  general  remark.     The  frequency  of  the  disease  in  for- 
mer times  has  been  confidently  ascribed  by  different  authors-f  to 
peculiarities  in  the  diet,  dress,  personal  and  domestic  habits,  &c. 
of  our  forefathers.     And  certainly  their  mode  of  life  was  in  many 
respects  specially  calculated  to  generate  derangements  and  erup- 
tions of  the  skin.     The  good  old  Saxon  practice  of  bathing  |  ap 
pears  to  have  become  forgotten  after  the  date  of  the  Norman  con- 
quest ;  and  in  the  subsequent  history  of  these  early  times,  we 
might  trace  various  indirect  and  direct  causes  of  cutaneous  disease, 
in  the  close  hovels  and  un ventilated  dwellings  of  the  period  ;§  in  the 

*  BeUenden*!  Tranilation  of  Boece*8  History,  p.  Iviii. 

f  See,  for  example,  among  non-medical  authors,  various  of  these  causes  alleged 
for  the  disease  in  Heron's  History  of  Scotland,  VoL  ii.  p.*  266,  (unwholesome  diet, 
uDcomfortable  lodgings,  dirty  clothing.)  Hooker's  Iceland,  Vol.  i.  p.  189,  (ascribes 
it  to  former  use  of  woollen  garments.)  Taylor*s  Index  Monasticus,  p.  xii.  (owing 
to  personal  filth,  close  and  bad  lodging,  &c.)  Whitens  Natural  Hi&tory  of  Set- 
borne,  Letter  37)  (formerly  produced  by  poverty,  want  of  fresh  meats,  and  vegeta* 
bles,  8lc)  &C.  &C.     Similar  opinions  are  offered  in  various  medical  works. 

X  The  Canons  of  the  AngU^- Saxon  Church  urged  it  as  a  duty  upon  the  charita- 
ble to  give  to  the  poor,  meat,  mund,  lire,  fodder,  bedding,  liuking^  and  clothes. 
Wilkin's  Leges  Anglo- Saxonicae  Ecdesiasticae  et  Civiles,  p.  94.  Turner's  History 
of  the  Anglo-Saxons,  Vol.  ii.  p.  72. 

§  HoUinshed  mentions  the  ^<  multitude  of  chimnict  latdie  erected"  as  one  of  the 
<<  three  things  marvellouslie  altered  in  England**  about  the  beginning  of  the  six« 
teenth  century.    (Chronicles  of  England,  &c  Edit  of  1807f  Vol.  i.  p.  317 ;  and 
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habits  of  personal  uncleanness  ;*  in  the  rough  straw  bedding  then 
generallyf  in  use,  and  which  '^  hard  lodging^  Holiinshed  describes 
as  still  used  by  the  servants  in  his  day,  *'  with  seldome,  (he  adds^) 
^^  anie  sheete  vnder  their  bodies  to  keepe  them  from  the  pricking 
straws  that  run  oft  through  the  canvas,  and  rase  their  hardened 
hides  (^\  and  probably  also  in  the  articles  of  diet  §  on  which  the 
general  community  were  obliged  to  subsist  in  times  before  the  im- 
provement of  agriculture^  and  the  introduction  of  that  ^'schame- 
lull  intemperance,''^  (as  old  Boece||  fanatically  terms  it,)  '^  when  na 
fische  in  the  see,  nor  fonle  in  the  aire,  nor  beast  in  the  wod  may 
have  rest,  but  are  socht  heir  and  thair  to  satisfy  the  hungry  appe- 
tit.^  For  the  investigation  of  this  and  other  allied  questions  in 
the  history  of  the  production  of  our  older  epidemic  and  endemic 
diseases,  the  works  of  Holiinshed,  Strutt,  Henry,  Chalmers,  Mac- 
pherson,  and  others,  contain  a  great  and  available  mass  of  mate- 
rials.  But,  in  consequence  of  the  unforeseen  extent  to  irhich 
our  present  remarks  have  already  lengthened  out,  we  are  forced  to 
abstain  from  entering  into  this  topic,  and  discussing  the  notes 
which  we  have  collected  in  regard  to  it.     At  the  same  time,  how- 

8lrutt*8  Hord«  Angel^Cynnan,  (1774)  Vol.  i.  p.  104.)  When  we  consider  this  ire 
•ball  icarcelj  wonder  that  the  smoke  of  coals  was  formerly  looked  upon  as  a  noted 
cause  of  disease,  and  was  at  one  time  actually  prohibited  in  London  and  Southwark. 
(Stow*s  Survey  of  London,  p.  925.  Evelyn's  Fumifugium,  1661.  Macpherson*8 
Annals  of  Commerce.  Vol.  i.  p.  474.)  In  1307  fire*  *ere  ordered  not  to  be  lighted 
near  the  Tower  because  theQneen  was  going  to  reside  there,  (Macpberson,  ut  supra, 
see  the  edict  in  Ryroer's  Foedera,  Vol.  ii.  p.  1057>) 

*  The  last  Archbishop  of  Glasgow,  (says  Amott,)  put  on  a  dean  shirt  once  a- 
week. — History  of  Edinburgh,  p.  259. 

-f-  Straw  was  first  used  for  the  king's  bed  in  1242>  in  the  reign  of  Henry  III., 
whose  court  was  considered  the  most  polite  in  Rurope,  (Dr  Henry*s  History  oi  Great 
Britain,  Vol.  iii.  p.  507.)  Some  estates  in  England  were  held  by  the  tenure  of  the 
proprietors  finding  clean  straw  for  the  king's  bed,  and  litter  for  his  chamber,  (Henry, 
at  supra;  Camden's  Britannia,  Vol.  i.  p.  311  ;  Index  Monasticus,  p.  12.)  In 
the  charter  granted  by  Kobert  the  Bruce  to  the  burgh  of  Ayr,  the  providing  of  this 
latter  item  for  him  and  his  successors*  for  three  days  and  nights,  whenever  they  vi- 
sited the  town,  is  specially  entered  in  the  reddenda— '*  Et  invenicndo  nobis  et  here- 
dibus  nostris  per  vices  in  adventibus  nostris  et  heredum  nostrorum  apud  Are  per  tres 
dies  et  noctes  literium  pro  aula  uostr&,  (Records  of  Frestwick,  p.  128.)  The  office 
of  ru&h-strewer  was  continued  till  a  lute  period  on  the  list  of  the  royal  household. 
— (Craik  and  Macfarlane's  History  of  England,  Vol.  i.  p.  644.) 

i  Chronicles,  Vol.  i.  p.  317* 

§  Many  of  the  older  medical  authors  lay  down  various  and  most  contradictory  lists 
of  articles  of  food  as  capable  of  producing  leprosy — some  accusing  too  great  quanti- 
ties of  animal  diet-^otliers  blaming  too  much  vegetable  diet  as  the  cause,  while  a  third 
class,  as  Theodoric,  impugn  too  free  an  use  of  either  or  both,  (nimium  usum  carois 
vaccinae,  buballinae,  lentium  et  omnium  legumiouro.  Theodoric,  c  65.)  Some  an- 
thors  sute  the  most  strange  doctrines  on  this  point.  Thus  Bembard  Gordon  gravely 
states,  that  to  partake  of  fish  and  milk  in  the  same  meal  does  induce  leprosy,  (co- 
medere  lac  et  pisces  in  eadem  mensaindudt  Lepram.  Lilium  Medicinae,  p>  48.)  The 
same  idea  Is  repeated  from  Avicenna  down  to  our  countryman,  Gilbert,  and  it  is  pro- 
bably not  unworthy  of  being  remarked,  tliat  the  same  prejudice  in  r^ard  to  the  in- 
fluence of  a  mixed  fish  and  mUk  diet  prevails  cr  prevailed  till  of  late,  in  such  oppo- 
site points  as  Madeira  and  Hindostan  (Heberden*8  paper  on  Elephantiasis  in  Ma- 
^Artf  p.  29;  Walker  in  Calcutta  Medical  and  Physical  Transactions,  Vol  i.  p.  4  of 
his  Account  of  the  Medical  Opinions  of  the  Hindus  on  Leprosy.  See  also  Sir  Wil- 
liam Joneses  Works,  Vol.  t  p.  656.) 

II  History  and  Chronicles,  Vol.  |.  p.  Ix. 
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ever,  we  may  paase  to  observe,  that  we  believe  it  would  be  no 
easy  matter  to  point  out  the  exact  differences  in  those  physical  con- 
ditions of  the  inhabitants  of  this  country  in  former  and  in  modem 
times,  which  may  have  led  to  the  prevalence  of  the  disease  amongst 
our  ancestors,  and  to  its  disappearance  amongst  us.  If  poverty  in 
diet,  or  personal  wants,  and  filth,  and  wretchedness  in  their  deep- 
est degrees,  could  generate  the  malady,  there  are  certainly  still  nu- 
merous spots  in  continental  Europe,  and  even  in  our  own  land, 
where,  unfortunately,  all  these  elements  of  disease  are  in  our  own 
day  in  full  and  active  operation,  without  any  such  specific  re- 
sult following ;  the  alleged  causes  are  present  without  the  alleged 
eflfects. 

In  order  to  attain  anything  like  satisfactory  results  of  the  sup- 
posed physical  causes  of  leprosy  in  Great  Britain  in  former  times, 
the  whole  question  would  require  to  be  thoroughly  investigated  in 
connection  with  two  others,  viz.  the  allied  physical  circumstances, 
—firstly^  of  the  inhabitants  of  those  countries  in  which  the  disease 
in  the  same  way  formerly  raged, — and  secondly ^  of  those  districts 
of  the  world  in  which  it  is  still  prevalent.  It  is  only  by  following 
such  a  line  of  inquiry  that  we  could  hope,  if  at  all,  to  separate 
mere  matters  of  opinion  from  matters  of  fact,  and  at  last  to  obtain, 
by  a  kind  of  reasoning  by  exclusion,  the  exact  physical  condition 
or  conditions  of  a  people  that  are  capable  of  originating  or  of 
spreading  this  particular  species  of  disease.  The  difficulty  of  the 
problem  may  be  easily  appreciated  by  glancing  for  a  moment  at  the 
diversified  geographical  localities  and  circumstances  under  which 
the  tubercular  leprosy  is  known  at  the  present  day  to  appear.  In 
modem  tiroes  it  nas  been  found  existing,  to  a  more  or  less  limited 
extent,  in  places  the  most  distant  and  the  most  dissimilar  in  re- 
gard to  temperature,  climate,  situation,  soil,  &c.  as  in  Sumatra,* 
under  the  equator,  and  in  parts  of  Iceland  almost  within  the  verge 
of  the  Arctic  Circle  ;t  in  the  temperate  regions  of  both  hemispheres, 
as  (in  the  southern)  at  Hamel  en  Aarde:(  in  the  Cape  district,  and 
(in  the  northern)  at  Madeira§  and  Morocco  ;||  in  the  dry  and  arid 

*  MftTsclen*8  Hiftoiy  of  Sumatra  conUiniog  an  account  of  the  Government,  Laws, 
&c  p.  161  and  201. 

"I  See  references  formerly  given  to  the  works  of  Mackenzie,  Olafsen,  Troil,  Bar- 
row,  Henderson,  Hooker,  &c. 

X  Some  scattered  records  of  the  leper  hospital  at  Hamel  en  Aarde,  by  Messrs 
Hallbeck  and  Leitner,  are  to  be  found  in  the  *^  Periodical  Accounts  relating  to  die 
missions  of  the  Church,"  Vol.  iz.  p.  346,  482,  &c.  as  kindly  pointed  out  to  me  by 
Dr  William  Brown.     In  1824  the  hospital  contained  1 10  lepers. 

g  See  Heberden,  Adams,  and  Heineken's  papers  already  referred  to. 

jj  Hoest*s  Reise  nach  Marokos,  p.  248 ;  caUs  the  disease  Sghidam  (Juddam). 
Lempriere*s  Tour  from  Gibraltar  to  Tanker,  Morocco,  &c  in  1789,  in  Pinkerton*a 
Collection,  Vol.  zt.  p.  689,  describes  the  disease  as  true  leprosy.  Jackson*s  account  of 
the  Empire  of  Morocco,  (1801 ),  gives  an  account  of  the  leper  hospital  or  village  near 
Morocco. 
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plains  of  Arabia,*  and  in  the  wet  and  malarious  districts  of  BataTia'f 
and  Surinam  ;^  al6ng  the  shores  of  Guiana§  and  Sierra  Leone,) 
and  in  the  interior  of  Africa,f  Hindostan,**  Asia  Minor,"f~(-  anc 
Asiatic  Russia  ;%X  on  the  sea-coast,  as  at  Cartbagena,§§  and  thou- 
sands of  feet  above  the  level  of  the  ocean,  as  on  the  table-land  of 
Mexico  ;|j||  on  some  of  the  islands  in  the  Indian,ff  Chinese,*** 
Caribeani"f-f'  and  Mediterranean:(|j:  seas,  and  on  the  continents 
of  Asia,  Africa,  and  America. 

*  Niebuhr  Hatei  thtt  three  different  Tarieties  of  leprosy  are  known  in  Anbia  in 
modem  timet,  viz.  the  Bohak,  Barraai  and  Juddam.  *<  There  is  (he  statea)  a  qoarter 
in  Bagdad  surroanded  with  walls,  and  full  of  barracks,  to  which  lepers  are  carried 
by  force,  if  they  retire  not  thither  voluntarily.  They  come  out  erery  Friday  to  ask 
in  alma.*' — Pinkerton's  Collection  of  Voyages,  VoL  zvifl.  p.  170. 

t  Oejean  in  Hensler's  Ablendlandischen  Aufsatse,  p.  240. 

±  Schilling,  De  Lepra,  p.  20.  Stedman*s  Narrative  of  Five  Years*  Bapedxtion 
in  Surinam,  (1796)  Vol.  il  p.  286. 

§  Biuon*s  Memoires  pour  senrir  k  rHistdie  de  Cayenne,  Ac.  Vol.  t  p.  237.  Ban- 
croft's  Natural  History  of  Guiana,  p.  385. 

I   Winterbottom's  Account  of  the  Native  Africans  in  Sierra  Leone,  Vol.  iL  p.  I  IS. 

5  F.  Moore*s  Travels  into  the  Inland  parts  of  Africa,  (1738),  p.  130.  Mungo 
Park  found  the  disease  among  the  Madingoes.    See  Pinketton*s  Collection,  Vol.  xvi. 

p.  877. 

**  Whitelaw  Ainslie  in  the  Transactions  of  the  Royal  Asiatic  Society,  Vol.  i. 
(1824)  p.  282.  Robinson  in  the  London  Medioo-Chimrgical  Transactions,  Vd.  x. 
(1819)  p.  27. 

ft  Pococke*s  Description  of  the  East,  VoL  ii.  p.  122  ;  or  Piokerton*6  Collection, 
Vol.  X.  p.  502. 

tX  Voyages  de  Pallas  en  differentes  Provinces  de  Russie  (Ptois^  Edit,  of  1769), 
Vol.  t.  p.  851  and  659. 

§}  Ulloa*s  voyage  to  South  America*  (London  edit,  of  1762),  VoL  i.  p.  46,  &c. 
Ulloa  states  that,  at  the  time  of  his  visit  to  Carthagena,  all  the  lepers  of  the  place  were 
confined  in  the  hospital  of  San  Lazaro,  and  if  any  refused  to  go,  they  were  forcibly 
carried  thither.  The  hoepital  consisted  of  a  number  of  cottages*  and  the  ground  on 
which  it  stood,  was  **•  surrounded  by  a  high  wall,  and  had  only  one  gate,  and  that 
always  carefully  guarded.'* 

Ill)  My  friend,  Dr  Cheyne,  lately  of  San  Luis,  informs  me  that  die  hospital  of  S*n 
Lazaro,  in  the  city  of  Mexico,  is  set  aside  for  the  reception  of  cases  of  tubercular 
leprosy. 

5Y  As  in  Ceylon  (Marshall's  Medical  Topography  of  Ceylon,  p.  43) ;  Mauritius, 
(Kmnis  in  Edin.  Med.  and  8urg.  Journal,  Vol.  xzii.  p.  286)  ;  Madagascar,  (Nar- 
rative of  .Madagascar  MissKMi,  p.  208  and  191 ).  I  am  informed  by  Dr  Shortt  that 
one  of  the  group  of  the  Sechelle  Islands  is  used  as  a  leper  station.  See  further  Craw- 
ford's History  of  the  Indian  Archipelago,  (Edinburgh,  1820),  VoL  L  p.  34. 

***  As  in  Java,  (Cloyer  in  MisoelL  Naturae  Curiosorum,  Dec.  i.  Ana.  2,  (1683), 
pb  7);  Amboyna,  (Valentyne's  Beschreibung  von  Amboyna,  VoL  ii.  p.  249. 
Clarke's  Observations  on  the  Diseases  of  Long  Voyages,  VoL  i.  p.  128.) 

ttt  Casan,  in  the  Memoires  de  la  Soc.  Medicale  d'Emidation,  Vol.  v.  p.  102. 
Hillary  on  Diseases  of  Barbadoes,  p.  322.  Alibert's  Monagraphie  des  Dermatoses, 
Tom.  iL  p.  289;  Case  from  Guadaloupe.  Peyssonnel's  Report  on  the  Lepers  in 
Guadaloupe  in  Philosoph.  Trans.  Vol.  i.  p.  3H,  dec.  &c. 

ifX  As  in  Scio,  according  to  information  given  me  by  Dr  Clarke.  Howard  in  his 
Account  of  the  principal  European  Lazarattoes,  mentions,  p.  40,  the  Iqxrr  hospital 
in  Scio.  Hennen  in  his  Medical  Topography  of  the  Mediterranean,  states  that  Ele- 
phantiasis is  endemic  in  one  small  village  in  Cephalonia,  p.  275^  Savary  seema  to 
have  met  with  several  cases  in  the  Islands  of  the  Archipelago,  (Letters  on  Greece, 
1788,  p.  110.) 
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Contagion  as  a  cause  of  Leprosy. 
Most  modern  pathologists  seem  inclined  to  call  in  question  the 
contagious  nature  of  tubercular  leprosy,  as  it  at  present  exists  in 
different  parts  of  the  globe. 

Cullen,  Darwin,  and  Good  are  almost  the  only  English  physi- 
cians of  latter  times  that  have  admitted  the  contagious  character 
of  the  disease,  and  that  not  from  personal  observation.     The  evi- 
dence bearing  against  the  doctrine  of  this  mode  of  its  diffusion  is 
principally  of  a  simply  negative  kind.     In  some  of  the  districts  in 
Tfhich  the  malady  is  endemic,  the  sick  are  seen  to  maintain  a  free 
intercourse  with  the  healthy,  without  the  disease  being  frequently 
or  at  all  communicated  to  the  latter ;  the  nurses  of  the  lazar  hos- 
pitals are  alleged  to  remain  uninfected ;  lepers  often  continue 
long  in  the  midst  of  their  families  without  spreading  the  scourge 
to  any  of  the  other  members ;  and  occasionally  a  husband  and  wife 
are  seen  living  in  wedlock  for  years,  one  of  them  deeply  affected 
by  the  disease,  and  the  other  remaining  perfectly  sound*     Instan- 
ces exceptional  to  these  general  remarks  are  certainly  occasionally 
observed,  as  in  a  case  quoted  in  a  previous  page  from  Dr  Kinnis, 
of  a  wife  becoming  infected  subsequently  to  both  her  husband  and 
daughter  suffering  from  an  attack  of  the  malady.     In  such  cases 
as  this,  however,  we  must  recollect,  that  the  repetition  of  the  dis- 
ease in  two  or  more  members  of  the  same  &mily,  may  merely  de- 
pend upon  the  same  external  or  general  morbific  agencies,  acting 
upon  the  constitution  of  all  the  sufferers. 

At  least,  whenever,  from  circumstances,  this  source  of  iallacy  is 
avoided,  the  evidence  of  the  contagion  of  leprosy  seems  to  become 
more  and  more  defective.  Thus,  when  the  disease  happens  to  be 
imported  in  the  person  of  an  infected  individual  from  a  district  in 
which  it  is  endemic,  to  one  in  which  it  is  unknown,  the  malady 
seems  to  have  no  tendency  whatever  at  the  present  day  to  spread 
to  any  of  the  inhabitants  of  the  new  and  healthy  locality.  Per- 
sons labouring  under  tubercular  leprosy  are  occasionally,  for  ex- 
ample, sent  from  southern  stations  to  England  and  France.  In 
sucn  not  unfrequent  cases  the  malady  has  never,  I  believe,  been 
known  to  be  communicated  in  one  single  instance  from  the  infect- 
ed person,  to  those  resident  inhabitants  of  the  new  district,  among 
whom  he  was  living  in  free  and  daily  intercourse.  * 

Did  the  leprosy  extend  and  prevail  over  Europe  in  the  middle 
ages  as  independently  of  propagation  by  contagion  as  the  prepetua- 
tion  of  the  disease  seems  to  be  in  most  localities  at  the  present 
day? 

*  It  18  but  proper  to  add  that  the  tubercular  leprosy  is  looked  upon  by  some 
pathologists  as  a  disease  not  originally  endemic  in  any  part  of  tlie  New  World,  and 
that  it  was  first  imported  into  and  spread  through  the  West  Indies,  &c.  by  subjects 
brought  from  Africa.  Hillary  professes  himself  certain  upon  this  point.  See  his 
observations  on  tlie  Diseases  of  I3arbadoes,  (1766)  p.  322 ;  and  also,  for  the  same 
opinion,  Schilling's  Commenlationes  de  Lepra,  177^)  p.  20. 
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If  we  deferred  to  the  mere  opinion  of  the  older  medical  and 
historical  authors,  the  contagious  character  of  the  disease  at  that 
era  would  appear  to  be  undoubted.  These  authors  express  an 
unanimous  opinion  on  its  contagious  propagation  ;  and  it  is  not 
till  we  come  down  to  the  professional  writers  of  the  seventeenth 
century,  as  Femelius  *  ana  Forestus,  f  that  we  find  this  doctrine 
ventured  to  be  called  in  question. 

The  evidence,  however,  left  us  by  the  older  authorities  and  phy- 
sicians on  this  point,  is  an  evidence  of  opinion  rather  than  of  &cts. 
They  have  bequeathed  to  us  merely  their  own  dogmatic  inferences, 
without  vouchsafing  to  state  any  of  the  individual  data  upon  which 
their  general  deductions  were  founded.  As  far,  however,  as  we 
may  judge  by  a  few  loose  fragments  which  we  may  still  gather  up 
from  amid  the  imperfect  and  scattered  records  of  the  disease,  the 
European  leprosy,  if  it  were  contagious,  when  epidemic  in  the 
middle  ages,  was  at  least  less  so  than  the  combined  medical  and 
popular  belief  of  those  times  would  seem  to  represent  it.  In 
the  Edinburgh  hospital  in  1590,  two  of  the  lepers^  wives  lived  un- 
infected with  their  husbands ;  and  a  few  of  the  English  leper  hos- 
f>itals,  as  those  of  Rippon,  St  Magdalen,  Exeter,  and  St  Bartho- 
omew,  near  Oxford,  were  endowed  for  the  purpose  of  eerving  as 
retreats  at  one  and  the  same  time  both  for  the  merely  poor  and 
the  truly  leprous. 

Individuals  stricken  with  leprosy  were  sometimes  looked  upon 
by  the  superstitious  spirit  of  the  age  as  persons  directly  smitten 
by  the  hand  of  God ;  and  we  find  in  history,  traces  of  rich  and 
noble,  and  even  of  royal  devotees,  endeavouring  to  expiate  their 
sins,  and  propitiate  the  good  will  of  Heaven,  by  occasionally  de- 
voting themselves,  and  that  with  perfect  impunity,  to  such  duties 
to  the  sick  as  ofliered  the  most  certain  means  of  calling  down  the 
disease  upon  their  own  bodies,  provided  it  had  been  at  all  so  con* 
tagious  as  was  generally  supposed.  Saint  Louis  (Louis  IX.)  of 
France  visited  the  leper  hospitals  every  third  month,  personally 
rendered  the  most  abject  services  to  their  inmates,  fed  them,  and 
bathed  their  sores  with  his  own  hands.j  Henry  III.  of  England 
is  reported  to  have  annually,  on  Shrove  Tuesday,  engaged  in  the 
same  duties.§  Robert  II.,  the  son  of  Hugh  Capet,  enacted  the 
devotee  in  the  same  manner,  imprinting  kisses  with  his  lips  on 
the  hands  of  the  Lepers  (pre  proprio  figens  leprosorum  manibus 
oscula,  in  omnibus  Deum  coUaudabat.)\\     The  old  English  histo- 

*  De  Morbii  Occultis,  Lib.  i.  c  1 2. 

i*  ObserTationes  Chinirgirs,  Lib.  iv.  obt.  7* 

i  Du  Chesne*8  Hiftoris  Fnnooram  Scriptores  Coaetaoei*  Tom.  f.  p.  402. 
JoiDyiI1e*8  Hi&toire  de  St  Loays  (I8G6),  p.  121.  Sprengers  Hittoire  de  Medecine, 
Tom.  it  p.  373. 

§  Joinville  uc  supra,  p.  12L  *'  A  celoi  jour  du  Jeudi  Saint,  il  lave  lea  preds  aux 
meseauz,  et  puis  Ics  bai»e.** 

H   Du  Che$ne,  ut  tupra,  Tom.  iv.  p.  76. 
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rial),  Matthew  Paris,  relates  in  his  usual  quaint  and  gossipping 
style,  an  anecdote  illustrative  of  a  similar  degree  of  charitable  pe* 
nance,  and  defiance  of  contagion  being  practised  by  the  Scottish 
Princess  Matilda,  the  queen  of  Henry  L  of  England.  Speaking 
of  some  transactions  in  the  year  1105,  he  observes: 

"  At  the  same  time  David,  [King  of  Scotland,]  the  brother  of 
Matilda,  Queen  of  the  English,  came  to  England  to  visit  his  sis- 
ter, and  when,  on  a  certain  evening,  he  came  by  her  invitation 
to  her  chamber,  he  found  the  house  filled  with  Lepers,  {domum  in- 
venit  Leprosis  plenam)  and  the  Queen  standing  in  the  midst,  hav- 
ing laid  aside  her  cloak,  she  with  both  hands  girded  herself  with  a 
towel,  and  water  being  placed  in  readiness,  she  began  to  wash  their 
feet,  and  wipe  them  with  the  towel,  and  embracing  them  with  both 
hands,  kissed  them  with  the  utmost  devotion.  Upon  which,  her 
brother  addressed  her  thus ;  '  What  is  this  which  you  are  doing, 
my  Lady  ?  in  truth  if  the  King  knew  this,  he  would  never  deign 
to  kiss  with  his  lips  your  mouth,  contaminated  by  the  pollution 
of  the  lepers'  feet !'  and  she  smiling,  replied,  '  Who  knows  not, 
that  the  feet  of  an  Eternal  King  are  to  be  preferred  to  the  lips  of 
an  Earthly  King  ?  Behold  it  was  for  this  that  I  invited  you, 
dearest  brother — that  you  might  learn  by  my  example  to  perform 
similar  actions.  Do,  I  beseech  you,  that  which  you  see  me  do- 
ing.' And  vhen  her  brother  had  made  answer,  that  he  would  by 
no  means  do  such  things,  as  she  persevered  in  her  employment, 
David  with  a  smile  withdrew.''* 

In  quoting  against  the  alleged  strong  contagion  of  the  oU 
den  leprosy,  the  preceding  instances  of  complete  exposure  to  the 
infection  of  the  disease,  and  yet,  at  the  same  time,  of  complete  es- 
cape from  it  in  some  well  known  historical  personages,  let  it  not 
be  inferred  that  the  victims  of  the  malady  were  usually  looked  up- 
on by  the  general  community  with  feelings  of  devotion  and  pious 
commiseration*  On  the  contrary,  the  subjects  of  this  ^^foedissimus 
mnnium  jnorborum^  were,  as  a  body>  regarded  alike  by  the  church 
and  by  the  people,  as  objects  of  disgust.  The  Council  of  Ancy- 
ms  decreed  that  lepers  were  only  to  be  allowed  to  worship  amongst 
the  Hyemantes  or  those  public  penitents,  who,  on  account  of  the 
enormity  and  turpitude  of  some  of  their  sins,  were  obliged  to  stand 
in  the  open  air,  and  not  even  allowed  to  come  under  the  porch  of 
the  church  .-f  The  Council  of  Worms  granted  to  lepers  a  liberty 
of  receiving  the  sacrament  of  the  body  and  blood  of  Christ,  but  not 
with  those  in  perfect  health.j:  Guido  de  Monte  Rocher,  in  his 
Manual  for  Curates,  states,  that  to  some  lepers  the  sacrament  can- 
not be  given,  because  ''  non  possunt  corpus  Dominicum  sic  recip^re 

*  Historia  Angli  Major,  p  42. 

f  Ruers  Collectio  CoDcilioruin,  1676,  Tom.  i.  p.  1108. 

X  Dupm*8  History  of  Ecclesiastical  Writers.  London  edit.  1695,  Vol.  ▼ii.p.  131. 
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et  tractare  in  ore  suo,  quin  rejicerent  ipsum,  sic  multi,  quibus  xe- 
cidenint  labia  et  denies  et  sunt  totaliter  corrosi  usque  ad  guitar.'"* 
The  preamble  to  the  laws  of  the  Hospital  of  St  Julian^  drawa 
up  by  Abbot  Michael,  asserts,  that  "  amongst  all  infirmiti^ 
the  disease  of  leprosy  may  be  considered  the  most  loathsome, 
and  those  who  are  smitten  with  it  ought  at  all  times,  and  ia  all 
places,  and  as  well  in  their  conduct  as  in  their  dress,  to  bear  them- 
selves as  more  to  be  despised,  and  as  more  humble  than  all  other 
men.^  The  canons  of  the  Church  of  Scotland,  as  drawn  up  in  the 
thirteenth  century,  deal  with  the  unfortunate  lepers  more  huoaane- 
ly  than  most  other  ecclesiastical  judicatories,  for  after  recommend- 
ing them  to  be  admonished  to  respect  the  churches  of  their  dis- 
tricts, it  is  added  that,  if  they  cannot  be  induced  to  do  so,  let  no 
coercion  be  employed,  seeing  that  affliction  should  not  be  accu- 
mulated upon  the  afflicted,  but  rather  their  miseries  commisera(* 
ed,  (cum  afflictis  addi  non  debeat  affliction  sed  ipsorum  miseriis 
sit  potius  miserandum,'**)f  But  the  contempt  displayed  towards 
them  seems  to  have  been  almost  proverbial  as  late  as  the  age  of 
Elizabeth.  Thus  Shakspeare  makes  Maigaret  of  Anjou  exclaim 
to  the  afflicted  and  suspicious  Henry  VI.  after  the  murder  of  his 
uncle,  the  Duke  of  Gloucester, 

Why  dost  thou  turn  away  nnd  hide  thy  hte  ? 
I  am  no  loathsome  Leper,  look  on  me.  j: 

Maundrell,  one  of  our  early  Elnglish  travellers  in  Palestine,  al- 
ludes to  some  cases  of  leprosy  in  terms  pourtraying  simply  but 
strongly  the  fearful  effects  and  character  of  the  disease.  After 
speaking  of  some  cases  of  leprosy  that  he  met  with  in  his  journey, 
he  states,  (to  quote  his  own  words,)  ''  At  Sichem,  near  Naplosn, 
there  were  not  less  than  ten  lepers, — the  same  number  thai  was 
cleansed  by  our  Saviour  not  far  from  the  same  place,  that  came  a- 
begging  to  us  at  one  time.  Their  manner  is  to  come  with  small 
buckets  in  their  hands  to  receive  the  alms  of  the  charitable,  their 
touch  being  still  held  infectious,  or  at  least  unclean.  Their  whole 
distemper  was  so  noisome  that  it  might,^  (he  adds,)  '*  well  pass 
for  the  utmost  corruption  of  the  human  body  on  this  side  the 
gtave.'']§ 

Various  authors  have  alleged  thai  the  institution  of  leper  hos- 
pitals, and  laws  for  the  separation  and  seclusion  of  the  infected, 
were  formed  more  from  imitation  of  the  Levitical  institutions  re« 
garding  the  leprosy  than  from  direct  observation  and  proofs  of  the 
contagious  character  of  the  disease.     The  avoidance,  however,  and 

*  ManipulUfl  Curatorum  (Bremen,  1 577)f  p>  !▼•  c.  9. 
t  Concilia  Magnae  Britanniae,  Tom.  i.  p.  616.  Can.  Izxii. 
i  Second  Part  of  Henry  VI.  Act.  iii.  See.  iii. 

§  Maundreirs  Journey  from  Aleppo  to  Jerusalem  at  Easter,  a.  d.  1697}  in  Pink* 
erton*8  Collection,  Vol.  i.  p.  380-81. 
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eeparation  of  the  sick,  have  been  recommended  and  followed  by 
authors  and  by  communities  over  whom  the  Levitical  laws  could 
have  exercised  no  influence,  direct  or  indirect,  and  to  whom,  in- 
deed, these  laws  were  in  all  probability  totally  unknown. 

After  describing  the  horrors  and  course  of  elephantiasis  or  tu-^ 
bercular  leprosy,  the  old  Roman  physician,  Aretaeus,  adds,  ^^  see- 
ing the  infected  with  this  disease  are  such  who  would  not  fly  them 
(aufugiat)^  or  who  would  not  turn  aside  from  a  leper,  even  al- 
though he  were  a  son,  or  a  &ther,  or  a  brother,  since  there  is  fear 
lest  Uie  disease  should  be  communicated  {quum  metus  est  ne  mor^ 
bus  communicaretur.)  Hence,  many  have  banished  those  that 
were  dearest  to  them  into  solitudes  and  mountains.^* 

A  knowledge  of  the  laws  and  customs  of  the  Jews  in  all  proba* 
bility  never  reached,  or  at  least  certainly  never  influenced  the  opi* 
nions  of  the  inhabitants  of  Tonquin — a  kingdom  which  was  former- 
ly a  part,  and  long  a  tributary  of  China,  and  where  the  general  re- 
ligion  is  the  idolatry  of  Fo  and  of  Lanzo,  with  sects  of  the  literati 
or  followers  of  Confucius  ;f  yet  in  that  country  those  infected  with 
leprosy  are  treated  on  the  same  principles  of  separation  from  the 
general  community  as  we  find  applied  to  them  in  other  and  distant 
districts.  *'  In  Tonquin,  leprosy  is  so  common,'^  says  Richard  in 
his  history  of  that  country,  '^  that  there  are  pieces  of  land  assign- 
ed where  those  attacked  by  it  must  reside.  They  are  shut  out 
from  society ;  and  it  is  even  lawful  to  kill  them  if  they  enter  cities 
or  towns.^:]:  In  a  country  like  Tonquin,  it  is  difficult  to  conceive 
how  laws  and  usages  of  this  kind  could  have  originated  in  any- 
thing except  a  belief  in  the  contagious  nature  of  the  disease,  as 
derived  from  the  observation  of  its  mode  of  difiusion.  At  all 
events,  the  old  institutions  and  customs  of  the  difierent  kingdoms 
of  Europe,  in  regard  to  lepers,  seem  all  to  have  been  originally 
founded  on  such  a  belief  in  the  possibility  of  the  contagious  com- 
munication of  this  dreadful  and  dreaded  disease  from  the  sick  to 
the  healthy.  These  institutions  and  customs  I  propose  now  to 
sketch  very  briefly,  and  that  principally  as  they  bear  upon  the 
usages  formerly  observed  towards  lepers  in  England  and  Scotland. 
I  shall  consider  them  as  they  refer  to,  1.  The  separation  of  the 
infected  from  the  general  intercourse  of  society ;  2.  The  laws  pr(y- 
hibiting  their  entrance  into  towns  ;  and  3.  The  restrictions  under 
which  they  were  placed  as  inmates  of  the  hospitals. 

Separation  OF  Lepers  from  the  General  and  Healthy 

Community. 
After  all  that  I  have  already  had  occasion  to  state  relative  to 

*  De  Cmuis  et  Signis  Morborum,  (Leip.  edit.  173^),  p.  71- 

t  BaroD*8  Description  of  the  Kingdom  of  Tonqneen,  p.  104 ;  or  CharohiU'k  Voy- 

iiget,  Vol.  Ti.  p.  158. 
t  Richaid*!  Hiitoiy  of  Tonquin,  contained  in  Pinkerton's  Collection,  Vol.  is.  p« 

728. 
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the  objects  of  the  leper  hospitals,  and  the  selection  of  the  infect- 
ed, it  is  almost  unnecessary  to  add,  that  in  Great  Britain,  as  up<  n 
the  continent,*  lepers  were  obliged,  either  by  law  or  usage,  to  se* 
elude  themselves  from  society  when  once  the  disease  was  discroTer* 
ed  upon  their  persons. 

The  chancery  warrant  of  Edward  IV.,  quoted  in  the  second 
part  of  these  papers,  speaks  of  the  retirement  of  a  leper  from  so- 
ciety as  a  matter  of  custom  and  duty,  and  empowers  the  sheriiFof 
the  county  to  remove  the  suspected  person  to  a  secluded  place,  as 
is  the  usage  fprout  moris  est^)  provided  the  actual  existence  of 
the  disease  were  made  out.'f 

There  exist  in  the  old  records  of  Scotland,  both  local  and  ge- 
neral enactments  enforcing  the  retirement  and  seclusion  of  lepers. 
The  Scottish  '*  Burrow  Lawes''  (Leges  Burgorum^)  are  gene- 
rally allowed  to  have  been  drawn  up  as  early  as  the  twelfth  cen- 
tury .j  They  are  a  code  intended  apparently  for  the  government 
of  the  four  first  royal  buighs  of  Scotland,  viz.  Berwick,  Roxburgh, 
Edinburgh,  and  Stirling.  Their  sixty-fourth  chapter  contains 
some  regulations  regarding  ^^  lippermen.^  The  first  of  these  re- 
gulations provides  in  the  following  terms  for  the  lodgement  in 
hospital  and  sustenance  of  the  '^  lippermen^  of  the  burghs : — § 

^^  Oif  ony  man  dwelland  or  borne  in  the  King'^s  Burgh  is  striken 
with  leprosie,  and  hes  substance  and  geir  of  his  awin  to  sustaine 
and  death  himselfe,  he  sail  be  put  in  the  hospitall  of  that  burgh 
quhere  he  dwells.  And  gif  he  hes  na  thing  to  line  upon,  the 
burgesses  of  that  burgh  sail  make  ane  collection  amongst  them, 
for  meat  and  claith  to  him ;  and  that  collection  sail  be  the  summe 
of  twentie  shillinges.^|| 

• 

*  See  varioui  enactments  of  the  French  provincef  on  this  head,  given  at  length  in 
Delamarre*B  Traite  de  la  Police,  (Paris,  1722,)  VoL  i.  p.  636. 

f  See  the  document  previously  cited  from  Rymer's  Foedera,  Vol.  zi.  p  635. 
I  quote  the  following  notice  from  Poulson's  Antiquities  of  Beverley,  (London, 
1829,)  Vol.  ii.  p.  77$  M  an  instance  of  what  in  all  probability  not  unfreouently 
took  place  in  these  times,  viz.  the  volunury  enirance  of  lepers  into  the  lazar-nouses. 
*•  Item,  in  the  year  of  our  Lord  1384,  one  Margaret  Taillor,  a  leper,  came  before  the 
iwelve  governors  of  the  town  of  Beverley  in  the  GuildhaU,  and  prayed  license  by  in- 
tuition of  charity  to  have  one  bed,  (et  petiit  licenceam  here  [habere]  unum  Icctum,) 
in  the  leper-house  without  Keldgate  bar,  whtdi  said  twelve  governors,  viz.  Nicdas 
Hyse,  William  PoUesta,  &c.  by  their  oonunon  Gonsent  have  granted.— Lansdoune 
MS.,  No.  896,  fol.  116.*' 

X  Skene  alleges  that  these  laws  were  made  by  David  I.,  who  died  in  1152-^3. 
George  Chalmers  states,  that,  from  allusion  to  them  in  a  charter  to  Glasgow  bearing 
date  1176,  they  were  at  least  by  that  time  in  existence. — Caledonia,  Vol.  L  p.  726. 
See  further  remarks  in  the  Essays  of  Anderson,  Lord  Hailes,  &c. 

§  Skene's  Regiam  Majestatem.  The  Auld  Lawes  and  Constitutions  of  Scotland, 
(edit  of  1774)  p.  241. 

11  The  economical  measures  generally  adopted  for  the  sustenance  of  the  poor  le- 
pers^are  only  too  significantly  ahown  in  the  following  public  sutute  passed  in  the 
Scoon  Parliament  of  1386.  **  Gif  ony  man  brings  to  the  markit  corrupt  swine  or 
salmond  to  be  sauld,  they  sail  be  taken  by  the  BaiUes,  and  incontinent,  without  ony 
question,  sail  be  sent  to  the  lepperfolke,  and  gif  there  be  na  lepperfolke,  they  sail  be 
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The  Canons  of  the  Church  of  Scotland,  as  drawn  up  or  autho- 
rized by  the  provincial  ecclesiastical  councils  held  at  Perth  in  the 
years  1242  and  1269,  speak  of  those  attacked  by  leprosy  in  this 
country,  as  being  ^^  separated  from  society  in  accordance  with  ge- 
neral custom,  {de  cansuetudine  generali  a  communiont  hominum 
separaniur)  and  retired  to  secluded  situations.""* 

I  have  already,  in  Part  II.,  quoted  a  clause  from  the  acts  of  the 
Perth  Parliament  of  1427,  einpowering  and  enforcing  the  digni- 
taries and  officers  of  the  church  to  search  diligently  in  their  parish 
visitations  for  any  persons  affected  with  leprosy,  and  to  commit 
them  to  the  keeping  of  either  the  civil  or  ecclesiastical  authorities, 
according  as  they  happened  to  be  "  Clerkes''*  or  "  Seculars."" 

• 

Prohibitions  against  the  Ikfkct£d  entering  Towns. 

Lepers  were  compelled,  by  other  reasons  than  mere  custom  or 
common  law,  to  retire  from  society.  They  were  of  necessity  dri- 
ven to  seek  the  asylum  of  the  lazar  hospitals  in  consequence  of  the 
statutes,  both  of  the  general  country  and  of  local  communities  pro- 
hibiting any  citizen  from  retaining  a  person  labouring  under  le- 
prosy in  his  house,  and  preventing  the  infected  from  entering  with- 
in the  gates  of  the  towns  and  villages,  "f* 

.  The  old  Scottish  Burrow  Lawes  have  stringent  clauses  upon  this 
head,  for  they  hold  that  ''  na  man  should  presume,  or  be  so 
bauld  as  to  harberie  or  ludge  ane  lipperman  within  the  burgh,  un- 
der ane  full  amerciament.^'*  And  further,  ^'  lippermen  sail  not  en- 
ter within  the  towne,  bot  in  passing  throw  it,  and  sail  not  gang 
fra  dure  to  dure,  but  sail  sit  at  the  ports  of  the  burgh,  and  sail 
seek  almes  fra  them  that  passes  in  and  comes  furth."*^:]: 

By  the  later  general  act  of  the  Perth  Parliament,  the  unfortu- 
nate beings  affected  with  the  disease  were  again  prohibited  from 
entering  towns  except  for  the  purpose  of  purchasing  victuals,  and 
this  they  were  only  allowed  to  do  on  three  days  of  the  week,  the 
act  strictly  providing  that — 

^'  Item^  Na  lipper  folke,  nouther  man  nor  woman,  enter  nor 
cum  in  ane  Burgh  of  the  Realme  but  thrise  in  the  oulk,  (week) 
that  is  to  sale,  Mondaie,  Wednesdaie,  and  Fridaie,  fra  ten  hours 
to  twa  after  noone  ;  and  quhair  faires  and  mercattis  fallis  on  thay 

destroyed  ulluterlie,  (entirely.)**  Acts  of  Robert  III.  in  the  Regiani  Majestacem, 
p.  414. 

*  Transcribed  from  the  Chartulary  of  Aberdeen  in  the  Wtlkin*f  Concilia  Magnse 
Britannia,  Tom.  i.  p.  616.  Can.  Ixzii. 

-f-  See  Uie  edicts  to  this  effect  of  the  state  and  city  of  Modena  in  Maratori*s  Anti- 
quitates  Msedii  Aevi,  Vol.  iii.  p.  54;  the  Synodial  statates  in  1247  of  the  Church 
of  Le  Mans  in  Martene  and  Darand*s  CoUectio  Veterum  Scriptorum,  Vol.  vii.  p. 
1397  :  lb.  p.  1363,  &c  :  and  also  the  various  laws  enacted  by  the  Magistrates  of 
Paris  in  Delamarr6*s  Traitede  la  Police,  Vol.  ii.  p.  636—7,  &c.  &c. 

%  Regiam  Majestatem,  Burrow  Lawes,  chap.  64,  p.  241. 
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dayis,  that  they  leave  their  entrie  in  the  BiutowcSy  and  gan^  on 
the  morne  to  get  their  living.*"* 

Various  towns  and  local  judicatories  in  the  country  seem  to  have 
at  different  times  passed  laws  enforcing  more  strictly  the  obser- 
vance of  exclusion  of  the  infected  from  their  own  limits  and  €li»- 
tricts.  Some  of  these  local  enactments  have  been  preserved ;  and 
I  shall  quote  such  as  I  have  been  able  to  discover,  with  a  view  to 
show  the  general  fear  formerly  entertained  of  the  contagion  of  the 
disease,  and  the  measures  that  were  adopted  to  prevent  its  com- 
munication. 

Thus,  in  the  Statutes  of  the  Society  of  Merchants  or  Ghiildry 
of  Berwick-upon-Tweed,  said  to  have  been  drawn  up  hj  the 
mayor  and  others  in  ''  the  Zeare  of  God  1283-84,^  it  is  strictly 
provided,  that  '^  Na  lipper  man  sail  enter  within  the  portes  of  our 
burgh  ;  and  gif  any  by  chance  enters  within  them,  he  sail  be  in- 
continent put  forth  be  the  seigant  of  the  buigh.  And  gif  any 
lipper  man  uses  commonlie  contrair  this  our  dischaige,  to  come 
widiin  our  buigh,  his  claithes  wherewith  he  is  cled  sail  be  taken 
from  him  and  sail  be  brunt,  and  he  being  naked,  sail  be  ejected 
furth  of  the  burgh.  Because  it  is  provyded  be  the  common  coun- 
cil!) that  some  gude  man  sail  gather  almes  to  them  that  they  may 
be  sustained  in  ane  place  competent  for  them  without  the  burgh. 
And  this  is  to  be  understand  of  lipper  folk,  indwellers  within  the 
burgh,  and  not  of  them  quha  dwells  without  the  buigh/^f 

^me  of  the  smaller  burghs  and  villages  of  these  early  times  had 
their  individual  rules  and  statutes  upon  the  same  point  The 
burgh  of  Prestwick,  Ayrshire,  which  contains  at  present,  and  pro- 
bably never  contained  more  than  about  1000  inhabitants,  is  situ- 
ated about  half-a  mile  north  of  the  Leper  Hospital  of  Kingcase. 
The  old  official  records  and  statutes  of  this  small  burgh,  to  which 
reference  has  repeatedly  been  made  in  the  preceding  pages,  have 
lately  been  printed  from  the  original  MS.  by  Mr  Smith  of  Swin- 
ridgemuir.  The  earliest  burgh  record  that  has  thus  been  preserv- 
ed is  a  collection  of  the  laws  of  the  buigh,  ''  Statuta  Buigi  de 
Prestwick  maide  by  the  haile  consent  of  the  community  of  the 
same  at  the  Cross  of  the  same  buigh,  and  to  be  keepit  and  rafit 
unremittable  and  unrevocable.^  The  date  of  this  collection,  or 
probably  recollection  of  the  burgh  laws,  is  1470.  The  fourth  of 
the  statutes  fixed  upon  ''  for  the  common  profit  of  the  said  burgh 
in  time  coming  for  everlasting  memorans^  is  to  the  following  ef- 
fect : — 

'^  It  is  statut  yat  na  man  inhabitant  ye  said  burghe  or  weman 
commoun  or  intromet  with  ye  sic  folk  (commune  or  intromit  with 
the  sick  people)  of  Kingcase,  vnder  ye  pain  of  exiling  ye  said 
buighe  when  thai  ar  ourtane  (overtaken)  be  ane  enquest  yairup- 

*  MurTa>*8  Acts  of  the  Scottish  Parliament,  Vol.  ii.  p.  18. 
f  Regiani  Magestatem,  p.  273. 
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on,  mair  plainli  yan  onj  oyder  perBouois  or  persoun  duelland  in 
all  ye  land  about.'" — P.  15. 

In  the  minuted  records  of  the  burgh,  different  cases  occur  of 
persons  accused  in  accordance  with  this  statute.     Thus,  on  De- 
cember 1,  14T7,  Anne  Kerd  and  Andro  Sauer  are  accused  of  re« 
pairing  to  Kingcase**     On  the  26th  April  of  the  second  follow- 
ing year,  1 479)  it  was  alleged  with  regard  to  the  said  Andro  Sauer, 
that  he  '^  repairis  till  Kingcase  daily  and  nigtly  and  his  wif  and 
Lis  baimis.'^f     This  Anne  Kerd  seems  to  have  had  the  property 
of  a  burgess.      At  last  in  November  1481,  the  same  rebellious 
Prestwickian,  ^'  Andro  Sauer,  is  fund  in  daili  repamnd  to  Kingcase, 
and  yis  the  xxti  court  yerein,  and  is  abill  till  infect  ye  hale  toune ; 
and  weris  ye  seik  folkis  clathis  and  bonnettis.'^l     After  this  date 
no  more  mention  is  made  in  the  records  of  Andro,  vho  repeated-  ' 
ly  figures  in  them  previously,  for  other  more  serious  deeds  than 
that  of  repairing  to  Kingcase.     I  find,  however,  that  others  of  his 
name,  and  probably  of  his  kindred,  fall  into  the  same  error  for 
which  he  himself  appears  to  have  been  banished.     Thus  in  1496, 
Anne  Sauer,  Marion  Myllar,  EUane  Browne,  and  Anne  Duncane, 
*^  are  ilkane  severale  in  amerciamentis  for  the  selling  of  ale  and  in« 
tromettin  of  the  folkis  of  Kingcase  again  the  statutis  of  the  towne.^ 
Few  or  none  of  the  very  early  records  and  laws  of  tlie  magis- 
trates of  Edinburgh  have  been  preserved,  but,  amidst  some  lately 
recovered,  of  a  date  as  late  as  1530,  we  find  the  following  statute 
anent  the  "Leper  Folke,^ — "  It  is  statut  and  ordanit  be  the  Pro- 
vost, Baillies,  and  Counsell  of  this  buighe  that  na  manner  of  Lipper 
persone,  man  nor  woman,  ira  this  tyme  fiirth,  cum  amangis  utner 
cleine  personis,  nor  be  nocht  fund  in  the  kirk,  fische  merket,  nor 
flesche  merket,  nor  na  other  merket  within  this  burghe,  under  the 
pane  of  bumyng  of  their  cheik  and  bannasing  off  the  toune.'"§ 

Some  of  the  old  edicts  and  regulations  made  in  regard  to  the 
diseased  in  London  have  been  preserved  for  us  by  Stow,  Ac- 
cording to  the  record  of  Edward  III.,  that  king  sent  in  1346  "a 
commandment  under  his  Great  Seal,  to  the  mayor  and  sheriffs  of 
London,  willing  them  to  make  proclamation  in  every  ward  of  the 
city  and  suburbs,  that  all  leprous  persons  within  the  said  city  and 
suburbs  should  avoid  within  fifteen  days,  and  that  no  man  suffer 
any  such  leprous  person  to  abide  within  his  house,  upon  pain  to 
forfeit  his  said  house,  and  to  incur  the  king'^s  further  displeasure. 
And  that  they  should  cause  the  said  lepers  to  be  removed  into 
some  out  places  of  the  Fields,  from  the  haunt  and  company  of 
all  sound  people.^jj     From  some  of  the  city  records  it  further  ap- 

*  Records  of  Prettwick,  p.  27. 

t  Ibid.  p.  28.  t  Ibid.  p.  29. 

§  Liber  Stetutorum  Bargi  de  Edynburgh^a  the  Maiilafid  Club  MifceUany, 
Vol.  ii. 

II  btrype*8  Edit  of  John  Stow*8  Survey  of  Uie  cities  of  London  and  Westminster, 
(1720),  VoLii.  BookiLp.  74. 
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pears,  that  tlie  magistrates  ordered  "  That  the  lepers  walk  not 
about  the  streets  nor  tarry  there  ;  that  the  keepers  of  the  gates 
swear  that  they  will  not  permit  lepers  to  enter  into  the  cityJ^ 
*'  There  was  at  one  time/'  adds  Stow,  *'  a  breif  for  removing  them 
from  the  city  and  suburbs.  At  another  time  there  was  an  edict  for 
levying  an  hundred  shillings  out  of  a  tenement  of  the  lepers,  and 
delivering  it  to  their  officers  for  sustaining  them.^* 

Restrictions  placed  upon  the  Inmates  of  the  Leper 

Hospitals. 

The  chance  of  contagion  was  provided  against  by  other  means 
besides  the  mere  separation  of  the  infected  from  the  community, 
and  their  banishment  to  the  lazar-hospitals.  In  many  instances 
the  regulations  and  statutes  to  which  the  lepers  were  subjected, 
as  inmates  of  these  hospitals,  were  strongly  restrictive,  and  framed 
with  a  view  of  preventing  them  spreading  the  disease  to  others  by 
any  dangerous  degree  of  personal  communication  with  the  healthy. 
The  occasional  severity  of  the  restrictions  to  which  with  this  view 
the  leper  inhabitants  of  the  hospitals  were  subjected,  affords  us  a 
curious  example,  both  of  the  great  dread  in  which  the  disease  was 
held,  and  of  the  extent  and  stringency  of  the  measures  of  medical 
police  which  the  local  judicatories  of  this  country  had,  in  these 
times,  both  the  power  and  the  will  to  exercise. 

The  rules  of  the^Greenside  Hospital,  Edinburgh,*  present  in 
themselves  a  striking  proof  of  this,  and  the  occupants  of  the  hos- 
pital were  bound  to  observe  these  rules  under  the  penalty  of  death. 
**  That  this,^  observes  Arnott,  "  might  not  be  deemed  an  empty 
threatening,  a  gallows  was  erected  at  the  gavel  of  the  hospital  for 
the  immediate  execution  of  offenders.*"-!* 

The  persons  placed  in  the  Greenside  Hospital  in  1691  were 
five  male  lepers  with  two  of  their  wives,  viz.  (to  quote  the  record) 
"  Robert  Mardow,  James  Garvie,  Johnn  Mac  Rere,  James  Wricht, 
and  Johnn  Wilderspune,  Lepperis,  togidder  with  Isobel  Barcar, 
spous  to  the  said  Robert  Maidow,  and  Janet  Gkilt,  spous  to  the 
said  James  Garvie/'  Among  other  regulations  enacted  in  regard 
to  them  it  was  specially  ordained,  **'  That  nane  of  the  said  Person  is 
Lepperis,  or  their  wyffes,  depart  or  resort  ira  the  said  hospi tall,  to  na 
oyder  pairt,  or  place,  bot  sit  still  thairat,  and  remayne  thairin  nicht 
and  day,  halyday  and  wark-day ;  and  that  they  resave  na  oyder 
maner  of  personis,  oyder  man  or  woman  within  the  said  place,  bot 
sic  as  sail  be  placit  with  thame  thairin,  at  command  of  the  said 
Counsalland  Session ;  and  that  they  keip  the  dure  of  the  saidhos- 
pitall  fast  and  clois,  iru  the  dounpassing  of  the  sone  to  the  rysing 
thairoff,  under  the  payne  of  hanging  ^^ 

*^  That  the  said  Jonet  Gait  only  cum  to  the  markatts  for  buy* 


•  Stow's  Survey,  Vol.  ii.  p.  21.  f  Arnotfs  History  of  Edinburgh,  p.  258 . 
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ing  sic  ^iveris  as  is  necessary  to  the  saids  personis,  and  presnme  to 
gang  to  na  oyder  pairt  nor  place  in  ber  earning  and  returning  to 
and  frae  the  said  markatts,  under  the  payne  aforesaid.  Quhilk  and 
other  injunctions  being  red  to  the  personis  foresaids,  they  agreit 
thairto,  and  promisit  to  obey  and  underly  the  samyn,  under  the 
paynes  therabove  written*  And  thairfore,  for  the  better  obedience 
thairof,  and  for  terrefying  the  said  lepperis  to  transgress  the 
samyn,  the  said  commissioners  has  thocht  meitt  and  expedient, 
that  there  be  ane  gibbet  sett  up  at  the  gavell  of  the  said  hospital ; 
and  that  the  forme  and  order  thairof  be  insert  baith  in  the  buiks 
of  Counsall  and  Sessioun  of  this  bui*gh,  ad  perpetuam  rei  memo^ 
riam.'*^* 

Thetenorof  the  regulations  of  the  British  leper-hospitals  waspro> 
bably  in  few  or  no  other  cases  so  extremely  stringent,  as  in  the  esta- 
blishment at  Greenside.  A  t  least,  if  we  may  iudge  by  the  records  of 
most  of  those  hospitals,  the  rules  of  which  have  been  accidentally 
preserved,  the  restrictions  placed  upon  the  inmates,  were  confess- 
edly great,  but  certainly  by  no  means  so  severe,  either  in  their 
degree,  or  in  the  punishment  applied  to  them,  as  in  those  which 
we  have  just  cited.  Besides,  in  most  institutions  the  prior,  master, 
or  warden  of  the  hospital,  exercised  a  discretionary  power  in  rela- 
tion to  the  degree  of  seclusion  of  the  lepers  of  their  establishment* 

Thus,  among  the  rules  of  the  leper  hospital  or  St  Magdalen,  Exe- 
ter, it  was  provided  that  ''  no  brother  or  sister  shall  go  or  pass  out 
of  the  house  beyond  the  bridge,  without  the  gate  of  the  said  hospital, 
without  the  license  of  the  Warden  or  his  deputy,  upon  pain  to  be 
put  into  the  stocks,  and  to  have  but  bread  and  water  for  one 

Again,  among  the  many  rules  enacted  by  the  Abbot  Michaele, 
for  the  regulation  of  the  hospital  of  St  Julian,  in  the  neighbour- 
hood of  St  Albans,  I  may  select  the  following  as  characteristic  il- 
lustrations of  the  point  which  we  are  now  considering  :^- 

*^  Let  no  one  presume  to  trangress  the  bounds  fixed  of  old, 
{metas  ab  antiquo  atatutaa)^  of  which  one  is  placed  in  the  south, 
another  in  the  north,  as  they  still  remain  in  view,  except  the 
custor  of  granges  and  granaries,  to  whom  the  charge  is  committed 
to  the  master* 

''  Let  no  brother  venture  to  enter  the  bake-house  or  brew-house 
in  any  manner,  with  the  exception  of  the  brother  to  whom  the 
charge  is  assigned,  who,  when  he  enters,  may  not  approach  the 
bread  and  beer,  in  touching  or  handling  them  in  any  way ;  since 

*  MS.  Records  of  the  Town- Council  of  Edinburgh,  Vol.  ix.  p.  123. 

t  This  and  Uie  other  laws  of  St  Magdalene's,  Exeter,  are  to  be  found  at  p.  30, 
he,  of  an  interesting  essay  of  Dr  Shapter*s  of  that  city,  entitled,  **  A  few  obseifationa 
on  the  Leprosy  of  the  Middle  Ages.'*  The  essay,  which  was  printed  for  prifate  cir* 
culatton,  was  kindly  forwarded  to  me  by  the  author  after  the  publication  of  the  first 
part  of  the  present  papers. 
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it  is  not  meet  that  men  of  such  infirmity  should  handle  those  things 
which  are  appointed  for  the  common  use  of  men. 

*^  Let  no  one  of  the  brothers  attempt  to  go  beyond  the  bounds  of 
the  hospital,  namely,  in  the  direction  of  the  king^s  road,  without 
his  close  cape,  in  going  to  church  or  returning,  nor  stand  or  walk 
about  in  the  said  street  before  or  after  service  ;  (nor,  indeed,  at 
any  hour  of  the  day  before  or  after  dinner)  but  when  divine  ser- 
vice is  finished,  let  them  enter  their  hospitals  with  all  haste,  un- 
less any  one  wishes  to  remain  in  the  church,  that  he  may  have 
leisure  for  prayer  and  meditation.  In  like  manner,  we  command 
that  there  be  no  standing  in  the  corridor,  which  extends  in  length 
before  the  houses  of  the  brothers  in  the  direction  of  the  king^s 
road ;  and  that  no  brother  hold  conversation  there  (teneai  ibi  par- 
liamentufn)  with  another ;  but  if  any  brother  wish  to  hold  collo- 
quy with  another,  let  one  go  to  the  other  in  order,  as  he  may  wish, 
tnrough  the  said  corridor,  without  standing  by  the  way,  unless 
some  stranger  chance  to  meet  him,  with  whom  he  may  briefly 
speak  and  pass  on.  But  if  an  honest  man  and  true  come  there, 
for  the  purpose  of  visiting  an  infirm  brother,  let  him  have  access 
to  him,  that  they  may  mutually  discourse  on  that  which  is  meet.*" 

In  considering  under  a  previous  head  the  extent  of  endowment 
of  the  British  leper  hospitals,  we  have  seen  that  the  inmates  of 
many  of  the  poorer  institutions  depended  more  or  less  entirely  for 
their  means  of  subsistence  upon  tne  casual  alms  which  they  were 
able  to  beg  from  the  charitable.  In  a  few  favoured  cases  the  le- 
pers were  specially  authorized  to  pursue  this  occupation  beyond 
the  district  of  the  hospital.  A  charter  was  given  by  King  John 
to  the  lepers  of  St  Lawrence'^s  hospital,  Bristol,  granting  them 
great  privileges  of  this  kind.  Some  of  the  passages  in  this  charter 
are  curious  as  illustrative  of  the  present  point.  I  append  a  trans- 
lation of  a  part  of  it  from  the  copy  of  the  original  document,  as 
published  by  Dugdale : — 

•'  John,  by  the  grace  of  God,  King  of  England,  &c.  to  the 
Archbishops,  &c.  greeting,  know  ye  that  we,  for  the  love  of  God, 
have  granted,  and  by  this  charter  have  confirmed  to  the  lepers 
near  Bristol,  a  croft  beyond  the  gate  of  Lacford,  on  the  road  to  Biath, 
to  dwell  there,  as  the  charter  which  we  gave  them  while  we  were 
Count  Moreton  reasonably  proves ;  know  ye  also  that  we  have 
received  these  lepers  into  our  protection,  and  therefore  desire  aiul 
command  that  ye  befriend  and  protect  them,  (qtiod  eos  manu 
teneaiis  et  protegatis)  and  cause  no  impediment  to  them,  wher- 
ever they  shall  be  asking  alms  in  our  lands,  as  our  letters- patent 
which  we  granted  unto  them,  when  Count  Moreton,  rationally  tes- 
tifies,''  &c.  f 

*  Mdhttbew  Pam*  Hittoria  Angli.  Additamenti,  p.  162  and  166. 
f  MonastiooD  Anglicanttin,  Tom.  ii.  p.  438. 
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Grants  and  liberties,  such  as  the  above,  were  certainly,  however, 

rare.     In  general  the  lepers  were  restricted  as  to  the  districts  and 

places  in  which  they  presented  themselves  to  seek  for  alms.     We 

have  already  seen  the  Burrow  Lawes  ordering  that  they  "  sail  not  gang 

fra  dure  to  dure,  but  sail  sit  at  the  ports  of  the  burgh,  and  seek  alms 

fra  them  that  passes  in  and  fiirth ;    &i^d  the  Scottish  Parliament  of 

1427  enacted  that  they  should  not  be  allowed  to  sit  and  beg 

*'  neither  in  kirk  nor  in  kirk-yairde,  *  nor  other  places  within  the 

burrowes,  but  at  their  owne  hospital,  and  at  the  part  of  the  towne  and 

other  places  outwith  the  burrowes.^'     But  even  in  exercising  this 

vocation  in  these  stated  places,  the  unfortunate  petitioners  seem  to 

have  been  every  where  obliged  to  use  certain  precautions,  with  the 

view  of  prohibiting  them  diffusing  the  disease. 

In  Scotland  and  in  various  other  parts  of  Europe  they  were  ob- 
liged, for  this  purpose,  to  use  a  **  clapper,^  or  rattle,  in  order  that 
the  noise  created  by  it  might  warn  the  healthy  of  the  presence  of 
an  infected  fellow  mortal,  whilst,  at  the  same  time,  they  carried  a 
"cop^  or  receiving  dish,  into  which  the  charitable  might  drop  their 
alms.  -)-  M uratori  tells  us  that  in  Italy  the  lepers  made  their  pre- 
sence known  at  a  great  distance  (hnge  positosj  by  the  noise  of  a 
certain  piece  of  wood.  Marmotrecti  describes  more  minutely  the 
instrument  as  composed  of  wood,  and  formed  of  two  or  three  ta- 
blets of  it  which  the  leper  struck  together  when  seeking  bread 
(qtUM  coneutit  leprosua  quaerendo  panem.)  I 

In  the  celebrated  old  Sooto-Saxon  poems  of  Sir  Tristrem,  com> 
posed  probably  about  the  middle  of  the  thirteenth  century,  §  and 
valuable  (to  use  the  words  of  an  acute  critic)  ||  '*  for  its  pictures  of 
ancient  manners,^  and  the  customs  ^*  of  Scotland  in  the  days  of 
Alexander  III.,^  the  hero  of  the  romance  is,  at  one  stage  of  his 
adventures  in  Cornwall,  represented  as  assuming  for  disguise  and 

*  In  former  times  the  church-yards  seem  to  have  been  the  general  resort  of  beggars. 
Aeneas  Sylvius,  who  visited  Scotland  as  the  Pope's  Legate  in  the  reign  of  James  I. , 
■peaks  of  thene  seeing  the  almost  naked  paupers  (pauperea,  psene  nados ;  ad  tem- 
pla  mendicantes)  supplied  with  coals  as  alms.  Historia  de  Europa,  c.  46.  Sibbald^s 
Chronicle  of  Scottish  Poetry,  Vol.  i.  p.  176. 

f  We  have  seen,  in  a  previous  page,  that  the  lepers  met  with  by  Maundrell,  in 
Palestine  in  1607,  carried  a  kind  of  **  cop,**  or,  as  he  expresses  it,  they  came  "  wiUi 
small  biickeu  in  their  hands  to  receive  the  alms  of  the  charitable.*'  Evelyn,  in  his 
interesting  memoirs,  alludes  to  a  curious  mode  of  sending  alms  to  the  leper  that  he 
saw  practised  100  years  ago  in  Holland.  In  his  Diary,  under  the  date  of  26th  July 
1641,  he  states,  ^'  1  passed  through  Deft  to  the  Hague,  in.  which  journey  I  observ- 
ed divers  leprous  poor  creatures  dwelling  in  solitary  huts  on  the  brink  of  the  water, 
and  permitted  to  aske  the  charity  of  the  passengers  which  is  conveyed  to  them  in  a 
floatmg  box  that  they  east  out.**  Bray's  edition  of  Evelyn^s  Memoirs,  &c  VoL  i. 
p.  12. 

t  Antiquitates  ItalirsB  Medii  Aevi,  Tom«  iii.  p.  54. 

§  Sir  Tristrem,  a  metrical  Romance  of  the  thirteenth  century,  edited  by  Sir 
Walter  Scott,  (Edinb.  1804)  Introduction,  p.  12. 

^  H  l^tlcr^s  Historical  Inquiry  into  the  aadent  sut«  of  Scotland,  History,  (8d  edit.) 
p.  306  and  337. 
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concealment,  the  appearance  of  a  leper  or  mesel.  *  In  this  cha- 
racter the  poet  provides  him  with  the  usual  cop  and  clapper,  (stan- 
za 80,  p.  181.) 

Ganhtrdin  gan  Care. 

Into  Bretaine  away ; 
And  Tristrem  duelled  thare. 

To  wite  what  men  wald  say  ; 
Coppe  and  Claper  he  barer 

Til  the  fiften  day, 
As  he  a  mesel  *  ware : 

Under  walles  he  lay. 
To  lithe. 

We  have  already  in  the  second  part  of  the  present  paper  seen 
Henrysone  in  the  sixteenth  century  describing  his  leper  heroine 
as  arrayed, 

With  oop  and  clapper  like  ane  Lazarous. 

And  from  the  advice  proffered  by  the  other  lepers  to  the  weep- 
ing Cresseid  after  she  is  actually  removed  to  the  lazar-house,  the 
importance  and  frequent  use  of  the  clapper  is  sufficiently  shown. 

I  counsall  thee  mak  virtew  of  ane  netd. 
Go  leir  to  clap  thy  clapper  to  and  fro. 
And  leir  after  the  law  of  lepper  leid.  f 

Into  some  towns  the  lepers  seem  to  have  been  allowed  the  liber- 
ty of  entry,  provided  they  used  their  clappers,  to  advertise  the 
passing  inhabitants  of  their  presence,  and  thus  allowed  them  to 
shun  the  supposed  danger  of  their  contact.  The  magistrates  of 
Glasgow  made  the  carrying  of  clappers  one  of  the  conditions  on 
which  they  admitted  the  occasional  entrance  of  the  inmates  of  the 
Brigend  hospital  into  their  city,  one  of  their  edicts  for  October 
1610  running  thus :  ^^  It  is  statut  and  ordanit  that  the  Lipper  of 
the  hospital  sail  gang  (walk)  only  on  the  calsie  (street)  syde  near 
the  gutter,  and  sail  haif  clapperis  and  ane  claith  upoun  their  mouth 
and  face,  and  sail  stand  afor  of  quhill  they  resaif  almous,  or  answer 
under  the  payne  of  banischeing  them  from  the  toun  and  hospital*'^ 

One  of  the  statutes  of  the  Greenside  hospital,  Edinburgh,  was 
to  the  effect, 

^^  That  nane  of  the  lepperis  cry  or  ask  for  almes,  utherways  then 
be  thair  clapper ;  and  that  every  ane  of  thame,  his  day  about,  sitt 
at  the  dore  of  the  said  hospitall  to  that  effect,  the  rest  allwayes  re- 
maining within  the  samyn,  and  that  thay  distribute  equallie  amongs 
thame,  quhatsoever  money  they  purches  be  thair  said  begging,  and 

*  In  Robert  de  Brunne^s  translation  (made  in  the  reign  of  Edward  the  Third)  of 
Peter  Langtofl*8  Chronicles,  the  same  term  '*  mesel**  is  lued  as  synonymous  with  le- 
per, and  applied  to  one  designated  in  the  rubrics  "  Baldeiano  Leproso." 

Baldewyn  the  Meselle,  his  name  so  hight, . . . 
For  foul  meselrie  he  comond  with  no  man. 
John  Trevisa  has  rendered  the  Lepra  of  Glanville  by  **  Meselry**  in  translating,  in 
1398,  the  treatise  De  Proprietatibus  Rerum.     See  the  London  edition  of  1535,  p. 
109-110. 
•f-  Testament  of  Cresseid,  as  previously  quoted. 
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gif  the  just  declaration  thairof  to  the  visitour  appoynted  eyerie  Set- 
terday,  under  sic  payne  as  the  counsill  shall  injoyne  unto  thame.^ 

Lepers  regarded  as  Dead  Persons  by  the  Cjvil  Law» 

According  to  the  tenor  of  various  old  civil  codes  and  local 
enactments,  when  a  person  became  affected  with  Leprosy,  he  was 
looked  upon  as  legally  and  politically  dead,  and  lost  the  privileges 
]>elonging  to  his  right  of  citizenship. 

By  the  law  of  England,  lepers  were  classed  with  idiots,  mad-* 
men,  outlaws,  &c.  as  incapable  of  being  heirs ;  and  a  leper  re- 
moved by  a  writ  de  leproso  amovendo  could  not  be  a  guardian 
in  socage.* 

Rotharis,  King  of  Lombardy,  as  early  as  the  eleventh  century, 
decreed,  that,  when  any  one  became  affected  with  leprosy,  and  the 
fact  was  known  to  the  judge  or  people,  so  that  the  leper  was  ex- 
pelled from  society  and  dwelt  in  seclusion,  he  had  no  power  to 
alienate  his  effects  or  dispose  of  them  to  any  one,  {non  ait  illi  li- 
centia  res  stcas  alienare  aut  thingare  cuilibet  personce,)  For,  it 
is  added,  from  the  very  day  on  which  he  is  expelled  from  his 
home,  he  is  to  be  regarded  as  dead,  (Jtanquammortuua  hahetuT.)\ 
The  same  was  the  law  of  Normandy,  according  to  Dufresne^  and 
Delamarre  ;§  and  Lobineau,  in  his  history  of  Brittany,  ||  speaks  of 
it  being  formerly  in  accordance  with  the  rituals  of  various  churches* 

The  leper  was  not  looked  upon  in  the  eye  of  the  law  alone  as 
defunct,  for  the  Church  also  took  the  same  view,  and  performed 
the  solemn  ceremonials  of  the  burial  of  the  dead  over  him  on  the 
day  on  which  he  was  separated  from  his  fellow-creatures  and  con- 
signed to  a  lazar-house.  He  was  from  that  moment  regarded  as 
a  man  dead  amongst  the  living,  and  legally  buried,  though  still 
breathing  and  alive.  The  ritual  of  the  French  church  retained 
till  a  late  period  the  various  forms  and  ceremonies  to  which  tlie 
Leper  was  subjected  on  this  day  of  his  living  funeral.  Ogee  ^ 
and  Pluquet**  have  both  described  them. 

A  Priest  robed  with  surplice  and  stole  went  with  the  cross  to 
the  house  of  the  doomed  leper.  The  minister  of  the  Church  be- 
gan the  necessary  ceremonies  by  exhorting  him  to  suffer,  with  a  pa- 
tient and  penitent  spirit,  the  incurable  plague  with  which  God  had 
stricken  him.     He  then  sprinkled  the  unfortunate  leper  with  holy 

*  Lord  Coke*8  Pint  Institutes  of  the  I^ws  of  England,  (Thomas's  edit.)  Vol.  ii. 
fk  193,  and  Vol.  i.  p.  162. 

t  Liodenborg's  Codei  Legum  Antiquanim,  (1613,)  p*  609. 

X  Observations  sur  THistoire  de  S.  Louys,  (in  edit,  of  Joinyil]e*s  Life  of  Louis 
for  1668.     Appendix,  p  34.) 

§  DeUmarre's  Traite  de  la  Police,  (Paris,  1722,)  Vol.  ii.  p.  636. 

g  Lobineau*s  Histoire  de  Bretagne,  Vol.  i.  p.  264 ;  Mezeray*s  Histoire  de  Prance, 
Toni.  ii.  p.  168-69. 

5  nictionnaire  Hietorique  et  Gcographique  de  la  Bretagne,  (1776|)  p.  I76« 

**  Essai  Historique  sur  la  ville  de  Bayeux,  (1829.)  p.  254,  seqq. 
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water,  and  afterwards  conducted  him  to  the  church,  the  uaaal  Im* 
rial  verses  being  sung  during  their  march  thither.     In  the  church 
the  ordinary  habiliments  of  the  leper  were  removed  ;  he  was  cloth- 
ed in  a  ftmeral  pall ;  and  while  placed  before  the  altar  between  two 
tarestles,  the  Libera  was  sung,  and  the  mass  for  the  dead  celebrated 
i^ver  him.     After  this  service,  he  was  again  sprinkled  with  holj 
Water,  and  led  from  the  diurch  to  the  house  or  hospital  destin- 
ed for  his  future  abode.     A  pair  of  clappers,  a  barell,  a  stick, 
col^I,  and  dress,  &c.  Src.  were  given  to  him.     Before  leaving  the 
Leper^  the  Priest  solemnly  interdicted  him  from  appearing  in  pub- 
lic without  his  leper^s  garb, — from  entering  inns,  churches,  mills, 
and  bakehouses, — from  touching  children,  or  giving  them  ought  he 
had  touched, — ^froln  washing  his  hands  or  anything  pertaining  to 
him  in  the  common  fountains  and  streams, — ^from  touching  in  the 
markets  the  goods  he  wished  to  buy  with  anything  except  his  stick, 
—from  eating  or  drinking  with  any  others  than  lepers ; — and  he 
specially  forbade  him  from  walking  in  narrow  paths,  or  from  an- 
swering those  who  spoke  to  him  in  the  roads  and  streets,  unless 
in  a  whisper,  that  they  might  not  be  annoyed  with  his  pestilent 
breath  and  with  the  infectious  odour  which  exhaled  from  his  body; 
«--and  last  of  all,  before  taking  his  departure,  and  leaving  the  leper 
for  ever  to  the  seclusion  of  the  lazar-house,  the  official  of  the  church 
terminated  the  ceremony  of  his  separation  from  his  living  fellow<» 
creatures  by  throwing  upon  the  body  of  the  poor  outcast  a  shovel- 
ful of  earth,  in  imitation  of  the  closure  of  the  grave. 


Appendix. 
Liei  of  Leper  Hospitab  in  Great  Britain, — 
In  Part  I.,  I  enumerated  specially  the  different  Scottish  leper  hos^ 
pitals  with  which  I  was  acquainted,  and  referred  in  general  terms  to 
the  number  of  similar  institutions  that  had  existed  in  England. 
Under  the  idea  that  a  connected  view  of  all  the  British  leper  hospitals 
might  prove  interesting,  I  have  drawn  out  the  following  alpha- 
betical list  of  such  of  them  as  have  come  to  my  knowledge  in  the 
eourse  of  the  preceding  inquiries.  To  the  locality  of  each  hos- 
pital and  its  special  designation,  or  rather  dedication,  I  have  ad- 
ded the  dates,  as  nearly  as  they  could  be  ascertained,  either  of  its 
original  foundation,  or  of  the  first  notice  of  it  to  be  fonnd  in  his* 
torical  records.  Among  the  unarranged  mass  of  materials  contain- 
ed in  the  Notitia  Monastica,  and  in  the  Monasticon  Anglicanum 
(to  which  works  I  am  principally  indebted  for  the  notes  of  the 
English  leper  houses)  references  exist  to  many  old  hospitals,  the 
individual  objects  of  which  are  now  utterly  forgotten  and  unknown. 
If  sufficient  records  of  them  had  been  preserved,  we  would  proba- 


England. 
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h\j  bare  been  enabled  to  increase  to  a  much  greater  extent  the  sub- 
joined list  of  institutions  for  lepers,  as  many  of  them,  there  is  little 
doubt,  were  set  aside  (like  those  we  now  enumerate)  for  the  reception 
of  the  victims  of  that  disease,  whose  olden  history,  in  as  far  aa  xelates 
to  this  country,  we  have  so  hastily  and  imperfectly  attempted  to  tiace. 

List  of  Leper  Hospitals  foamerly  existing  in  Great 

Britain. 


Town  and  Countt/, 


Aberdeen, 

Aldcombus,  Berwickshire, 
Aldnefttun,  Berwickshire, 
Api^eby,  Westmoreland, 
Athelington,  Dorsetshire, 

Aylesbury,  Buckinghamshire,  > 

Banbury,  Oxfordshire, 

Becdes,  Suffolk, 
Berkhamstede»  Hertfordshire^ 
Berwlck*upoD->Tweed 

BIythe,  Nottinghamshire, 

Bolton,  Northumberland, 
Bristol,  Somersetshire! 
Bristol,  Somersetshire, 
Brookstreet,  near  Brentwood  in 

the  parish  of  Southweald, 

Essex, 

Burton,  Leicestershire, 

Bury  St  Edmund's,  Suffolk, 
Colchester,  Essex, 
Cambridge, 
Canterbury,  Kent, 

Chatham,  Kent, 

Chichester^  Sussex, 

Chesterfield,  Derbyshire, 
Crowmersh,  Oxfordshire, 
Dartford,  Kent, 
Dartford,  Kent, 
Devisesi  Wiltsliire, 

Doneaster,  Yorkshire, 

I)unwic)i,  Suffolk, 

Edinburgh^ 


Designaiion  of  Hospital    Dale  ofFoundaiUm 
or  Locality.  or  Earliest  Notice, 

St  Anna's. 

Before  a.d.  1814. 

Before  1177. 
St  Kicolas's. 
St  Mary  Magdalene's. 
St  John's  and  St  Leo-  \  Tine  of  Henry  I. 

nard's,  I     or  before  1185. 

e.  T  t.  >  (Time  of  King  Johnt 

St  Johns,  J     or  before  l«l«. 

St  Mary  Magdalene's,      About  1387. 
St  John  the  Evangelist's. 

Before  12SS. 

S.  John  the  ET.ngeli.t,{  \'^Zi£  '»«* 

Holy  Trinity,  Before  1225. 

St  Mary  Magdalene. 

St  Lawrence,  Before  1135. 


St  Jobs, 


Before  1292. 


^  Time  of 
1     phen. 


About  1327. 


Blessed  Virgins  and  St  ^  ^i^e  of  King  Ste- 
Lazarus  s  ;    Burton  ^  ^ 

Lasars, 

St  Peter's, 

St  Mary  Magdalene. 

•<  Hospital  of  Lazars,"      Before  1397. 

St  Nicholas's. 

c«  n    .1.  1         >  f  In  time  of  WilliMn 

St  Bartholomew  8,  ^    n.  or  before  1100. 

St  James'  and  St  Mary  \  g^^^^  ^^^ 
Aiagdalene  8,  ^ 

St  Leonard's, 

Trinity. 

St  Mary  Magdalene, 

St  James, 
St  James, 

Greeniide, 


Before  1208. 
About  1249. 

About  1330. 
Before  1207. 
5  Time  of  Henry  in. 
{     or  before  1272. 
Before  1199. 
In  1591,  but  pro- 
bably a  previous 
hospital. 
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Town  and  County. 


List  of  British  Leper  Hospiiab. 

Designation  of  Hospital    Date  ofFoundatimt 


Exeter,  DevoDshire, 
Eye,  Suffolk, 
Glasgow,  Lanarkshire, 
Gloucester, 
Goreleston,  Suffolk, 

Hardwick.  Norfolk, 

HedoD,  Yorkshire, 
Hereford, 
Herting,  Sussex, 
Hexham,  Northumberland, 
Hithe,  Kent, 

Huntingdon, 

Ipswich,  Suffolk, 
Ipswich,  Suffolk, 

Eingcase,  Ayrshire, 

Eirby,  Westmoreland, 
Lancaster,  Lancashire, 
Langwade,  Norfolk. 
Langport,  Somersetshire, 
Lerwick,  Shetland. 
Leicester, 

Linlithgow, 

Little  Maldon,  Essex, 

Lincoln, 

London  and  vicinity. 


Long  Blandfbrd,  Dorsetshire. 
Lowcrosse,  Yorkshire, 
Lynne,  Dorsetshire, 
Lynne,  Norfolk, 


Mayden  Bradley,  Wiltshire, 
Norwich,  Norfolk, 


or  Locality, 


St  Mary  Magdalene, 
8t  Mary  Magdalene, 
St  Ninian's, 
St  Margaret's, 

St  Lawrence's^ 

St  Sepulchre, 

St  Giles'. 

St  John  the  Baptist, 

St  Andrew's, 

St  Margaret's, 

St  Mary  Magdalene. 
St  James'* 

St  Ninian's, 

St  Leonard's. 
St  Leonard's, 

St  Mary  Magdalene's, 

St  Leonard's. 

St  Magdalen, 

St  GUes'. 
Holy  Innocents. 


or  Earliest  Notice. 

Before  1163. 

About  1330. 

In  4350. 

Before  1320. 

Mentioned  in  1372. 
5  Time  of  Edward 
\     IL  or  before  1327. 

Before  1216. 

Before  1199. 

About  1210. 

Before  1336. 

Time  of  Malcolm 
IV.  of  Scotland, 
who  died  1165. 


5  Before  time  of  Ro- 
(     bert  Bruce  ? 

About  1190. 

About  1310. 


( Before    time     of 
{     Alexander  If. 


St  Giles',  In  1101. 

Highgate,  In  1472. 

Between  Milesend  and 

Stratford  Bow. 
At  Eingsland. 
At  Shoreditch. 
Lock,  Kent  Street,  with- 
out Southwark. 
St  James's,  Westminster,  Very  early 


St  Leonard's. 

St  Mary  Magdalene's, 

St  Mary  Magdalene's, 

St  John's. 

West  Lynne. 

Cowgate. 

Letch  Hithe. 

Virgin  MAry, 

St  Mary  Magdalene's, 

St  Mary's. 

Without  St  Magda- 
lene's gate. 

Without  St  Bennet's 
gate. 


Before  1336* 
In  1145. 


Before  1135. 
Before  1119. 


List  of  British  Leper  Hospitals. 
Town  and  County, 


4^9 


Designation  of  Hospital     Date  of  Foundation 
or  Locality.  or  ^Earliest  Notice, 


Xorwtch,  Norfolk, 

^forthamptoDy 
Ottefordy  Kent, 

Ottely,  Yorkshire. 


Without  St  Giles'  gate. 
Without  St  Stephen's 

gate. 
St  Leonard's. 


In  11th  century. 

Time    of    Henry 

III.    or    before 

1272. 

Time   of  Edward 

or    before 


St  Bartholomew's, 


Oxford, 

Papa  Stour,  Shetland, 

^''S""**''  ^*"*""^**"'"  }  St  Leonitfd'., 

Mton,  Devonshirej 

Plymouth,  Devonshire, 

Plympton,  Devonshire. 

Pontefract,  Yorkbhire, 

Radienes.  in  Southwre,  Nor-   |  g,  Ba^^hobmew".. 

Rippon,  Yorkshire, 
Rochester,  Kent, 


{ 

(Time   o 
i      II. 
C      1327. 


St  Margaret's, 

St  Mary  Magdalene's. 

St  Mary  Magdalene's. 


Before  1154. 
Before  1197. 


Romendale  or  Rumney  in 
Kent, 

Rothfan,  Elginshire, 
Selwood,  Somersetshire, 
Sherbum,  Durham, 
Shrewsbury,  Kent, 
Southampton,  Hampshire, 

St  Albans,  Hertfordshire, 

Stamford,  Lincolnshire. 
Sturbridge,  Cambridgeshire, 
Tannington,  Kent, 
Tavistock,  Devonshire. 
Taunton,  Somersetshire. 
Tenby,  Pembrokeshire, 
Tewkesbury,  Gloucestershire. 
Thetford,  Norfolk, 
Thetford,  Norfolk. 

Towcester,  Northamptonshire,    St  Leonard's, 

Ik. 


St  Mary  Magdalencr 

St  Katherine's 

St  Stephen  .nd  St  Tl,.  \  '^Zcmsi^^'^lf 


Before  1216. 

(  Beginning  of  12th 
\     century. 
About  1316. 


mas. 


The  Virgins*,  I«azarus*, 

St  Giles', 

St  Mary  Magdalene's, 

St  Julian's, 

St  Mary  Magdalene, 

St  James's, 

St  Mary  Magdalene, 

St  Mary  Magdalene. 

St  John's, 
St  Margaret's, 


Con  ter  bury. 
Before  1249. 
About  1212. 
Before  1181. 
Before  1189. 

{Between  1 100  and 
L1S5. 

Very  early. 
Before  1189. 


Time  of  Edward  I. 
About  1390. 
About  1200. 


Walsingham,  Norfo 

Warwick, 

Wycomb,  Buckinghamshire, 
Yarmouth,  Norfolk, 
York,  Yorkshire, 


St  Michael, 


C  Time  of  Henry  L 
I     or  Stephen. 

St  Margaret  and  St  Giles'. 

OuUide  North  Gate.         Before  1314. 

St  Nichoks,  About  1110. 
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Art.  X. — History  of  a  case  in  which  a  fluid  periodically 
ejected  from  the  Stomach  contained  Vegetable  Organisms 
of  an  undescribedform.  By  John  Gooosir,  ConserTator  of 
the  Museum  of  the  Royal  College  of  Surgeons  in  Edinburgh ; 
ivith  a  Chemical  Analysis  of  the  Fluids  by  George  Wil- 
son, M.  D.,  Lecturer  on  Chemistry  in  Edinburgh. 

Mr  ,  aged  19?  consulted  me  about  a  stomach  oomplaint, 

under  \rhich  he  had  been  labouring  for  four  months,  and  which 
had  more  or  less  resisted  every  attempt  made  for  its  removal.  He 
informed  me  that  he  considered  it  to  be  water-brash ;  that  it  at- 
tacked him  on  awakening  in  the  morning  with  a  feeling  of  disten- 
sion of  the  stomach ;  that,  without  any  effort  of  vomiting,  a  quan^ 
tity  of  fluid,  varying  in  volume  from  two-thirds  to  a  whole  Trash- 
hand  basonful,  passed  up  from  his  stomach  ;  that  after  this  he  was 
quite  relieved,  and  experienced  no  further  inconvenience  till  the 
evening  of  the  same  day,  when,  without  decided  distension,  sounds 
as  of  a  fluid  boiling  or  bubbling,  and  proceeding  from  the  region 
of  his  stomach,  were  perceptible  to  himself  and  to  those  around 
him  ;  that  he  slept  well  enough,  but  was  generally  attacked  in  the 
usual  manner  next  morning.  Such  was  my  patient^s  own  account 
of  his  case. 

On  examining  more  particularly  into  the  symptoms,  I  could  as- 
certain nothing  positive.  His  tongue  and  pulse  were  natural ;  he 
had  no  headach,  nausea,  or  thirst;  no  tumour  could  be  detected 
in  the  epigastrium,  and  no  pain  on  pressure  was  complained  of  in 
the  region  of  the  stomach.  The  bowels  were  moved  daily,  and 
the  stools  were  normal.  His  appetite  was  not  aflTected,  and  the 
usual  articles  of  diet  appeared  to  agree  with  him.  He  was  thin, 
but  had  a  good  complexion,  and  his  flesh  was  firm.  He  stated 
that  he  had  formerly  been  very  fat,  but  that  this  had  left  him  be- 
fore the  accession  of  his  stomach  complaint.  I  was  informed  that 
one  of  his  testicles  had  never  descended  beyond  the  groin. 

Of  the  various  remedies  which  had  been  tried  for  his  relief,  prus- 
sic  acid  appeared  upon  the  whole  to  have  exercised  the  greatest 
influence  over  the  disease,  preventing  the  attacks  with  considera- 
ble certainty  for  several  days  in  succession. 

Being  unable  to  make  up  my  mind  as  to  the  exact  nature  of 
the  case,  but  conceiving  it  probable  that  there  might  be  ulcera- 
tion or  some  other  organic  lesion  of  the  stomach,  I  ordered  croton 
oil,  frictions  of  the  epigastric  region,  and  the  internal  remedies  to 
be  discontinued.  I  also  requested  that  the  ejected  fluid  might  be 
preserved  for  my  inspection. 

Next  day  I  found  that  he  had  had  an  attack  in  the  morning  as 
usual.     No  new  symptoms  presented  themselvcii. 
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On  examioing  the  ejected  fluid,  I  was  struck  with  the  truth  of 
what  had  been  stated  to  me,  that  it  smelt  like  fermenting  worts, 
with  a  faint  acid  odour.  It  appeared,  after  having  stood  for  a 
few  hours,  moderately  transparent,  and  of  a  light  brown  colour. 
It  had  deposited  in  the  bottom  of  the  bason  a  quantity  of  a 
ropy  matter,  of  a  granular  appearance  ;  and  on  the  surface  was  a 
mass  of  iroth  like  the  head  of  a  pot  of  porter. 

By  a  consideration  of  all  the  circumstances  of  the  case,  I  wa4 
now  induced  to  conceive  it  possible  that  this  and  other  cases  of  si* 
milar  stomach  complaints  might  depend  on  fermentation  of  the 
contents  of  the  organ.  Such  a  fermentation  might,  I  presumed, 
be  primary,  that  is,  induced  by  the  chemical  constitution  and  r^ 
lative  conditions  of  the  contents  of  the  stomach  ;  or  it  might  b^ 
secondary,  that  is,  induced  by  circumstances  in  the  condition  of 
the  organ  standing  in  the  relations  of  primary  causes  of  the  whoU 
complaint.  But,  whatever  might  be  supposed  to  be  the  cause  of 
the  presumed  fermentation,  it  appeared  to  me  highly  probable, 
that,  if  it  had  really  taken  place,  it  would  be  indicated  by  the  re- 
mains of  ferm2nt- vegetables  in  the  ejected  fluid. 

In  the  meantime,  till  I  had  examined  the  fluid  more  minutely, 
I  merely  regulated  my  patient's  diet«  Animal  food  was  recom-^ 
mended ;  vegetables  and  malt  liquors  were  forbidden,  and  a  little 
brandy  was  ordered  in  water  for  drink. 

I  now  proceeded  to  examine  the  fluid  ejected  from  the  stomach, 
and  in  proceeding  to  do  so,  I  expected,  if  I  found  any  vegetable 
form  at  all,  to  see  some  of  the  globular  or  moniliform  algse,  which 
it  now  appears  pretty  certain  are  concomitants  of  certain  of  the 
fermentations.  What  was  my  astonishment  then  to  find,  in  the 
first  drop  I  examined,  not  the  vegetables  I  was  led  to  expect,  but 
numerous  individuals  of  a  form,  with  allies  of  which  the  zoologist 
is  &miliar  !  Drop  after  drop  exhibited  the  same  specific  form,  with 
a  precision  which  convinced  me  that  I  had  now  to  deal  with  an 
oiganism  which,  whether  animal  or  vegetable,  was  closely  allied  to 
certain  genera  of  BACCiLLARiiE,  and  much  more  closely  to  the  ge- 
nus GoNiuM  among  the  VoLvociKiE. 

Before  I  proceed  with  the  history  of  the  case,  or  with  the  de- 
scription of  the  organism  which  characterized  it,  it  may  be  well  to 
state,  that,  in  addition  to  a  few  fragments  and  shreds  of  undigest^ 
ed  food,  the  ejected  fluid  presented  the  following  microscopic  ele- 
ments. 

Istj  Fecula  cells,  globular,  pyoidal,  and  kidney-shaped,  with 
well-marked  hila  of  attachment.  Some  of  these  cells  were  trans- 
parent and  empty,  others  were  full  of  starch  granules,  and  reacted 
powerfully  witn  iodine.  These  cells  were  at  first  presumed,  and 
were  afterwards  proved  by  comparison,  to  be  nothing  more  than 
the  remains  of  wneaten  bread. 


433  Mr  Gk>od8ir'8  Case  of  VtgtiahU  Organisms 

Sd,  Much  larger,  more  irregular,  flaccid,  ruptured,  or  half 
eroptied  cells,  full  of  granular  matter,  which  reacted  with  iodine, 
ana  were  recognized  as  fecula  cells  of  the  potato,  as  they  appear 
after  boiling. 

Sdj  Minute  shreds  of  muscular  fibre,  cellular  tissue,  and  fat  cells, 
remains  of  the  food. 

4^A,  Globules  or  globular  masses,  from  600  to  100  of  an  inch 
in  diameter,  apparently  oily,  and  presumed,  although  as  to  this 
no  inquiries  were  instituted,  to  be  some  form  of  the  chyme. 

5^,  Occasionally,  but  rarely,  portions  of  bran,  consisting^  of 
the  perisperm  of  the  wheat,  recognizable  by  its  internal  suriace 
presenting  irregular*sized,  ovoidal  or  hexagonal  shallow  foveas,  with 
included  fecula  cells. 

6^A,  The  organisms  themselves,  which  I  at  once  recognized  as 
belonging  to  the  vegetable  kingdom,  and  considered  either  as  the 
cause  of  the  symptoms  in  my  patients  case,  or  at  least  as  very  re- 
markable and  important  concomitants. 

I  may  state  that  these  organisms  could  not  have  been  swallow- 
ed in  the  water  used  for  drink,  as  the  water  employed  by  the  fa- 
mily for  that  purpose  was  regularly  passed  through  a  stone  filter. 
I  used  every  precaution  also  in  ascertaining  that  they  could  not 
have  been  introduced  along  with  any  article  of  diet,  and  in  satisfying 
myself  that  they  were  not  portions  of  any  animal  or  vegetable 
tissue. 

I  now  recommended  a  return  to  the  use  of  the  prussic  acid.  I 
ascertained  that  it  exercised  a  decided  influence  over  the  disease^ 
After  some  time,  however,  I  became  satisfied  tliat  it  acted  more 
by  enabling  the  stomach  to  retain  its  contents,  than  by  any  di«- 
rect  influence  in  preventing  the  formation  of  the  fluid  itself. 

The  case  proceeded  for  about  a  fortnight  without  any  change 
in  the  symptoms,  the  prussic  acid  being  regularly  taken  at  bed- 
time, with  the  effect  of  putting  off  the  attacks  occasionally  for  a 
day  or  two  at  a  time. 

I  now  determined  to  give  creosote,  from  a  belief  that  it  would 
not  only  act,  as  the  prussic  acid  had  done,  in  preventing  the  ejec- 
tion of  the  fluid,  but  that  it  would  also  put  a  stop  to  its  formation. 
This  I  conceived  it  would  do,  whether  the  disease  arose  from  a 
simple  fermentation  of  the  contents  of  the  stomach,  or  from  the  de- 
velopment of  the  oiganisms  as  a  primary  cause. 

A  drop  of  creosote  was  ordered  every  night  at  bed-time.  Sup- 
per was  forbidden  ;  a  very  light  dinner  of  animal  food  was  recom- 
mended, and  breakfast  indicated  as  the  principal  meal.  Cessa- 
tion of  his  somewhat  sedentary  habits,  active  country  exercise  on 
foot  and  horseback,  and  attention  to  the  bowels  were  insisted  upon. 

A  decided  improvement  now  took  place.  The  attacks,  instead 
of  recurring  almost  every  morning,  now  took  place  only  on  the 
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fifth  or  sixth  morning,  and  latterly  at  intervals  of  eight  or  ten 
days.  The  quantity  of  fluid  ejected  also  diminished  in  quantity, 
not  exeeding  six  or  eight  ounces. 

The  attacks  again  increased  slightly  in  frequency,  and  in  quan- 
tity of  fluid  ejected,  but  this  was  at  once  controlled  by  a  gradual 
increase  of  the  dose  to  four  drops  at  bed-time.  It  also  appeared 
advisable  to  divide  the  dose,  so>  as  to  take  two  drops  in  the  fore- 
noon, and  three  or  font  about  one  hour  and  a-half  after  dinner,  so 
as  to  stop  the  formation  of  the  fluid.  This  effect  my  patient  felt 
satisfied  the  creosote  produced,  as  the  bubbling  or  crackling  sensa* 
tion  in  the  stomach  usually  ceased  after  taking  his  dose. 

The  bowels  were  now  acted  upon  rather  smartly,  so  as  to  pro- 
mote the  action  downwards  from  the  stomach. 

At  the  present  date  I  have  it  not  in  my  power  to  state  that  the 
complaint  is  removed,  although  the  attacks  are  much  less  frequent, 
and  the  quantity  of  fluid  diminished.  The  creosote,  however,  has 
a  most  decided  control  over  it,  and  will,  I  am  inclined  to  believe, 
ultimately  cure  it.  The  disease,  indeed,  may  depend  on  the  pa- 
tients time  of  life,  and  on  the  peculiarity  of  his  constitution,  and 
may  gradually  disappear  even  without  medicine,  as  a  consequence 
of  increased  corporeal  vigour. 

The  Structure^  mode  qfreproductioUy  and  development  of  Sar* 
cina  ventricuUf  the  parasite  detected  in  the  ejected  fluid. — The 
following  description  is  drawn  up  from  examination  of  the  ejected 
fluid  for  a  period  of  nearly  two  months. 

In  every  instance  the  organisms  presented  themselves  in  the 
form  of  square  or  slightly  oblong  plates.  The  thickness  of  an  in- 
dividual was  about  one-eighth  of  the  length  of  one  of  its  sides. 
Under  a  moderate  power  the  sides  and  angles  appeared  straight 
and  well-defined;  but  under  deeper  glasses,  the  angles  were 
rounded,  and  the  sides  sinuous ;  appearances  which  resulted  from 
the  uncompressed  forms  of  the  component  cells  in  their  particular 
directions.  The  flat  surfaces  were  divided  into  four  secondary 
squares  by  two  rectilinear  transparent  spaces,  which,  passing  from 
side  to  side,  intersected  one  another  in  the  centre  like  two  cross 
garden  walks. 

Each  of  the  four  secondary  squares  was  again  divided  by  simi- 
larly arranged,  but  more  feebly  developed  spaces,  into  the  four  ter- 
nary squares. 

The  sixteen  ternary  squares  thus  constituted,  when  examined 
with  deeper  powers,  were  seen  to  consist  each  of  four  cells,  which 
were  not  separated  by  transparent  spaces,  but  simply  by  dissepi- 
tnents  formed  by  the  conjunction  of  the  walls  of  contiguous  cells. 

These  sixty-four  cells  of  which  the  organism  consisted  did  not 
present  in  perfect  individuals  distinct  nuclei;  although  in  certain 
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instances  appearances  presented  themselves^  having  relation  to  the 
reproduction  of  the  oiganism,  and  &lling  to  be  described  in  ano- 
ther part  of  the  paper. 

The  individual  organisms  were  transparent  and  slightly  yellow 
or  brown.  When  carefully  examined  under  fitvourable  circum- 
stances the  cell-walls  appeared  rigid,  and  could  be  perceived  paa* 
sing  from  one  flat  surmce  to  the  other  as  dissepiments.  These 
dissepiments,  as  well  as  the  transparent  spaces,  were  from  compree- 
sion  of  contiguity  rectilinear,  and  all  the  angles  right  angles ;  but 
the  bounding  cells  bulged  somewhat  irregularly  on  the  edges  of 
the  oiganism,  by  reason  of  the  freedom  from  pressure. 

These  circumstances  gave  the  whole  organism  the  appeannce  of 
a  wool-pack,  or  of  a  soft  bundle  bound  with  cord,  crossing  it 
four  times  at  right  angles,  and  at  equal  distances. 

From  these  very  striking  peculiarities  of  form,  I  propose  for  it 
the  generic  term  Sarcina.* 

Perfect  individual  Sarctkjs,  of  the  species  now  under  consi« 
deration,  vary  from  800  to  1000  of  an  inch  linear,  along  each  of 
their  sides.  They  are,  as  has  been  stated,  slightly  brown  or  yel* 
low  under  a  high  power— under  moderate  glasses  they  appear 
dark,  and  are  defined  with  difficulty  on  account  of  the  frequent 
reflections  of  the  light  by  the  dissepiments.  Iodine  does  not 
react  with  them,  as  with  starch,  but  tinges  them  deep  brown  or 
yellow.  They  shrivel  but  slightly  in  alcohol.  In  nitric  acid, 
even  after  boiling  for  some  time,  the  sixteen  ternary  squares  re- 
tain their  relative  position,  but  diminished  and  shrivelled,  appear- 
ing like  minute  crystalline  granules  arranged  in  a  square.  So  per- 
Ristent  are  those  arrangements  of  granules  in  boiling  nitric  acid, 
that  I  at  one  time  suspected  the  existence  of  silicious  loricse,  or 
isolated  raphides,  but  as  I  could  not  detect  the  same  forms  or  ai^ 
rangements  in  the  ashes  of  the  evaporated  and  calcined  fluid,  I 
do  not  now  believe  in  their  existence* 

This  species  of  Sarcin  A,  therefore,  consists  of  sixteen  fou^cell- 
ed  frustules,  imbedded  in  a  square  tablet  of  a  transparent  texture,  as 
in  the  Goniums.  The  four-celled  frustules  correspond  to  the 
cells  or  globules ;  the  tablet  to  the  phycomater  or  gelatinous  ma* 
trix  of  certain  of  the  Ulvace/r. 

The  generation  of  Sarcin  a  is  fissiparous,  each  individual 
dividing  into  four.  This  is  proved  by  the  following  circum^ 
stances. 

!«/,  Specimens  are  frequently  met  with  which,  instead  of  16 
ternary  squares,  and  64  ultimate  cells,  exhibit  64  ternary  squares, 

*  S^RCIKULA  would  havt  bMn  mort  approprUu,bsd  not  L4i«uirok  alftady  appliad 
the  term  to  a  geniu  of  polyps. 
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wd  256  ultimate  cells.  Such  specimens  are  not,  I  conceive,  to 
be  considered  as  individuals,  in  as  much  as,  1«/,  Their  four  com- 
ponent squares  are  very  loosely  connected  together ;  2d,  One  or 
two  of  the  squares  may  be  awanting,  or  two  or  more  of  these  may 
remain  attached  by  the  angles, — an  arrangement  never  presented 
in  the  primary  squares  themselves. 

94^  Large  specimens  are  occasionally  met  with,  which  have 
roost  of  the  characters  of  composite  individuals,  that  is,  of  indi* 
viduals  about  to  divide  into  four.  Such  specimens  do  not  pre- 
sent 256,  but  only  64  ultimate  cells,  and  these,  exhibiting  ap- 
pearances not  easily  defined,  but  apparently  consisting  of  four 
opaque  spots,  as  if  each  cell  were  about  to  be  divided  into  four 
parts,  or  were  in  the  act  of  producing  within  itself  four  new  cells. 

Such  appearances  rendered  it  difficult  to  say  whether  certain 
specimens  were  simple  individuals  or  composite — single  adults,  or 
adults  about  to  divide  each  into  four  young  ones. 

I  therefore  conclude,  that  a  perfect  individual  Sabcina  con* 
sists  of  64  ultimate  cells,  but  that  as  soon  as  each  of  these  again 
divides  into,  or  produces  four  new  cells,  the  individual  becomes 
composite,  and  may  forthwith  divide  into  four  young  ones,  each 
of  these  again  to  undergo  the  same  quaternary  division. 

Such  a  mode  of  generation  will  account  for  what  I  frequently 
observed,— two,  three,  or  four  SARCiNiE  attached  by  their  angles 
only,  as  in  the  baccillarian  genera.  It  also  explains  why  I  could 
never  detect  more  than  four  so  united.  It  may  account  for  the 
circumstance  that  the  SarcinjE  were  found  grouped  as  it  were 
in  colonies,  in  certain  portions  of  the  ropy  fluid,  some  drops 
containing  numbers  of  them,  others  none  at  all. 

Such  is  the  structure,  mode  of  reproduction,  and  of  development 
of  this  species  Sarcina. 

In  tracing  these  out,  it  cannot  but  have  been  observed  how  beau- 
tiful is  the  symmetry  of  all  the  arrangements — ^how  the  parts  of 
the  individual  are  arranged  in  the  square — ^liow  these  parts  increase 
in  numbers  in  a  geometrical  progression — 1,  4,  16,  64,  256,— • 
and  lastly,  how  the  species  propagates  according  to  the  same  law, 
4  in  the  first  generation,  lo  in  the  second,  64  in  the  third,  256 
in  the  fourth,  1024  in  the  fifth,  and  so  on  with  a  rapidity  peculiar 
to  such  a  series  of  numbers. 

Is  Sarcin  A  an  animal  or  a  vegetable  ?  is  it  one  of  the  infusorial 
Polygastrica,  or  a  minute  Alga  ?  In  order  to  give  a  satisfactory  an- 
swer to  this  question,  it  becomes  necessary  to  analyse  the  groups 
to  which  Sarcina  is  most  closely  allied. 

Putting  out  of  view  for  the  present  the  FRAGiLLARiiE,  Dia- 
TOMACiiE,  and  other  gonioid  organisms,  the  animal  or  vegetable 
nature  of  which  is  yet  a  matter  of  doubt,  I  shall  proceed  to  Mul- 
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ler^B  genus  Oonium,  the  genus  of  all  others  to  which  Sarcina 
has  the  greatest  affinity. 

The  genus  Gonium  consists  of  composite  polygastric  animalcules, 
each  corpuscule  of  the  whole  animal  having,  according  to  Ehren- 
beig,  the  oiganization  of  a  monad,  oral  appendages,  visceral  sacs, 
&c.   Ehrenbeig  does  not  enumerate  eye-points  among  the  charac- 
ters of  the  family  to  which  the  Goniums  belong,  (Volyocik^). 
Without  coming  to  any  decision  as  to  whether  the  red  points  on 
certain  species  of  Gonium  be  really  eye-points,  or  merely  optical  il- 
lusions,* I  may  state  at  once,  that  I  am  much  inclined  to  beliere, 
that  the  genus  Gonium,  as  at  present  constituted,  contains  both 
animal  and  vegetable  species— -the  former  characterized  by  oral  ap- 
pendages, voluntary  motions,  (eye-points  ?),  the  latter  by  their 
simple  cellulo-globular  formation.     Gtonium  Pectoralb,  (Pec- 
taralina  Hebraicoj  B.  St  Vincent,)  Gonium  Punctatum,  con- 
trary to  the  opinion  of  Bory  St  Vincent  and  others,  appear  to  be 
true  composite  animals. 

But  Ehrenberg  has  here,  as-  in  many  other  instances,  "Qecided 
for  the  animal  nature  of  oiganisms  in  which  even  his  experienced 
eye  could  not  detect  the  characters  of  the  family. 

Such  is  the  case  with  Gonium  Htalinum,  Gonium  Glau- 
cum,  and  probably  with  Gonium  Tranquillum. 

These  tnree  species  appear  to  consist  merely  of  cells  full  of 
chloTophylle  imbedded  in  the  square  plate  which  corresponds  to  the 
outer  envelope  of  the  Nostochin£. 

To  such  forms  belongs  Sabcina.  It  exhibits  no  mouths,  no 
oral  appendages,  no  visceral  sacs,  and  its  cells,  instead  of  having 
the  gelatinous  appearance  so  familiar  to  the  observer  of  the  ani- 
mal infusorials,  are  clear,  transparent  as  if  empty,  and  have  that 
consistency  of  wall  characteristic  of  vegetable  structure. 

Believing  Sarcina  to  be  a  vegetable,  I  may  state,  in  reference 
to  its  characters,  that  they  are  of  a  kind  which  distinguish  it  from 
all  the  gonioid  plants  at  present  known.  It  differs  most  essen- 
tially from  Pectobalina  Hebbaica  of  Bory  St  Vincent,  which, 
as  we  have  already  stated,  appears  to  be  a  true  animal.  It 
makes  the  nearest  approach  to  Gonium  Hyalinum,  which  with 
Gonium  Glaucum  and  Gonium  Tbanquillum,  even  Ehren- 
beig himself  seems  inclined  to  hand  over  to  the  botanists  under 
the  generic  term  Gonidium. 

The  generic  characters  of  Sarcina  are  to  be  found  in  the  pre* 
dominance  of  the  constituent  cells  over  the  outer  coat  orlorica,  in 
each  frustule  being  four-celled^  and  in  the  entire  freedom  of  these 

*  It  may  be  weU  to  state,  that  the  red  dots  do  not  appear  in  all  the  epedes,  and 
it  !•  interetting  to  obienre,  that  those  species  in  which  uev  have  not  been  detected 
are  the  very  species  in  which  oral  appendages  apparently  do  not  exist 
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from  all  colonred  contents.     Of  the  specific  characters  of  a  single 
species  much  cannot  be  said* 
I  define  the  genus  thus  : 

Sarcina.  Plants  coriaceous,  transparent,  consisting  of  six- 
teen or  sixty-four  four-celled  square  frustules,  arranged  pa- 
rallel to  one  another  in  a  square  transparent  matrix. 

Species  1.  Sarcina  Vektriculi,  miAt.  Frustules  16 ; 
colour  light  brown ;  transparent  matrix  very  perceptible  be- 
tween the  frustules,  less  so  around  the  edges ;  size  800  to 
1000  inch.    Hab.  the  human  stomach. 

As  soon  as  I  had  detected  the  Sarcina,  I  called  upon  my 
friend  Dr  Oeorge  Wilson  for  an  analysis  of  the  fluid.  The  fol- 
lowing is  his  report. 

"  The  liquid  sent  me  for  examination  was  thick  and  viscid ;  bv 
standing,  it  deposited  a  large  quantity  of  ropy  matter  mixed  with 
portions  of  undigested  food,  and  when  filtered  through  paper  it 
had  a  pale  brownish  yellow  colour,  and  was  quite  transparent.  It 
still  contained  much  animal  matter  in  solution,  becoming^opaque 
and  flocculent  when  boiled,  and  giving  a  very  copious  precipitate 
with  infusion  of  galls.  It  also  precipitated  nitrate  of  silver  dense- 
ly, and  when  evaporated  to  dryness,  and  exposed  to  a  full  red 
heat  in  a  platina  crucible,  left  an  ash  containing  much  chloride  of 
sodium.  It  had  a  peculiar  acid  odour,  which  all  who  have  ob- 
served compare  to  that  of  sour  beer ;  it  reddened  litmus  power- 
fully and  effervesced  sharply  with  alkaline  carbonates.  These  re- 
marks and  all  that  follow,  apply  without  exception  to  portions  of 
liquid  ejected  at  various  intervals  during  a  period  of  four  weeks. 

To  determine  the  nature  of  the  acid  which  existed  so  abundant- 
ly in  the  ejected  matter,  a  pint  of  the  filtered  liquid  was  distilled 
in  a  retort,  till  nine-tenths  of  the  whole  had  passed  over.  The 
fluid  in  the  receiver  was  colourless  but  opalescent,  and  a  floccu- 
lent matter  was  diffused  through  it;  it  reddened  litmus  strongly, 
and  gave,  with  nitrate  of  silver,  a  precipitate  insoluble  in  nitric 
acid,  and  soluble  in  ammonia.  The  latter  reaction  seemed  to 
point  to  the  acid  as  the  hydrochloric,  but  as  the  liquid  had  not  the 
odour  of  that  acid,  and  the  presence  of  flocculent  matter  showed 
that  substances  not  truly  volatile,  had  been  passing  over  with  the 
vapour  during  distillation,  I  suspected  that  the  precipitation  of 
the  silver-salt  had  resulted  from  chloride  of  sodium  transferred 
from  the  liquid  in  the  retort  by  a  similar  process  of  mere  mecha- 
nical convection.  To  decide  this  point,  a  portion  of  the  distilled 
fluid  was  evaporated  to  dryness  in  a  porcelain  capsule,  and  strong- 
ly heated ;  distilled  water  poured  upon  the  residue  precipitated 
nitrate  of  silver,  indicating  the  presence  of  some  fixed  metallic 
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chionde.*  To  lemove  this,  the  liquid  wia  filtered  from  tbe  ani- 
mal matter  it  held  in  suspension,  and  slowlj  distilled  a  second 
time  in  a  capacious  retort.  The  product  of  this  distilhition  was 
colourless  and  transparent,  and  possessed  a  strong  acid  reaction, 
but  gave  not  the  slightest  haze  with  nitrate  of  silver.  It  retained 
the  vomit-smell,  and  along  with  it  a  faint  acid  odour,  which  was 
not  perceptible  to  myself,  but  which  others  recognized,  and  pro- 
nounced to  be  that  of  vinegar. 

To  ascertain  the  nature  of  the  acid,  six  ounces  of  the  twice  dis- 
tilled liquid  were  neutralized  with  lime-water,  and  evaporated  to 
drjrness.  The  lime^salt  was  then  transferred  to  a  tube-retort,  and 
distilled  with  sulphuric  acid  slightly  dilated.  A  colourless  liquid 
collected  in  the  receiver,  which  was  at  once  recognized  by  its 
odour  to  contain  acetic  acid.  This  experiment  was  very  careful- 
ly repeated  with  four  portions  of  liquid  distilled  from  different 
specimens  of  the  eject^  matter ;  the  result  was  the  same  with  idl, 
an  acid  liquid  was  procured,  which  all  who  smelled  it  pronounced 
to  be  acetic  acid. 

I  was  the  more  careful  in  repeating  these  trials,  that  Berzelios 
has  shown  that  in  the  analysis  of  animal  fluids,  other  volatile 
odorous  acids  may  readily  be  mistaken  for  acetic  acid.  He  par- 
ticularly notices  that  lactic  acid,  accompanied  by  a  chloride,  may 
seem  to  be  an  acetate,  when  moistened  with  sulphuric  acid  ;  the 
€harp  smell  of  the  evolved  hydrochloric  acid  passing  for  the  peca- 
liar  odour  of  the  acetic.  Even  so  expert  a  chemist  as  Leopold 
Omelin  has  been  deceived  in  this  way.  j  But  the  liquid  from  the 
stomach,  the  lime  water,  and  the  sulphuric  acid,  were  all  tested  and 
found  to  contain  no  chloride,  nor  did  the  distilled  liquid  contain 
any ;  moreover,  the  evidence  of  the  acid  being  the  acetic,  did  not 
depend  on  the  perception  for  a  moment  of  a  faint  and  fleeting 
odour,  when  the  salt  was  moistened  with  sulphuric  acid ;  a  drachm 
of  liquid  was  obtained  by  each  distillation,  so  that  the  odour  could 
be  perceived  and  identified  by  many  persons.  In  further  trial  of 
the  acid,  it  was  ascertained,  that  when  digested  in  the  cold  on  r^ 
cently  precipitated  oxide  of  lead,  it  formed  a  soluble  salt,  having  a 
sugary  taste,  and  possessing  an  alkaline  reaction.     The  acquire- 

*  Berxellut  bat  particularly  pointed  out  the  difficulty  of  distilling  Tiscid  aniinal 
fluida  in  retorts,  without  the  transferencp  of  non-Tolatile  matters,  which  appear  to  be 
projected  upwards  by  the  bursting  of  tlie  bubbles  of  vapour  produced  during  tumul- 
taotts  ebuUition.     Trmt6  de  Cbtmie,  Tome  vti  p.  6I&  Kd.  1832. 

Liebig  has  likewise  called  tbe  attention  of  chemisu  to  the  remarkable  power  which 
▼apours  possess  of  carrying  along  with  them  portions  of  bodies  (such  as  nitre,  boradc 
acm,  chloride  of  sodium),  which  in  their  solid  form  resist  dissipation  by  Tery  high 
tempemtoies.  When  such  bodies  are  dissolved  in  water,  its  Tapour,  even  when  ut 
below  tbe  boiling  point,  determines  their  volatilixation  along  with  ifttdf.  Organic 
Chemistry  in  iu  application  to  Agriculture,  1st  Ed.  p.  111. 

I  Berzelius,  op.  et  loc.  citat. 
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ment  of  tht  latter  property,  depending  on  the  formation  of  a  sub- 
salt  of  lead,  has  been  shown  by  Liebig  to  be  distinctive  of  acetic 
acid.* 

Tlie  proportion  of  acetic  acid  in  the  twice  distilled  fluid  was  as- 
certained in  tlie  usual  way  with  the  alkalimeter,  by  finding  the 
quantity  of  carbonate  of  potass  required  to  neutralize  it.  It  was 
found  by  several  trials,  that,  on  an  average,  an  ounce  of  the  liquid 
neutralized  0.4  gr.  of  the  carbonate ;  a  quart  (32  oz.)  would  there- 
fore neutralize  12.8  gr.  which  correspond  to  9  gr.  of  the  hydiated 
(crystallizable)  acetic  acid  HO  +  C*  H»  Os. 

The  liquid  remaining  in  the  retort  after  the  first  distination, 
was  now  examined  and  found  still  to  be  strongly  acid.  This  pro- 
perty was  traced  in  part  to  the  presence  of  a  small  portion  of  free 
nydrochloric  acid.  The  large  amount  of  chloride  of  sodium  whidi 
accompanied  it  made  it  difficult  of  detection  ;  nor  did  I  succeed 
in  ascertaining  its  proportion.  But  I  satisfied  myself  that  it  oc- 
curred only  in  small  quantity  by  the  following  experiments. 
Some  ounces  of  the  filtered  liquid,  along  with  a  portion  of  red 
oxide  of  lead,  were  placed  in  a  flask  provided  with  a  bent  tube 
dipping  into  a  wine  glass,  containing  a  very  weak  infusion  of  blue 
cabbage.  The  flask  was  then  heated  till  the  liquid  boiled,  and,  by 
the  quantity  of  vapour  sent  through  the  infusion,  made  Uie  latter 
boil  also.  The  cabbage  was  reddened,  but  not  perceptibly  weak- 
ened in  tint ;  whereas  had  free  hydrochloric  acid  been  present  in 
any  quantity,  it  must  have  been  deprived  of  hydrogen  by  the  me- 
tallic oxide  and  chlorine  evolved.  When  the  experiment  was 
repeated,  with  the  addition  to  the  flask  of  a  little  sulphuric 
acid,  the  infusion  was  bleached  in  a  few  seconds.  A  similar 
experiment  was  made  with  the  substitution  of  a  solution  of 
hydro-sulphuret  of  ammonia  for  the  vegetable  infusion,  with  a 
view  to  convert  any  evolved  chlorine  into  muriate  of  ammonia. 
The  hydro-sulphuret  was  then  evaporated  to  dryness,  and  nitrate 
of  silver  added ;  a  precipitate  of  sulphuret  and  chloride  of  silver 
fell,  but  when  the  latter  was  dissolved  out  by  ammonia,  its  amount 
was  found  to  be  very  small.  Again,  several  ounces  of  the  liquid 
from  the  stomach  were  boiled  for  some  time  with  peroxide  of  man- 
ganese, and  thereafter  filtered.  The  filtered  liquid  was  then 
tested  for  chloride  of  manganese,  with  caustic  potash  ;  a  very  slight 
precipitate  of  protoxide  fell.  As  the  quantity  of  hydrochloric  acid 
discovered  in  this  portion  of  the  liquid  was  too  small  to  explain 
its  marked  acidity,  I  made  careful  search  for  another  acid,  and 
soon  detected  the  presence  of  one  which  was  not  volatile,  but  was 
destructible  at  high  temperatures.  Diflerent  processes  were  adopted 
for  the  isolation  and  purification  of  this  acia,  which  was  separated 

*  Gr«ham*8  Elenwntt  of  Chemutry,  p.  78d. 
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with  much  difficulty  from  the  accompanying  salts  and  animal  mat- 
ter.    I  state  the  results  very  briefly. 

The  concentrated  liquid  from  the  retort,  which  now  possessed  a 
dark  brown  colour  and  was  very  viscid,  was  evaporated  on  the 
water-bath  till  it  ceased  to  lose  weight.     It  formed  a  gummy 
mass,  which   remained  moist  after  many   hours  exposure    to  a 
heat  of  SIS®,  and  retained  unimpaired  the  power  of  reddening 
litmus  strongly.     The  mass  was  boiled  with  successive  portions  of 
alcohol  of  sp.  gr.  0.880,  so  long  as  the  latter  acquired  an  acid 
reaction ;  the  greater  part  of  the  animal  matter  remained  undis- 
solved, but  the  alcohol  was  coloured  dark-brown.     On  evaporat- 
ing this  solution  on  the  water-batb^  a  viscid  matter  was  left,  strongs 
ly  acid  to  litmus,  and  possessing  a  saline  taste  occasioned  by  the 
chloride  of  sodium  dissolved  along  with  it.     The  alcoholic  extract 
was  boiled  with  successive  portions  of  sulphuric  ether,  recently  rec- 
tified from  carbonate  of  potass,  and  ascertained  to  be  quite  neutral. 
By  this  treatment,  the  extract  lost  its  acidity,  which  was  trans- 
ferred to  the  ether ;  but  it  required  a  lai^e  quantity  of  the  latter 
to  remove  it  entirely.     The  etherial  solution  was  of  a  pale  yellow 
colour,  and  had  dissolved  very  little  of  the  salts  or  animal  matter. 
When  the  ether  was  vaporized  on  the  water-bath,  there  remained 
a  thick  yellow  liquid,  reddening  litmus  strongly.     It  was  kept  for 
an  hour  at  the  temperature  of  SIS®  without  drying  up  ;  it  could 
be  dissolved  in  water  and  evaporated  to  its  original  consistence 
many  times  in  succession,  without  dissipation  of  the  acid  ;  but 
when  left  in  its  most  concentrated  state,  it  absorbed  moisture  from 
the  air,  and  became  more  liquid.     When  exposed  in  a  capsule  to 
a  naked  flame,  it  darkened  in  colour,  the  animal  matter  became 
charred,  and  the  whole  was  destroyed. 

Leopold  Gmelin  and  others  have  shown  that  when  hydrochlo- 
ric acid  is  accompanied  by  much  animal  matter,  it  may  be  entang- 
led in  it,  so  as  to  escape  dissipation  by  heat.  It  will  afterwards  be 
shown,  that  the  acid  was  certainly  not  the  hydrochloric ;  but  to 
obviate  any  objection  which  might  be  founded  on  this  £stct,  se- 
veral portions  of  the  liquid  were  treated  in  the  following  way. 
Some  ounces  were  concentrated  by  evaporation,  and  boiled  on  pro- 
toxide of  lead,  till  the  liquid  had  lost  all  acid  reaction.  By  this 
treatment  the  hydrochloric  acid  should  be  converted  into  the  in- 
soluble chloride  of  lead.  The  liquid  was  filtered,  decomposed  by 
a  current  of  sulphuretted  hydrogen,  boiled,  and  filtered  a  second 
time.  It  yielded  a  pale  yellow  fluid  markedly  acid,  which  was  sub- 
sequently treated  with  alcohol  and  ether  by  the  method  already 
described.  The  liquid,  after  the  second  filtration,  still  precipitated 
nitrate  of  silver,  for  it  contained  all  the  chloride  of  sodium  origi- 
nally present.  Although  this  was  no  real  objection  to  the  dis- 
tinction of  the  acid  from  the  hydrochloric,  I  was  anxious  to  satisfy 
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myself  that  it  could  be  procured  quite  free  from  chlorine.     With 
this  object  in  view,  several  ounces  of  the  liquid  were  boiled  with  a 
E         portion  of  carefully  prepared  and  crystallised  sulphate  of  silver, 
'         till  it  ceased  to  give  a  precipitate  with  the  nitrate  of  the  same 
base.   A  current  of  sulphuretted  hydrogen  was  then  passed  through 
the  liquid,  to  precipitate  the  excess  of  sulphate  necessarily  added, 
after  which  it  was  boiled  and  filtered.     It  now  contained  free  sul- 
i         phuric  acid,  and  sulphates^instead  of  chlorides ;  it  was  digested  on 
oxide  of  lead,  until  it  lost  all  acid  reaction,  filtered  from  the  suU 
I         phate  of  lead  and  excess  of  oxide,  and  submitted  again  to  sulphu- 
I         retted  hydrogen,  till  a  precipitate  ceased  to  fall.     After  being  boil- 
I         ed  and  filtered  anew,  it  was  evaporated  on  the  water-bath,  and  di- 
gested with  alcohol,  which  left  the  sulphates  undissolved.     The 
t        product  of  these  operations,  which  contained  no  inoiganic  acid,  red- 
i         dened  litmus  strongly. 

Other  processes  were  followed,  which  need  not  be  detailed ; 

i         none  of  them  yielded  an  acid  quite  free  from  animal  matter,  nor 

was  it  ever  procured  in  large  quantity ;  but  it  presented  the  same 

(properties  in  whatever  way  obtained.  I  did  not  ascertain  the  so- 
ubility  of  the  acid  in  ether,  till  the  inquiry  was  nearly  concluded, 
8o  that  some  of  the  experiments  hereafter  mentioned  were  made 
with  the  alcoholic  solution,  which  was  less  pure. 

The  following  properties  were  ascertained  by  repeated  trials  to 
[         belong  to  this  acid.     It  was  soluble  in  ether,  alcohol,  and  water, 
was  quite  destitute  of  odour,  and  neither  volatile  nor  crystalliza- 


(  ble.  When  the  aqueous  solution  was  digested  on  phosphate  of 
lime  prepared  from  bones  burned  to  whiteness,  and  freed  from  car- 
bonate of  lime  by  boiling  with  acetic  acid,  and  subsequent  pro- 
tracted washing  with  water,  it  dissolved  a  large  portion  of  the  salt ; 
and  it  acted  in  the  same  way  on  the  recently  precipitated  phos- 
phate. It  formed  a  soluble  salt  with  oxide  of  silver,  which  striking- 
ly ditinguishes  it  from  hydrochloric  acid.  It  formed  soluble  salts 
likewise  with  oxide  of  lead,  with  potass,  soda,  ammonia,  baryta, 
and  lime ;  the  last  soluble  also  in  alcohol.  It  sustained  a  heat 
of  300®  without  decomposition,  but  when  the  temperature  was 
much  elevated  it  inflamed  along  with  the  animal  matter  accom- 
panying it,  and  suffered  destruction.  It  was  always  found,  however, 
that  the  animal  matter  gave  way  before  it,  for  after  charring  had 
occurred  to  some  extent,  water  still  dissolved  an  acid  from  the  mass. 
On  comparing  these  properties  with  the  characters  known  to 
distinguish  the  oi^nic  acids  of  animal  origin,  they  will  be  found 
to  correspond  closely  with  those  of  lactic  acid,  which  accordingly 
I  believe  the  acid  I  have  been  describing  to  be.  Hydrated  lactic 
acid  (H  O  -I-  Cs  Hft  Os)  is  stated  by  Berzelius  *  and  Liebig  f 

*  Tralte  de  Chimie,  Tome  vii.  pp.  612—620. 
-f  Turner's  Chemistry,  p.  906. 

VOL.  LVII.  NO.  151.  F  f 
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to  constitute  a  colourless  syrupy  liquid,  inodorous,  uncrystalliza- 
ble,  and  not  volatile,  but  decomposed  at  a  temperature  of  480°. 
It  forms  soluble  salts  with  all  the  metallic  oxides,  and  dissolves  a 
large  quantity  of  phosphate  of  lime.  There  is  no  single  decisive 
test  of  its  presence,  nor  does  it  present  any  other  marked  charac- 
teristics which  could  be  sought  for  in  the  acid  under  examination. 
One  method  there  certainly  is  by  which  the  identity  of  this  acid 
with  tlie  lactic  could  have  been  ascertained,  an  ultimate  analysis 
namely,  and  discovery  of  its  atomic  weight ;  but  it  was  imp6ssi- 
ble  to  put  this  plan  in  practice.  Nevertheless,  I  think  the  conclu- 
sion will  be  admitted  that  the  acid  was  the  lactic. 

Three  acids  then  were  found  in  the  liquid — ^hydrochloric,  ace- 
tic, and  lactic ;  the  first  was  present  in  too  smaJl  quantity  to  be 
considered  a  morbid  product.  So  far  as  the  organic  acids  are  con- 
cerned, it  is  impossible  to  say  whether  their  mere  presence  consti- 
tutes a  morbid  sign,  for  the  statements  on  record  concerning  the 
normal  acids  of  the  stomach  are  very  incomplete  and  unsatisfac- 
tory. Dr  Prout  found  in  the  stomachs  of  the  lower  animals  no 
acid  but  the  hydrochloric*  Leuret  and  Lassaigne  found  only  the 
lactic  ;■(•  Schultz  only  the  acetic  ;:^  Chevreul  found  only  the  lactic 
in  the  gastric  juice  of  dog,  and  in  the  liquid  brought  up  by  an 
emetic  from  the  stomach  of  a  healthy  man  ia6ting.§  On  the  other 
hand,  Omelin  found  in  the  lower  animals  muriatic  and  acetic  acids, 
and  in  the  horse  butyric  acid.||  Dunglison,  who  analysed  the 
gastric  juice  from  the  stomach  of  St  Martin  the  Canadian,  whose 
case  has  been  described  by  Dr  Beaumont,  found  muriatic  and  ace- 
tic acids.^  Dumas,  in  his  Lectures  on  Organic  Chemistry,  de- 
livered last  summer,  (1841,)  stated  the  normal  acids  to  be  the 
muriatic  and  lactic.** 

To  perplex  the  inquiry  still  further,  Gmelin  admitted  no  dis- 
tinction between  lactic  and  acetic  acid,  or,  at  furthest,  conceived 
the  former  to  be  tbe  latter  modified  by  adhering  animal  matter. 
Now  that  we  know  these  acids  to  be  quite  distinct  in  composition 
and  properties,  the  observations  of  Gmelin,  otherwise  so  high  an 
authority,  lose  much  of  their  value. 

In  the  preceding  summary  of  conflicting  opinions,  it  will  be  ob- 
served, that  whilst  some  chemists  contend  for  lactic,  and  others  for 
acetic  acid,  as  the  normal  organic  acid  of  the  gastric  juice,  no  one 
professes  to  have  found  both  acids  in  the  same  liquid,  as  was  the 
case  with  that  which  I  have  analysed.  One  of  these  acids,  then, 
was  abnormal,  but  which  P  It  would  be  useless  attempting  to  de- 
cide this  question  by  an  appeal  to  the  relative  worth  of  the  autho- 

« 

*  Phil.  Trans.  1824, p.  45.        f  Recherchet  Physiologiques  et  Cbimiqaea,  d.  1  la. 
t  Muller's  Physiology,  p.  664.  §  Leuret  et  Lusaigne,  op.  dL  p.  1 17. 

II   Recherches  sur  la  Digestion,  VoL  i.  p.  166^7 ;  Vol.  iL  p.  317. 
^   Muller,  op.  and  loc  cit. 

Manuscript  notes  kindly  furoiahed  by  Mr  Norton. 


ejected  from  the  Stomach*  443 

rities  quoted  ;  it  is  not  improbable  that  both  acids  are  developed 
during  healthy  digestion.  Lactic  acid  is  so  abundant,  free  or  com- 
bined, in  the  milk,  blood,  urine,  and  other  parts  of  the  body,  that 
its  existence  in  the  stomach  is  almost  certain.  As  for  acetic  acid) 
it  is  a  much  rarer  constituent  of  animal  fluids,  and  there  can  be 
little  doubt  that  lactic  acid  has  often  been  mistaken  for  it. 

In  the  meanwhile  however,  till  new  researches  are  made  on  this 
subject,  neither  acid  can  be  considered  by  its  mere  presence  as  a 
morbid  sign.  I  may,  however,  remark,  that  lactic  acid  has  already 
been  found  by  Dr  Graves  in  the  liquid  vomited  by  a  sufferer  from 
dyspepsia  ;*  and  MM.  Boutron  and  E.  Fremy,  in  a  paper  on  the 
lactic  fermentation,  observe,  ^*  It  is  known  that  the  liquids  con- 
tained in  the  stomach  can,  in  certain  conditions,  present  a  strongly 
acid  reaction.  Now,  the  analyses  made  on  this  subject  demon- 
strate  in  these  liquids  the  presence  of  lactic  acid.'^^f 

One  thing,  however,  is  certain,  and  it  is  the  main  truth  elicited 
by  the  analysis,  viz.  that  the  quantity  of  acetic  acid  found  in  this 
case  was  enormous.  Although  we  have  no  account  of  the  proportion 
discovered  in  the  gastric  juice  or  chyme,  by  those  who  maintain  its 
presence  there,  it  is  certain  that  the  quantity  must  be  very  small. 
Prout  overlooked  the  presence  of  an  organic  acid  altogether,  and 
Gmelin,  the  great  advocate  of  its  existence,  found  only  traces  of 
it.  But  the  quantity  of  liquid  ejected  at  once  by  the  patient,  of- 
ten amounted  to  more  than  two  quarts,  which  would  contain 
eighteen  grains  of  acetic  acid ;  and  the  amount  is  rather  under- 
stated, for  some  portions  of  the  liquid  were  necessarily  lost  in  the 
distillations,  which,  moreover,  were  never  pushed  to  dryness. 

I  am  not  aware  of  any  case  on  record  corresponding  to  this  ; 
but  I  forbear  at  present  forming  any  opinion  as  to  whether  this  re- 
markable development  of  acetic  acid,  and  the  occurrence  of  the 
curious  organisms  decribed  by  Mr  Ooodsir,  were  mutually  de^ 
pendent  or  merely  coincident. 

The  liquid  otherwise  was  not  particularly  examined  as  to  its 
salts  or  animal  matter.^ 

Those  who  know  the  doubt  which  at  present  exists  as  to  the 
acids  which  are  found  in  the  stomach  in  health  and  disease,  will 
perceive  the  value  of  the  foregoing  analysis.  Other  questions 
arising  out  of  the  consideration  of  the  case,  as  well  as  its  future 
progress,  will  be  taken  up  and  recorded  in  future  communications 
on  healthy  and  morbid  digestion-^-subjects  with  which  Dr  Wilson 
and  I  are  at  present  engaged. 

Plate  VII.  Fig.  2.  Sarcina  ventriculi  in  a  perfect  state. 
Fig.  3.  One  of  the  four-celled  frustules, 

*  Transaction!  of  the  Association  of  Fellows  and  Licentiates  of  the  College  of 
Physicians  in  Ireland,  1804,  Vol.  iv.  Quoted  in  Tiedemann  and  Gmelin,  Vol.  i. 
p.  167. 

f  Annales  de  Chimie  et  da  Physique,  3me  serie,  Tom.  zii.  1841. 
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PART  11. 

CRITICAL  ANALYSIS. 


Akt.  I. — Rheumatism  in  its  various  forms^  and  an  the  affections 
of  the  Internal  Organs^  mare  especially  the  Heart  and  Brain^  to 
which  it  gives  rise.  By  Roderick  Maclkod,  M.  D.,  Phy- 
sician to  St  GeOrge^s  Hospital.    London,  1842,  8yo,  pp.  164. 

Db  Macleod  begins  his  work  by  ashort  general  yiewof  the  cir- 
cumstances which  dispose  to  rheumatic  attacks  and  rheumatic  dis- 
orders, which  he  represents  to  consist  chiefly  in  atmospheric  vicis- 
situdes, constitutional  predisposition,  hereditary  peculiarities,  and 
the  early  period  of  adult  life.  He  allows,  however,  that,  at  dif- 
ferent periods  of  life,  different  forms  of  rheumatic  disorder  are  li- 
able  to  prevail.  He  notices  shortly  the  endeavours  made  by  ana- 
tomists to  fix  upon  some  centre  of  the  fibrous  system,  and  in 
speaking  of  the  tendency  shown  by  rheumatic  attacks  to  aflPect  the 
heart,  treats  with  little  favour  the  notions  of  Dr  Oodman,  who 
maintained  rather  strongly  the  proposition,  that  the  pericardium 
is  connected  with  the  superficial  fascia  of  the  neck,  by  being  pro- 
longed upwards  over  the  laige  vessels.  Upon  these  points  we 
think  the  chief  error  committed  consists  in  supposing  that  one 
membrane  can  give  rise  to  another,  or  that  rheumatic  inflammation 
necessarily  and  uniformly  always  affects  one  and  the  same  species  of 
tissue.  If  it  be  merely  admitted  that  membranes  or  their  parts  are 
continuous  with  each  other,  the  transitions  of  rheumatic  sensations 
and  rheumatic  action,  in  whatever  these  consist,  seem  to  be  quite 
intelligible.  But  while  this  may  be  sufficient  to  account  for  rheu- 
matic disorder  attacking  the  external  or  fibrous  portion  of  the  cap- 
sular pericardium,  it  certainly  does  not  furnish  any  reason  why  it 
should  suddenly  fix  itself  in  the  serous  or  inner  surface  of  the  pe- 
ricardium, which  it  most  usually  does  ;  neither  does  it  account  for 
the  transition  of  rheumatic  inflammation  to  the  endocardium  or  lin- 
ing membrane  of  the  heart,  in  which  it  is  known  often  to  appear  in 
the  course  of  rheumatism  of  external  parts. 

These  circumstances  are  rather  favourable  to  the  inference,  that 
rheumatism  must  be  regarded,  not  so  much  as  the  inflammatory 
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action  of  a  particular  tissue,  as  a  particular  sort  of  inflammation 
affecting  different  tissues  and  affecting  them  all  in  different  modes 
find  with  different  effects.  Thus  in  some  instances  it  affects  the 
investing  and  intermuscular  fiiscia,  in  other  instances,  the  articular 
tissues,  in  others  the  periosteum  and  the  fascise  connected  with 
that  membrane,  and  in  others  the  serous  membranes  of  the  cavi- 
ties, the  lining  membrane  of  the  heart,  the  womb  or  its  substance, 
the  sclerotic  coat  of  the  eye,  and  the  neurilema  or  investing  mem- 
brane of  the  nerves. 

Though  Dr  Macleod  does  not  expressly  adopt  this  view,  yet 
he  virtually  and  substantially  does  so;  since  he  distinguishes 
rheumatism  into  that  which  affects  external  parts  and  that  which 
attacks  internal  organs.  The  riieumatism  affecting  external  parts 
he  distinguishes  into  five  varieties. 

I.  The  first  is  BheumaHc  Fever ^  in  which  the  patient  is  at- 
tacked with  pain  in  one  or  more  joints,  spreading  more  or  less 
over  the  surrounding  parts,  with  swelling  external  to  the  joint, 
with  rapid  shifting  of  the  articular  pains,  and  acute  inflammatory 
feven 

^  The  second  is  ArthrUie  er  Capsular  RheumaiUm^  distin- 
guished by  less  redness  of  surface,  pain  more  limited ;  swelling  de- 
pendent on  effusion  within  the  capsule  ;  affecting  also  sometimes 
the  burssB ;  and  less  violent  fever  than  in  the  former  variety.  Tha 
merit  of  distinguishing  between  these  two  forms  of  the  disorder, 
Dr  Macleod  assigns  to  Dr  Chambers. 

S.  The  third  variety  is  the  Chronic  or  Muscular^  in  which  the 
pain  is  referred  chiefly  to  parts  intermediate  between  the  joints, 
apparently  the  muscles  or  their  aponeurotic  coverings.  The  pain, 
though  excruciating  on  motion,  is  often  absent  when  the  parts  are 
quiescent,  and  there  is  little  or  no  constitutional  disorder. 

4.  In  a  fourth  variety,  designated  as  the  PerioUeal^  the  disease 
affects  the  coverings  of  those  bones  which  are  most  thinly  covered 
and  most  near  the  surface,  as  the  tibia,  the  ulna,  or  the  cranium, 
with  painful  patches  or  spots  tender  to  the  touch  and  elevated  in- 
to nodes. 

5.  The  fifth  and  last  variety  is  that  named  Neurdlgie^  in  which 
the  pain  follows  the  course  of  particular  nerves,  especially  those 
of  the  lower  extremities,  and  is  confined  to  a  line  traceable  by  the 
finger. 

These  varieties  of  the  disease,  the  author  describes  with  much 
accuracy  in  the  subsequent  chapters  of  his  work,  and  gives  an  in- 
structive view  of  the  peculiar  characters  belonging  to  each.  In 
these  descriptions,  the  author  observes  the  order  now  marked  in 
enumerating  the  several  species  of  the  disorder. 

I.  In  his  account  of  rheumatic  fever,  though  he  allows  that  the 
ligaments  and  the  other  white  dense  fibrous  tissues  are  the  pri- 
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mary  leat  of  the  disease,  he  thinks  it  clear  that  to  these  the  in- 
flammation is  not  confined  ;  and  he  considers  the  redness  of  the 
skin  and  the  subcutaneous  effusion  as  proof  of  the  affection  of 
that  membrane. 

Though  opportunities  of  inspecting  the  state  of  the  parts  aflfect- 
ed  in  acute  rheumatism  are  of  very  rare  occurrence,  Dr  Macleod 
has  in  two  instances  been  able  to  examine  the  state  of  the  parts 
previously  affected ;  and  in  these  he  observed  that  ^^  the  redness  had 
subsided,  and  the  swelling  was  much  reduced,  so  that  nothing  re- 
mained but  a  certain  portion  of  serum  or  serum  and  lymph  in  the 
subcutaneous  cellular  membrane.  The  fibrous  tissues  were  pei^ 
liaps  rather  thicker  than  natural,  but  without  redness ;  the  sy- 
novial membranes  were  without  any  apparent  participation  in  the 
disease.^^ 

Chomel  also  states  that,  in  a  patient  who  had  laboured  under 
severe  affection  of  the  joints  with  much  swelling,  and  who  had 
been  speedily  cut  off  by  pericarditis,  the  examination  of  all  the 
articulations  disclosed  in  none  of  them  the  slightest  trace  of  inflam* 
matory  action. 

These  circumstances  lead  Dr  Macleod  to  infer  that,  in  the  first 
form  of  the  disease,  though  the  inflammation  frequently  extends 
both  to  the  integuments  and  to  the  deeper  seated  structures,  yet 
it  is  a  kind  of  inflammatory  action  little  prone  to  disorganization ; 
and  he  thinks  that  it  is  only  in  cases  where  the  synovial  membrane 
id  implicated,  viz.  the  second  form  of  the  disorder,  that  permanent 
injury  is  done  to  the  articulations. 

Besides  the  joints  of  the  foot  and  ankle,  the  knee,  the  hands, 
and  wrists,  the  shoulders  and  elbow,  in  the  order  now  mentioned, 
rheumatic  inflammation  may  affect  the  scalp  and  the  parietes 
of  the  chest  and  belly.  The  affection  of  the  scalp,  however,  he 
allows  to  be  more  common  in  other  forms  of  the  disease,  and  in 
our  experience,  we  must  say  that  it  is  most  usual  in  the  chronic 
forms  of  the  disease,  though  we  are  unable  to  say  whether  it  af* 
fects  the  cranial  aponeurosis  exclusively,  or  the  pericranium,  or  both 
together. 

Rheumatism  of  the  intercostal  muscles  and  their  aponeurotic 
slips,  th^  bastard  or  spurious  pleurisy  of  practical  writers,  is  im- 
portant chiefly  from  the  chance  of  its  being  confounded  with  true 
pleurisy. 

Rheumatism  of  the  diaphragm,  which  Dr  Macleod  has  sometimes 
supposed  to  be  present  from  the  manner  in  which  the  pain  darted 
from  the  sternum  and  margins  of  the  ribs  to  the  back  and  loins,  he 
thinks,  however,  is  a  rare  occurrence,  and  rather  a  matter  of  cu- 
riosity than  of  practical  importance.  We  have,  nevertheless,  ob- 
served the  disease  several  times,  and  can  say  that,  though  always 
amenable  to  treatment,  it  is  a  severe  and  excruciating  form  of  the 
complaint. 
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•  The  authpr  thinks  that  he  has  seen  several  instances  of  rheuma- 
tism of  the  tunica  aUmginea  testis^  indicated  by  acute  pain  in  the 
testis  coming  on  suddenly,  with  great  tenderness  and  increased 
heat,  but  without  swelling,  in  persons  subject  to  rheumatism, 
(p.  ^).  It  is  quite  possible,  we  believe,  for  any  organ  to  become 
affected  with  rheumatism,  more  especially,  if  it  contain  or  be  com- 
posed of  fibrous  tissue  ;  and  the  testis  may  in  the  same  manner, 
and  for  the  same  reason,  be  liable  to  this  disorder.  But  it  ap- 
pears to  us  that  the  complaint  now  referred  to,  is  more  of  a  neu- 
ralgic than  a  pure  rheumatic  nature.  We  have  often  seen  in  per- 
sons of  rather  sedentary  habits,  and  in  whom  the  bowels  were  tardy 
or  liable  to  constipation,  a  most  acutely  painful  disorder  of  the 
testis,— imitating,  as  to  the  severity  of  the  pain  and  its  weakening 
influence,  that  of  inflamed  testis,  but  altogether  without  swelling, — 
with  some  heat,  great  tenderness  and  pain  ascending  to  the  loins. 
This  excruciating  complaint  we  have  traced  distinctly  and  une- 
quivocally to  great  distension  of  the  spermatic  veins,  causing  pain- 
ful stretching  of  the  multiplied  spermatic  nerves  which  accompany 
the  blood-vessels  to  the  gland.  The  distension  of  the  veins  is  cau- 
sed either  by  the  pressure  of  feculent  matter  in  the  sigmoid  flexure 
of  the  colon,  or  in  the  rectum,  or  by  that  of  air  in  the  same  bowels, 
impeding  the  return  of  the  blood  ;  and  while  the  disorder  comes  on 
suddenly,  it  often  disappears  with  equal  rapidity,  after  the  eflScient 
operation  of  a  dose  of  laxative  medicine,  or  the  expulsion  of  air 
from  the  bowels.  We  think  it  scarcely  possible  to  doubt  that  this 
pain  is  caused  by  the  stretching  of  the  nervous  branches  in  the 
manner  now  explained. 

Acute  rheumatism  is  a  disease  essentially  and  decidedly  inflam- 
matory ;  and  it  might  be  inferred  accordingly,  that  it  ought  to  be 
treated  by  decided  and  efiicient  antiphlogistic  remedies.  Yet,  ob- 
serves Dr  Macleod,  there  is  scarcely  a  fdisease  with  respect  to 
whi^h  the  treatment  recommended  by  different  authorities  is  so 
various  and  contradictory.  Nor  does  he  think  this  can  be  alto- 
gether explained  by  the  term  being  applied  to  forms  and  condi- 
tions of  disease  widely  different  from  each  other.  One  party,  in- 
deed, recommends  blood-letting  very  strongly ;  and  another  is  op- 
posed to  its  use,  and  regards  it  as  productive  of  great  evils.  But 
we  shall  not  dwell  at  present  on  this  subject,  which  has  been  on 
former  occasions  considered  at  sufficient  length  in  the  pages  of  this 
Journal. 

Dr  Macleod,  in  considering  the  arguments  in  favour  of,  and  the 
objections  against,  the  use  of  blood-letting,  very  properly  directs 
attention  to  the  two  facts,  that,  in  order  that  blood-letting  be  real- 
ly beneficial  in  acute  rheumatism,  it  must  be  employed  early  in 
the  disease,  and  carried  to  a  sufficient  extent.  To  this  conclusion 
he  appears  to  have  been  led  only  by  successive  and  gradual  steps. 
The  following  observations  show  the  train  of  reasoning  adoptea. 
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'*  Many  assume  not  onlj  that  free  blood-letting  is  injurioos,  but 
that  acute  rheumatism  can  never  be  cut  short  by  it.  Now  1  suapeet 
that  of  thoae  who  give  a  tolerably  confident  ojHnion  upon  this  point, 
Tery  few  have  tried  the  method  they  condemn.  In  the  winter  of 
I834y  a  patient  labouring  under  acute  rheumatism  was  brought  into 
St  George's  Hospital ;  he  presented  great  tumefaction  and  redneaa 
of  the  left  hand  and  wrist  of  only  thirty-six  hours'  duration.  I  had 
been  in  the  habit  of  bleeding  in  cases  such  as  this  to  the  extent  (»f 
from  twelve  to  sixteen  ounces,  and  following  up  the  depletion  with 
calomel  and  opium  ;  but  a  very  intelligent  young  physician  then  at- 
tending the  hospital  having  stated  that  he  had  seen  his  father  often 
cure  acute  rheumatism  very  rapidly  by  copious  venesection^  with- 
out any  thing  else,  I  ordered  the  patient  above  alluded  to  to  be 
largely  bled  (to  thirty  ounces),  and  no  medicine  to  be  given  inter- 
nally. In  this  case,  the  disease  was  literally  extinguished,  Ibr 
the  patient  was  at  <mce  entirely  relieved  of  his  pain,  and  the  swel- 
ling rapidly  disappeared.  Now  it  is  only  in  that  form  and  stage  of 
the  disease,  of  which  the  case  al|uded  to  may  ber^arded  as  a  type, 
that  blood-letting  exercises  such  remarkable  influence,  and  it  is  in 
such  cases  only  that  I  urge  the  expediency  of  bleeding  and  purging, 
as  in  any  other  acute  inflammation,  and  with  the  same  object,  name- 
ly, that  of  at  once  cutting  short  the  disease.  In  a  certain  number 
of  cases  we  shall  succeed  in  the  accomplishment  of  our  purpose  just 
as  completely  as  in  any  other  form  of  inflammation ;  and  even  when 
we  fail  to  arrest  the  attack  entirely,  we  mitigate  its  severity,  and 
render  it  more  amenable  to  other  remedies. 

"  To  come  more  to  particulars,  I  should  say,  that  in  well-marked 
cases  of  rheumatic  fever,  within  the  first  week  of  their  onset,  and  in 
individuals  of  the  average  degree  of  robustness,  from  twelve  to  twen- 
ty ounces  of  blood  may  be  abstracted  With  advantage,  several  suc- 
cessive times,  in  the  course  of  five  or  six  days.  In  judging  of  the 
propriety  of  repeating  the  venesection,  the  three  points  chiefly  re- 
quiring to  be  attended  to  are  the  state  of  the  blood,  the  character  of 
the  pulse,  and  the  effect  produced  upon  the  rheumatic  pains."— *Pp. 

With  this  Dr  Macleod  conjoins  active  and  systematic  purging 
by  means  of  calomel  at  night,  followed  by  the  saline  infusion  of 
senna  in  the  momitig.  This  method  of  treatment,  we  are  happy 
to  see  thus  strongly  and  judiciously  inculcated,  and  we  can  add  our 
own  testimony  to  its  eflScacy,  both  in  abating  the  severity  of  Uie 
articular  pains,  and  also  in  greatly  abridging  the  usual  course  of 
the  disease.  The  more  actively,  indeed,  the  two  sorts  of  remedies 
now  noentioned  are  employed  in  the  early  stage  of  the  disease,  the 
more  complete  will  be  the  relief  aflPorded,  and  the  more  speedily 
will  the  patient  be  restored  to  the  use  of  his  limbs.  Another  im- 
portant consideratioTi  ought  also  to  have  great  weight  in  pursuing 
the  method  of  treatment  now  mentioned^  that  other  remedies  usu- 
al )y  employed  are  cither  altogether  superseded,  or  are  rendered 
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mach  less  requisite.  Thus  the  whole  tribe  of  the  anodynes,  nar- 
cotics, diaphoretics,  tonics,  and  revellents,  and  local  remedies,  are 
rendered  totally  unnecessary,  or  at  most,  their  employment  is  very 
much  abridged. 

These  statements  we  make  not  on  slight^or  limited  grounds  of 
evidence.  We  have  employed  the  method  of  treatment  by  blood- 
letting and  active  catharsis  for  at  least  twenty  years  in  public  and 
private  practice,  and  we  never  saw  it  productive  of  any  other  re- 
sult but  much  earlier  removal  of  the  disease  than  by  any  other 
method.  We  have  seen  it  even  necessary  and  beneficial  to  have 
recourse  to  large  blood-letting  in  the  chronic  or  subacute  fonns  of 
the  distemper,  though  the  pulse  was  not  above  80  ;  and,  indeed, 
it  does  not  answer  to  trust  to  the  frequency  of  the  pulse  alone  in 
the  treatment  of  rheumatism,  as  the  character  of  the  pulse,  with 
the  severity  of  the  pains,  and  the  state  of  the  skin  and  tongue,  forms 
a  much  safer  guide  to  the  physician. 

It  is  curious  to  observe  how  prejudices  arise  and  acquire  strength 
against  the  use  of  various  remedies ;  and  of  these  the  use  of  blood- 
letting and  the  exhibition  of  cathartics  in  the  treatment  of  rheu- 
matism afibrds  an  instructive  example.  In  the  hands  of  Sir  John 
Pringle  and  Dr  Donald  Monro,  the  former  was  an  efficacious  re- 
medy. But  Fothergill  had  been  led  to  think  that  blood-letting 
and  the  evacuating  system  was  in  the  relaxing  atmosphere  of  Lon- 
don hurtful  by  protracting  the  disease,  and  inducing,  as  he  imagin- 
ed, a  fatal  termination.  He  had  not  yet  learned  that  rheumatism, 
by  attacking  various  internal  organs,  especially  the  heart,  is  liable 
to  terminate  fetally,  whatever  be  the  mode  of  treatment  adopted. 
In  this  fancy,  the  of&pring  of  imperfect  observation,  he  was  much 
abetted  by  Sir  Samuel  Hnlse,  and  he  was  afterwards  followed  by 
Fordyceand  Willan,  (1800,)  the  former  of  whom  confidently,  but 
without  any  good  reason,  asoribed  to  the  use  of  blood-letting,  the 
metastasis  to  the  internal  organs.  Fowler  had  some  time  previ* 
onsly,  (1795,)  subjected  the  remedy  to  experimental  trial  in  41 
among  87  cases  ;  and  the  results  were  not  fiivourable.  But  we 
think  it  not  wonderful  that  they  were  not ;  since  the  amount  drawn 
rarely  exceeded  eight  or  ten  ounces,  and  was  positively  limited  to 
twelve  ounces.  When,  indeed,  blood  is  drawn  in  so  small  quantity, 
it  cannot  be  expected  to  make  any  impression  either  on  the  sys* 
tem  or  on  an  inflammatory  disorder  like  rheumatism,  and  it  merely 
impairs  the  strength,  without  diminishing  in  any  degree  the  vio« 
lence  of  the  symptoms.  These  views  on  the  inutility  or  the  de* 
trimental  effects  of  blood-letting  as  an  anti-riieumatic  agent  were 
greatly  strengthened  by  the  testimony  of  Dr  Haygarth,  whose  Cli- 
nical History,  published  in  1805,  was  intended  principally  to  re- 
commend and  illustrate  the  therapeutic  virtues  of  Peruviui  bed:. 
Tha  physician  employed  venesection  in  the  eurly  part  of  kis  pi^c- 
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lice  ;  but  after  he  began  to  prescribe  ciDchoDa,  he  appears  to  have 
either  employed  it  very  rarely,  or  to  have  given  up  its  use  altoge- 
ther. But,  even  at  the  time  when  he  was  in  the  habit  of  employ- 
ing venesection  as  a  remedy,  the  mode  in  which  he  did  use  it  was 
liable  to  the  objection  already  stated  against  Dr  Fowler'^s  use  of 
the  remedy.  The  usual  quantities  drawn  were  6,  8,  10,  and  1£ 
ounces,  most  commonly  10  ounces  ;  16  ounces  appear  twice,  20 
ounces  appear  once,  24  ounces  once,  and  36  ounces  once  in  his 
tables ;  and  as  the  tables  proceed,  the  remedy  gradually  diminishes 
in  frequency  till  it  entirely  disappears.  Yet  the  major  part  of  his 
patients  were  persons  between  15  and  20,  20  and  SO,  and  40  and 
50  in  point  of  age. 

While  such  was  the  light  in  which  venesection  as  a  remedy  was 
beheld  by  many  physicians  in  London  and  the  laige  towns,  it 
is  remarkable  that  it  was  carried  to  a  very  great  extent  by  the  phy- 
sicians of  Bristol  and  Mr  Bedingfield  of  the  same  city.  That  gen- 
tleman published  in  1816  a  small  but  useiiil  Compendium  of 
Medical  Practice,  in  which  he  showed  that  the  only  eifectual  me- 
thod of  curing  acute  rheumatism  was  by  copious  blood-letting,  and 
the  use  of  active  purgatives  ;  and  that  when  these  measures  were 
neglected,  and  other  means  employed,  metastasis  to  the  heart  often 
took  place.  The  observations  of  this  author  are  so  important  and 
so  pointed,  that  we  must  place  them  before  our  readers,  as  we  were 
not  aware,  till  the  publication  of  the  present  work,  that  they  were 
BO  little  known. 

*^  A  great  number  of  cases  of  acute  rheumatism,'^  says  Mr  Bed- 
ingfield, '*  are  annually  admitted  into  this  hospital  (the  Bristol 
Infirmary.)     Nothing  has  been  found  so  eifectual  for  their  relief 
as  copious  venesection*     When  twenty,  thirty,  or  forty  ounces  of 
blood  have  been  taken  away  for  three  or  four  days  in  succession, 
cases  of  the  most  violent  description  have  been  very  speedily  cured. 
Cases  of  the  same  description  treated  with  antimonials,  the  com- 
pound powder  of  ipecacuan  and  other  sudorifics  have  been  as  ge^ 
nerally  very  slow  of  recovery ;  and  it  not  unfrequently  has  hap- 
pened that  there  has  been  a  metastasis  of  the  disease  to  the  heart.^ 
Compendium,  Chap.  v.  p.  S07.     To  these  suggestions,  however, 
little  attention  appears  to  have  been  given  ;  and  we  have  no  doubt 
that  to  many  the  Compendium  of  Mr  Bedingfield  is  still  wholly 
'  unknown. 

In  the  meantime  a  new  argument  against  the  propriety  and  the 
safety  of  blood-letting  had  b^en  brought  forward  in  the  supposed 
production  of  metastasis  to  the  heart  and  internal  oi^ans.  This 
notion,  which  was  first  started  by  Dr  Fordyce,  was  more  decidedly 
supported  by  Dr  Wells ;  and,  indeed,  since  his  time  it  has  been 
maintained  more  or  less  confidently  by  several  physicians,  first  in 
London,  and  afterwards  in  Ediubuigh.     In  maintaining  this  view. 
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lioweYer,it  appears  that  no  serious  attempt  had  yet  been  made  to 
certain  whether  it  was  founded  on  fact  or  not ;  whether  it  was  mat- 
ter of  fact  that,  in  the  cases  of  translation,  blood-letting  had  or  had 
not  been  used ;  and  whether,  when  the  remedy  had  been  used  and 
carried  to  sufficient  length,  metastasis  had  ensued.     Mr  Beding- 
field,  indeed,  had  stated  in  strong,  clear,  and  unequivocal  terms, 
the  result  of  his  own  observation,  and  that  of  the  physicians  of  the 
Bristol  Infirmary,  when  he  said  in  1816, — "  The  metastasis  of 
rheumatic  inflammation  from  the  extremities  to  the  heart  often 
gives  rise  to  it,  (increased  inordinate  action  of  the  heart  and  ar- 
teries), particularly  when  venesection  has  been  omitted,  or  but 
sparingly  employed.'^    But,  as  we  have  already  said,  his  warnings 
appear  to  have  been  either  unknown  or  altogether  neglected..   Very 
similar  is  the  testimony  of  Dr  Cox,  who  published  in  1824  Obser- 
vations on  Acute  Rheumatism,  and  its  Metastasis  to  the  Heart, 
and  who  appears  to  have  considered  this  subject  with  much  atten- 
tion.    This  author,  who  is  the  first  that  gives,  next  to  Sir  David 
Dundas  and  Dr  Wells,  a  systematic  account  of  the  metastasis  of 
rheumatism,  and  whose  descriptions  are  manifestly  taken  from  per- 
sonal observation,  gives  little  encouragement  to  the  view  now  men- 
tioned.    ''  It  has  been  contended,^  he  says,  "  that  general  blood- 
letting disposes  to  this  metastasis  ;  bow  far  the  opinion  may  be 
the  result  of  experience  or  speculation,  I  must  confess  myself  un- 
able to  decide,  it  having  never  fallen  to  my  lot  to  witness  one  in- 
stance of  this  occurrence,  which  could,  without  hesitation,  be  referred 
to  such  a  cause.  On  the  contrary,  they  have  been  either  referable  to 
the  too  cautious  abstraction  of  blood  in  the  commencement  of  the 
disease,  or  to  the  entire  omission  of  such  a  practice.  And  symptoms 
of  inflammation  of  the  pericardium  sometimes  precede,  or  are  si- 
multaneous with  the  rheumatic  affection  of  the  joints,  prior  to  the 
employment  of  any  measures  for  the  cure  of  the  disease.^     P.  47 
and  48.     A  view  quite  similar  is  given  at  a  period  long  subse- 
quent, by  Dr  Craigie  (Elements,  Vol.  ii.  p.  675)  as  the  result  of 
observation  in  cases,  in  which  rheumatism  had  been  accompanied 
or  followed  by  pericardial  inflammation. 

Upon  this  subject  we  are  happy  to  find  that  the  experience  of 
such  observers  as  Dr  Watson  and  the  present  author  is  quite  the 
same  as  that  now  stated.  The  following  observations  by  Dr  Mac- 
leod contain  a  good  view  of  the  kind  and  amount  of  the  evidence 
at  present  attainable  on  the  question. 

"  I  am  not  aware,"  says  Dr  Macleod, "  that  any  circumstance  has 
been  specified  as  tending  to  produce  the  pericarditis  in  such  cases, 
'  except  blood-letting,  which  has  been  supposed  to  increase  the  risk 
of  this  occurrence.  So  far  as  my  observation  extends,  this  opinion 
rests  on  insufficient  grounds.  1  have,  during  some  years,  often  bled 
patients  freely  and  repeatedly  in  the  course  of  the  first  week  in  rheu- 
matism, without  as  yet  having  met  with  one  instance  in  which  in* 
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fiammation  of  the  heart  has  been  iodaoed  by  it ;  and  I  hare  seen 
many  caseH  of  rhenmatic  heart  in  which  the  patients  had  nerer  been 
bled  at  all.  At  Edinburgh,  some  years  kgo,  blood-letting  was  prae- 
tised  to  a  great  extent  in  the  clinical  wards  of  the  Royal  Infimnaiy ; 
and  Dr  Watson,  who  witnessed  the  treatment,  says,  in  reference  to 
it,  *  I  do  not  recollect  that  affections  of  the  heart  were  much  no- 
ticed  in  those  cases.'  Again,  blood-letting  has  scarcely  been  em- 
ployed in  France  in  the  treatment  of  rheumatism,  and  yet,  as  we 
nave  seen  above,  M.-Bouillaud,  alluding  to  the  frequency  of  the  com- 
plication of  pericarditis,  regards  its  presence  as  the  rule,  and  its  ab- 
sence as  the  exception — a  view  of  the  subject  which  clearly  proves 
how  common  it  is  in  Paris.  And  this  inference,  be  it  observed,  he 
draws,  not  from  those  who  had  been  bled,  (which  his  own  patients 
generally  were  very  freely,)  but  from  those  treated  in  the  ordinary 
way. 

"  I  cannot  help  thinking  that  the  idea  originated  in  an  erroneous 
theory,  and  has  since  been  perpetuated  by  that  strong  tendency  to 
copy  opinions  and  practice  which  is  so  remarkable  in  the  history  of 
our  art.     Patients  having  severe  fibrous  rheumatism  were  bled ; 
some  of  them  afterwards  became  affected  with  pericarditis :  the  fiict 
of  this  being  so  frequent  an  accompaniment  of  rheumatic  fever  was 
not  known,  and  some  extraordinary  cause  being  thought  necessary 
to  account  for  the  phenomenon,  the  blame  was  charged  upon  the  de- 
pletion.    But  again,  the  pericarditis  not  being  recognized  as  one  in 
the  train  of  phenomena  in  acute  rheumatism,  was  supposed  to  be  a 
transference  of  the  disease  from  the  external  parts  to  an  internal  or- 
gan— a  metastasis,  in  short ;  and  then,  by  a  natural  train  of  reason- 
ing, those  causes  which  experience  had  shown  to  lead  to  other  kinds 
of  metastasis  were  assumed  to  operate  similarly  here.  I  believe  that 
this  view  of  the  pathology  of  the  affection  of  the  heart  whidi  takes 
place  in  rheumatism  will  be  found  to  pervade  the  writings  of  all 
those  who  hold  that  blood-letting  in  rheumatic  fever  tends  to  pro- 
duce pericarditis.     Thus,  Dr  Alison,  in  his  History  of  Physic,  pub<- 
lished  in  the  fourth  volume  of  the  Cyclopsedia  of  Practic^  Medi- 
cine, says  he  has  no  difficulty  '  in  stating  his  conviction,  that  large 
and  repeated  bleedings  in  the  beginning  of  rheumatism,  increase  the 
risk  of  this  metastasis,'     No  ground,  however,  is  assigned  for  this 
conviction ;  and  it  would  clearly  require,  in  order  to  prove  its  accu- 
racy* a  great  number  of  comparative  trials,  made  in  cases  as  much 
alike  as  possible.  Again,  I  have  stated  above,  that,  so  far  as  my  ex- 
perience goes,  the  complication  of  the  heart  affection  is  more  apt  to 
occur  in  severe  than  in  slighter  cases  ;  but  it  is  in  such  severe  cases 
that  we  most  usually  abstract  blood ;  and  then  those  vdio  enter 
upon  the  subject  with  preconceived  opinions,  almost  unconsciously 
dwell  upon  the  depletion,  and  forget  the  acuteaess  of  the  disease 
which  called  for  it,  when  they  are  seeking  out  the  causes  of  peri- 
carditis. 

*'  If  there  be  one  class  of  patients  more  than  another  in  whom 
blood-letting  is  comparatively  seldom  adopted  in  acute  rheumatism, 
it  is  children  ;  and  what  is  the  fact  with  regard  to  their  liability  to 
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lieait  affections  ?  Are  they  proportionally  more  or  le«8  obnoxious  to 
this  disease  ?  1  have  no  hesitation  in  affirming,  that  I  have  met  with 
more  cases^  proportionally,  in  which  rheumatic  fever  had  led  to  dis« 
ease  of  the  heart,  in  children  than  in  adults.  This  remark  is  also 
in  keeping  with  the  experience  of  Dr  Watson,  who  says,  that  al- 
though blood-letting  does  not  cause  any  predisposition  to  the  cardiac 
affection,  yet  youth  certainly  does ;  and  further,  that  the  younger 
the  child  is,  the  more  likely  is  rheumatic  pericarditis  to  supervene. 
Now,  agreeing  as  I  do  with  Dr  Watson  in  the  statement  of  the  fact, 
1  venture  to  ask,  with  regard  to  its  cause,  whether  this  may 
not  consist  in  that,  the  younger  the  patient,  the  less  likely  is  the  ne- 
cessary depletion  to  have  been  had  recourse  to  ? 

*<  Lastly,  as  regards  this  part  of  the  question,  let  us  observe  the 
treatment.  A  patient  has  rheumatism  of  the  limbs,  and  it  is  as- 
sumed, that  to  bleed  him  increases  the  risk  of  his  heart  becoming 
affected.  But  if  the  heart  does  become  implicated,  although  the 
rheumatism  still  remains  in  the  limbs,  we  are  then  told  to  bleed 
(moderately  it  may  be,  but  still  to  bleed),  by  the  very  same  parties 
who  hold  that  to  bleed  in  rheumatism  increases  the  risk  of  the  heart 
becoming  affected  ?  But  if  bleeding  originally  transferred  a  por« 
tion  of  the  rheumatic  action  to  the  heart,  surely  bleeding  further 
must  be  attended  with  the  risk  of  transmitting  any  portion  of  the 
disease  which  yet  remains  in  the  limbs,  to  that  organ  whose  liabi- 
lity to  it  was  first  begotten  by  the  depletion. 

*'  That  blood-letting  carried  too  feu*,  in  rheumatism,  is  productive 
of  certain  other  injurious  consequences,  I  feel  persuaded  ;  but  no- 
thing I  have  seen  would  lead  me  to  enumerate  pericarditis  among 
those  evils :  and  this,  I  may  add,  is  an  opinion  forced  upon  me  in 
the  wards  of  St  George's  Hospital,  in  opposition  to  the  opinions  I 
bad  previously  derived  from  reading." — Pp.  46-50. 

Upon  the  whole,  we  think  that  the  proposition  that  blood-letting 
in  the  treatment  of  acute  rheumatism  disposes  to,  and  induces 
pericardial  inflammation,  is  not  only  absurd  and  inconsistent  in 
theory,  but  is  at  variance  with  every  thing  hitherto  ascertained  in 
practice. 

To  the  use  of  opium  given  after  due  depletion  especially,  Dr 
Macleod  is  favourable*  The  solid  preparations  of  the  drug,  he 
properly  adds,  are  more  suitable  than  the  liquid ;  and  though  he 
mentions  two  grains  in  the  twenty-four  hours  as  the  average  quan- 
tity, yet  to  this  he  does  not  limit  the  amount  to  be  given,  but  ex- 
tends it  to  four  or  six  and  eight  grains  in  that  space  of  time,  in 
short,  to  the  extent  of  alleviating  pain.  It  is  further  not  the  mere 
amount  given  in  twenty-four  hours  that  is  requisite  to  be  attended 
to,  or  the  relief  for  pain  afforded.  It  is  often  of  moment  to  give 
the  drug  for  three  or  four  days  in  this  manner,  until  the  symptoms 
be  removed,  or  very  considerably  subdued.  Thus,  we  have 
found  it  requisite  to  exhibit  six  grains  for  three  successive 
days  before  the  symptoms  of  the  disease  were  entirely  removed. 
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The  great  point,  however,  we  believe,  to  be  previous  and  con- 
comitant depletion,  and  evacuation  from  the  intestinal  canal. 

To  the  union  of  calomel  with  opium,  he  is  less  indulgent,  bar- 
ing frequently  observed  the  rheumatic  symptoms  to  persist  after 
the  mouth  was  affected.  He  allows,  however,  that  it  should  be 
immediately  administered  where  there  are  indications  that  the  heart 
is  affected. 

The  exhibition  of  cinchona  he  decidedly  condemns  in  the  treat- 
ment of  acute  rheumatism,  because,  he  adds,  it  is  often  observed 
when  exhibited,  even  when  the  symptoms  are  declining,  to  induce 
a  return  of  the  distemper,  and  a  manifest  aggravation  of  all  the 
symptoms.  It  is  only,  he  adds,  in  old  cases  occurring  in  cachectic 
and  broken  down  constitutions,  that  cinchona  is  sometimes  of  es- 
sential service. 

Dr  Macleod  considers  next  the  affections  of  the  internal  oi^ns 
taking  place  in  acute  rheumatism,  and  first  that  of  inflammation 
about  tlie  heart,  or  in  its  constituent  tissues.  He  very  properly 
claims  for  British  physicians  the  meric  of  having  first  recognized 
this  connection  and  transition,  which  it  is  known  from  the  paper  of 
SirD.  Dundas,. first  published  in  1808,  took  place  previous  to  the 
close  of  the  eighteenth  century.  It  is  clear  that  it  is  quite  absurd 
to  imagine  that  M.  Bouillaud  is  entitled  to  the  merit  of  this  dis- 
covery. The  fact  of  pericarditis  and  hypertrophy,  and  disease 
of  the  valves  taking  place,  along  with,  or  in  consequence  of  rheu- 
matism, has  been  long  known  in  this  country,  and  admitted  among 
well-informed  physicians,  as  an  established  principle  in  pathology. 
If  no  other  evidence  on  this  point  could  be  adduced,  that  of  the 
90th  case  detailed  by  Mr  Bedingfield  at  p.  141-144,  is  quite  con- 
clusive. In  one  circumstance  is  the  merit  of  M.  Bouillaud  conspi- 
cuous ;  and  that  is,  in  maintaining,  and  perhaps  in  showing  the  fre- 
quent if  not  the  uniform  presence  of  inflammation  of  the  lining  mem- 
brane of  the  heart  in  acute  rheumatism,  and  in  converting  this  into 
an  individual  disease  under  the  name  of  Endocarditis.  It  must 
be  further  admitted  that  M.  Bouillaud  has  certainly  investigated 
more  fully,  and  illustrated  more  amply,  the  relations  subsisting 
between  rheumatism  and  disease  of  the  heart,  especially  of  its 
lining  membrane,  than  any  other  physician. 

All  this  is  admitted  by  Dr  Macleod,  who  has  further  seen  rea- 
son to  infer  that,  while  instances  of  disease  of  the  heart  are  very 
common,  most  of  these  have  in  the  first  instance  received  their  ori- 
ginal impulse  from  the  presence  of  an  attack  of  acute  rheumatism. 
Dr  Macleod  further  observes  that  the  aflTection  of  the  heajt  or  its 
membranes  appears  to  be  rather  improperly  regarded  as  an  in- 
stance of  metastasis.  It  is  rather  a  simultaneous  or  co-existing 
disorder,  and  often  an  extended  form  of  the  disease.  Were  it 
metastatic,  it  ought  to  appear  when  the  rheumatic  disorder  subsides. 
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Most  usaally,  however,  when  it  takes  place,  the  external  pains  are 
by  no  means  mitigated  ;  and  in  others  he  has  seen  persons,  in  con- 
sequence of  exposure  to  cold,  affected  with  symptoms  of  pericar- 
ditis first,  and  then  after  the  interval  of  twenty-four  orforty-eight 
hours  with  unequivocal  symptoms  of  articular  rheumatism. 

In  the  ensuing  chapter,  viz.  the  fifth,  is  given  a  correct  and  in- 
structive account  of  the  symptoms  produced  by  the  presence  of 
pericarditis,  and  those  caused  by  more  or  less  change  in  the  valves. 

Though  the  stethoscopic  and  physical  signs  are  in  this  case 
highly  important,  yet  other  symptoms  should  not  be  neglected ; 
and  of  these  none  are  more  important  than  the  aspect,  expression, 
and  physiognomy  of  the  patient. 

**  Of  the  general  symptoms/' says  Dr  Macleod^  '*  which  indicate  that 
the  heart  has  become  implicated  in  an  attack  of  acute  rheumatism,  the 
most  striking  is  the  aspect  of  the  patient.  I  venture  to  say  there  is  no 
observant  practitioner  who  has  not  had  occasion,  on  going  into  the 
wards  of  an  hospital,  to  stop  at  once  on  coming  to  a  rheumatic  pa- 
tient whom  he  may  have  seen  the  day  before  apparently  doing  well^ 
and  proceed  to  examine  the  heart  with  the  conviction  on  his  mind, 
before  he  baa  asked  a  single  question,  or  applied  his  stethoscope, 
that  carditis  has  supervened  in  the  interval.     This  is  one  of  the 
many  instances  in  which  the  eye  can  detect  what  the  pen  cannot  ex- 
press.    The  system  has  taken  the  alarm  at  the  new  inroad  of  the 
malady;  the  consequent  distress  is  depicted  in  the  countenance, 
and  told  in  every  attitude  and  every  movement.     The  expression 
is  anxious ;  the  breathing  rather   shallow ;  occasionally  there  is 
cough.     The  patient  is  sometimes  very  restless,  but  more  generally 
^ies  on  the  back,  or  right  side ;  at  least  it  is  rare  to  see  him  choose 
ihe  left.     Here  we  have  intense  fever,  but  for  the  most  part  with- 
out the  restlessness  and  tossing  that  usually  attend  that  state.     In- 
deed there  is  occasionally  a  fixedness  in  the  general  aspect — I  had 
almost  said  in  the  deportment  of  the  patient — quite  remarkable ; 
he  becomes,  as  it  were,  passive,  and  while  the  immobility  with  which 
he  retains  one  position  would  lead  us  to  suppose  that  any  other 
would  be  intolerable  to  him,  yet  I  have  known  such  a  patient,  up- 
on being  removed,  remain  in  his  new  position  apparently  as  deter- 
minedly as  he  had  previously  done  in  the  other.     Although,  there<* 
fore,  reclining  on  the  back,  or  a  little  to  the  right,  be  the  most  com-« 
mon,  and  therefore,  we  must  presume,  generally  the  easiest  posture, 
yet  the  unwillingness  to  move,  even  to  resume  this  attitude,  pro-; 
bably  depends  upon  the  effect  produced  by  motion  of  any  kind  on 
the  heart's  action,  which  thus  becomes  for  the  time  still  farther 
embarrassed.     In  the  cases  where  this  nnwillingness  to  any  change 
of  posture  is  most  marked,  the  action  of  the  heart  is  usually  feeble, 
and  the  sounds'  indistinc  .     Dr  Latham,  who  has  excellently  de- 
scribed this  phenomenon,  attributes  it,  and  probably  with  justice,  to 
the  presence  of  fluid  effusion  in  the  pericardium.     And  here  I  may 
observe,  that  where  copious  effusion  takes   place  rather  rapidly 
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into  the  pericardiaai»  unaccompanied  hy  hydrothorax,  the  patient 
will  Bometiaies  prefer  to  lie  perfectly  flat  on  the  back,  withont  hsT- 
ing  the  shoulders  raised  at  all ;  being  just  the  reverse  oi  what  we 
are  almost  invariably  taught  in  books.  Such»  at  least,  has  beea  the 
fact  ii)^  several  cases  in  which  I  had  an  opportunity  of  exanaing  the 
bodies,  and  in  others  where  the  patients  recovered,  after  baring 
had  symptoms  which  led  me  to  believe  that  there  had  been  fluid  in 
the  pericardium. 

"  Where  the  peculiar  anxiety  of  countenance  above-mentioned,  and 
the  reluctance  to  change  of  posture,  are  most  marked,  there  will  al- 
so frequently  be  seen  a  disposition  to  syncope.  I  say  a  disposition 
to  this  state,  because  I  think  the  patient  very  rarely  does  actually 
£unt.  The  pulse,  too,  becomes  unsteady,  and  varies  in  the  characsterof 
its  beats,  but  rarely  has  any  considerable  power.  There  is  heat  of  skin 
and  thirst,  and  furred  tongue,  and  sluggish  bowels,  and  high-colour- 
ed urine,  and  all  the  usual  symptoms  of  inflammatory  fever. 

"  Now  when  either  all,  pr  several  of  the  phenomena  above  describ- 
ed, occur  in  course  of  a  case  of  acute  rheumatism,  there  cannot  be 
any  difficulty  in  detecting  the  nature  of  the  complication  which  has 
added  to  the  severity  of  the  primary  attack ;  there  can  scarcely  be 
room  for  hesitation  in  declaring  pericarditis  to  be  present." — Pp. 
59,  61. 

Besides  the  symptoms  now  mentioned,  in  some  cases  the  peri  - 
cardial  disorder  is  attended  with  a  peculiar  sort  of  delirium  crab- 
solute  insanity,  the  brain  itself  remaining  without  marks  of  lesion. 
From  two  cases  given  by  the  author,  the  attack  appears  to  have 
been  of  the  nature  of  delirium  tremens.  Delirium  dependent  on 
true  inflammation  of  the  brain,  he  thinks,  is  in  all  cases  connected 
with  synovial  rheumatism,  the  capsular  or  arthritic  variety  of  the 
distemper. 

The  effects  of  rheumatic  inflammation  of  the  heart  are  ably  de- 
scribed ;  but,  as  these  are  sufficiently  well  known,  we  must  refer 
our  readers  to  the  volume  itself. 

The  treatment  recommended  to  counteract  these  changes,  if 
they  can  be  recognized  in  season,  consists  in  blood-letting  and  the 
employment  of  mercury.  'I'he  author  recommends,  however,  that 
more  caution  should  be  observed  in  the  abstraction  of  blood,  when 
the  heart  is  affected  than  in  simple  rheumatism,  because  the  sys- 
tem is  less  capable  of  enduring  a  considerable  evacuation  without 
causing  syncope,  which  is  in  general  to  be  avoided.  The  effects 
of  general  depletion,  however,  may  be  aided  by  local  depletion, 
and,  above  all,  by  the  use  of  mercury,  to  aid  in  preventing  effusion 
and  promoting  absorption  if  possible. 

II.  The  second  formof  rheunoatism,  the  capsular  or  arthritic,  is 
seated  in  the  lining  membrane  of  the  joints  and  burs® ;  and  hence 
it  bears  some  resemblance  to  gout,  to  which  the  author  represents 
it  as  being  closely  allied. 
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'  **  The  parts  inost  liable  to  its  attacka  are  the  feet  and  hands, 
where  it  is,  for  the  mo&t  part,  easily  recc^nised  by  the  enlargement 
of  the  joints ;  but  the  peculiar  characters  of  the  disease  are,  perhaps, 
most  strikingly  displayed  when  it  attacks  the  knee.  At  first  there 
Is  pain  and  heat,  which,  in  the  more  severe  cases,  are  attended  by  ex- 
ternal redness ;  and  aft^  a  time,  varying  from  about  twenty«fbur  hours 
to  several  days,  tumefaction  of  the  parts  takes  place.  The  appear^ 
ance  of  the  swelling,  whidi  is  limited  to  the  immediate  vicinity  of 
the  joint,  points  out  the  nature  of  the  affection.  The  effusion  is 
within  the  synovial  capsule,  which  is  consequently  distended,  and 
projects  at  those  points  where  it  meets  with  least  resistance.  This 
gives  a  peculiarity  to  the  shape,  which  at  once  strikes  the  eye.  In 
the  knee,  the  fulness  is  most  conspicuous  on  either  side  of  the  patel- 
la and  across  the  lower  part  of  the  thigh,  just  above  the  joint :  fre- 
quently also  it  projects  backwards,  and  may  be  seen  or  felt  between 
the  hamstrings.  Even  where  the  inflammation  extends  to  the  sur- 
rounding textures,  they  participate  much  less  in  this  than  in  the 
preceding  form  of  the  disease,  and  the  swelling  is  consequently  much 
less  diffused.  In  the  synovial  rheumatism  the  swelling  is  fluctuat- 
ing, and  bound  down  by  the  ligaments  of  the  joint :  in  the  common 
acute  rheumatism,  the  effusion  is  external  to  the  capsular  ligament 
-—chiefly  in  the  cellular  membrane — and  does  not  fluctuate.  The 
shape  and  aspect  of  the  two  thus  differ  strikingly  from  each  other, 
and  only  require  to  be  seen  in  order  to  be  afterwards  recognized 
without  the  least  difficulty,  unless  there  be  something  very  unusual 
in  the  case. 

*'  Nor  are  the  histories  of  the  two  diseases  less  remarkable  for  their 
points  of  difference.  The  capsular  rheumatism  is  infinitely  more 
persistent — affecting,  for  the  most  part,  several  joints,  but  generally 
becoming  more  especially  fixed  in  a  limited  number,  to  be  ultimate- 
ly completely  localised,  and  in  a  oertain  proportion  of  them  to  pro- 
duce permanent  changes  of  structure,  or  even  disorganization  of  the 
parts.  In  general,  it  is  probable  that  the  effusion  into  the  joint 
consists  merely  of  an  increased  quantity  of  synovia,  produced  by  the 
excited  condition  of  the  secreting  surface." — Pp.  92,  94. 

<f  When  the  disease  recurs  several  times,  the  recovery  after  each  at- 
tack becomes  less  and  less  complete  :  the  joint  remains  perceptibly 
swollen  ;  the  ligaments  which  bind  the  extremities  of  the  bones  to- 
gether are  stretched ;  the  relative  situations  of  the  articulating  sur- 
faces are  altered,  and  more  or  less  distortion  is  the  result.  Some- 
times the  quantity  of  synovia  in  the  joint  becomes  permanently, 
though  not  very  considerably,  increased,  the  disease  assuming  an 
entirely  chronic  character  ;  and  in  several  such  cases,  where  I  have 
examined  the  joints  after  death,  I  have  found  little  or  nothing  which 
could  be  callea  disease,  with  the  exception  of  a  preternatural  quan- 
tity of  synovia.  In  others,  the  synovia,  which,  during  the  acuter 
attacks,  had  become  increased  in  quantity,  is  again  absorbed  as  these 
subside ;  but  about  such  joints,  particularly  after  repeated  attacks, 
some  degree  of  thickening  remains.     This  is  most  remarkable  in 
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the  small  joints,  particalarly  those  of  the  fingers  and  toes,  which  are 
often  considerablv  distorted  by  it ;  and  when,  as  sometimes  happens, 
it  extends  to  the  larger  joints  also,  it  is  difficult  to  imagine  any  thing 
more  helpless  than  the  subject  of  such  disease  ultimately  becomes. 
Fortunately  it  has  almost  invariably  a  chronic  character,  and  is  at- 
tended with  comparatively  little  pain.  This  is  what  Dr  Haygarth 
described,  many  years  ago,  as  nodosities  of  the  joints,  but  apparent* 
ly  without  fully  understanding  its  nature.** — Pp.  94,  95. 

When  the  disease  has  recurred  several  times,  or  persisted  long, 
the  cartilages  are  covered  or  penetrated  by  a  pulverulent  deposit, 
which  Dr  Chambers  found  to  consist,  in  the  cases  ezamioed  by 
him,  of  carbonate  of  lime,  but  which  Dr  Prout  and  the  present 
author  represent  in  their  experience  to  be  lithate  of  soda,  the  same 
substance,  in  short,  which  constitutes  the  chalk  stones  or  concretions 
of  gout.     This  seems  to  be  one  mode  of  termination. 

Another  more  extraordinary  is  that  of  suppuration  within  the 
capsule,  and  the  consequent  disorganization  of  the  joint.  The  au- 
thor allows  that  he  has  never  seen  any  other  form  of  rheumatism 
except  this  terminate  in  suppuration  ;  and  he  adduces,  in  confir- 
mation of  the  accuracy  of  his  statement,  four  cases  which  fell  un- 
der his  own  management,  in  three  of  which  the  appearances  were 
ascertained  by  dissection,  a  fifth  case  from  the  work  of  Sir  Benja- 
min Brodie,  and  a  sixth  from  the  Journal  Hebdomadaire  for  April 
1834. 

The  appearances  found  in  all  these  cases  were,  matter  more  or 
less  abundant  within  the  joint  and  around  it,  redness  of  the  inner 
surface,  ulceration  of  the  cartilages,  and  death  or  lacerative  destruc- 
tion of  the  ligaments.  These  appearances  are  exactly  those 
which  take  place  in  common  phlegmonous  or  strumous  inflam- 
mation of  the  articular  tissues,  acute,  subacute,  or  chronic.  Are 
we  therefore  to  regard  them  as  the  effect  of  rheumatism  or  of 
common  inflammation  of  the  joints  ?  If  the  former,  it  is  pro- 
bable that  they  assume  this  destructive  action  under  some  pe- 
culiar  morbid  influence,  such,  for  instance,  as  the  strumous  dia- 
thesis. Dr  Macleod  entertains  no  doubt  that  these  cases  are 
genuine  examples  of  rheumatism  ;  and  it  is  possible  he  may  be  in 
the  right.  But  it  must,  notwithstanding,  be  observed,  that  rheu- 
matism is  never,  in  othercircumstances,  known  to  terminate  in  sup- 
puration, and,  conversely,  many  cases  which  have  been  first  mis- 
taken for  rheumatic  have  afterwards  been  admitted  to  be  genuine 
inflammatory  or  phlegmonous  affections  of  the  articulations  ;  and, 
indeed,  when  inflammatory  attacks  in  the  articulations  indicated  by 
pain,  swelling,  and  increased  heat,  terminate  in  suppuration,  that 
very  circumstance  has  been  hitherto  generally,  if  not  uniformly,  re* 
garded  as  proof,  that  the  disorder  was  not  of  the  nature  of  rheu- 
matism.    Finally,  by  what  tests  or  pathognomonic  characters  is 
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rbeumatism  to  be  distinguished  from  common  phlegmonous,  or  stru- 
mous inflammation  of  the  joints  ? 

These  difficulties  have  been  suggested  to  us  by  the  facts  detail* 
ed  in  the  volume  before  us,  and  they  will  doubtless  be  suggested 
to  the  minds  of  others  in  the  same  circumstances.  It  must  be  ad- 
ded,  that  they  do  not  amount  to  a  denial  of  the  sort  of  rheumatism 
here  described  as  capsular  by  Dr  Macleod,  the  existence  of  which 
we  fully  admit,  and  have  often  seen  and  treated.  They  merely 
throw  certain  doubts  upon  the  propriety  of  referring  to  the  same 
head  with  rheumatism,  those  cases  in  which  suppuration  has  tak- 
en place  within  the  joints,  and  the  cartilages  have  been  ulcerated 
with  or  without  destruction  of  the  ligaments.  It  appears,  in  short, 
doubtful  whether  a  disease  terminating  in  suppuration  and  ulcera- 
tion of  the  articular  tissues  should  be  regarded  as  rheumatic* 

While  Dr  Macleod  impresses  the  possibility  of  the  mode  of  ter- 
mination now  mentioned,  we  do  not  observe  that  he  makes  men- 
tion of  another  lesion  of  the  articular  tissues,  in  which  we  think  ex- 
perience shows  the  capsular  or  arthritic  rheumatism  is  liable  to  ter* 
minate.  This  consists  in  the  ebumeoid  or  ivory-like  transforma- 
tion of  the  intra-articular  cartilages.  In  this  change  the  cartilages 
of  the  hip-joint,  knee-joint,  or  elbow-joint,  are  covered  or  pene- 
trated with  a  sort  of  matter  quite  like  ivory,  arranged  in  amor- 
phous patches  over  those  parts  of  the  articular  ends  of  the  bones 
where  motion  is  most  multiplied  and  extensive.  Thus  the  inner 
sur&ce  of  the  acetabulum  or  one  of  its  sides,  the  articular  head  of 
the  femur,  the  most  prominent  part  of  the  condyloid  processes  of 
the  femur,  or  the  articular  head  of  the  tibia,  or  the  trochlear  ex- 
tremity of  the  humerus,  may  be  covered  with  such  patches,  not 
very  thick,  but  thicker  at  the  centre  than  at  the  circumference. 
The  free  surfaces  of  these  patches  are  totally  void  of  synovial  mem- 
brane, which,  indeed,  seems  first  to  be  worn  off,  or  not  to  be  re- 
paired, as  it  is  destroyed  by  the  process  going  on  within  the  joint. 
The  cartilages  also  seem  in  some  instances  to  be  worn  oif ;  at  least 
the  greater  part  of  them  at  the  most  prominent  points  of  the  arti- 
cular surfaces  can  no  longer  be  recognized.  The  ivory-like  mat- 
ter is  then  deposited  in  the  place  of  these  two  textures,  and  per- 
forms, though  not  very  perfectly,  the  functions  which  they  exe- 
cuted in  the  motions  of  the  articulating  surfaces.  In  this  service 
also  the  new  deposit  is  ground  or  worn,  so  that  it  often  presents 
the  aspect  of  ivory  which  has  been  turned,  ground,  or  polished. 

This  lesion  we  have  seen  in  the  hip-joint,  the  knee-joint,  the  el- 
bow-joint, and  in  the  wrist  and  ankle-joints. 

Capsular  or  synovial  rheumatism,  Dr  Macleod  shows,  is  most 
commonly  associated  with,  if  not  dependent  upon,  an  impaired 
state  of  uie  general  health,  occurring  chiefly  in  the  feeble,  and 
when  it  takes  in  those  of  robust  constitution,  it  is  under  the  in- 
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fluence  of  such  causes  as  impair  its  vigour ;  for  instance,  mental  or 
bodily  exhaustion, severe  study,  acute  distress,  longjotimejrsmcold 
weather,  and  night-watching.  It  is  ako  the  form  of  the  disease 
which  takes  place  in  those  affected  by  gonorrhoea,  and  sometimea 
follows  the  use  of  mercury. 

''  The  first  indication  of  this  form  of  rheumatism  generally  con- 
sists in  a  dull  aching  and  stiffness  of  certain  joints^  particnlarly 
those  which  are  most  superficial.  After  a  time  the  pain  becomes 
of  a  more  acute  or  burning  character,  and  the  parts  begin  to  swells  tbe 
enlargement  presenting  a  model  of  the  synovial  or  bursal  cavity^  into 
which  the  effusion  has  taken  place  :  the  suffering  is  increased  either 
by  stretching  the  parts  much,  or  by  corrugating  them,  and  hence  a 
semi-flexed  position  of  the  joint  is  the  one  usually  assumed  in  severe 
cases.  Motion  aggravates  the  pain,  particularly  after  rest  of  some 
continuance,  as  in  the  morning,  at  which  time  there  is  often  a  great 
deal  of  stiffness  about  the  parts ;  but  in  chronic  ca&es  this  subsides 
after  a  little  exercise,  and  the  limb  assumes  more  of  its  wonted  sup- 
pleness. 

'*  In  the  moet  acute  cases  there  is  smart  fever,  and  some  redness 
about  the  joints ;  but  much  more  usually  there  is  no  external  disco- 
loration,' and  little  fever ;  at  least  the  fever  is  inconsiderable  as 
Compared  to  that  which  attends  the  form  of  rheumatism  first  de- 
scribed. When  fever  is  present  to  a  considerable  extent,  it  gene- 
rally presents  the  remittent  type,  with  copious  perspirations ;  and  I 
have  seen  a  pulverulent  deposit  on  the  skin,  which  admitted  of  be- 
ing scraped  off,  in  quantity  minute  indeed,  but  sufficient  to  admit  of 
being  tested,  and  which  was  found  to  consist  of  the  lithate  of  soda. 
Where  the  fever  runs  rather  high  the  tongue  becomes  loaded  and 
the  bowels  constipated  ;  but  there  is  much  less  disposition  to  these 
states  than  in  common  rheumatic  fever.  Indeed,  of  the  secretions, 
the  perspiration  and  urine  are  those  most  uniformly  affected,  the  lat- 
ter being  charged  with  the  lithates,  and  sometimes  producing  a  sense 
of  scalding  as  it  is  voided." — Pp.  109, 110. 

This  form  of  the  distemper  runs  a  course  of  from  three  to  six 
weeks.  But  it  is  liable  to  recur ;  to  become  chronic ;  and  then 
it  lays  the  foundation  of  the  tumours  called  nodosities  of  the  joints; 
or,  as  already  stated,  it  may  terminate  in  wearing  of  the  synovial 
membrane  and  cartilages,  and  the  ebumeoid  deposit,  as  a  compen- 
sating texture  for  that  which  is  destroyed.  In  the  latter  class  of 
cases,  the  use  of  the  joint  is  more  or  less  impaired.  In  some  cases 
it  seems  to  terminate  without  leaving  after  it  bad  effects,  and  Uie 
patient  enjoys  good  health  for  many  years,  apparently  not  in  con- 
sequence of  any  medical  treatment  employed. 

This  form  of  rheumatic  distemper  betrays  little  disposition  to 
affect  the  heart ;  but  it  occasionally  attacks  the  pleura  or  the  mem- 
branes of  the  brain,  by  a  metastatic  action,  and  then  is  often  un- 
manageable and  even  fatal.  Inspection  then  discloses  marks  of 
inflammation  of  the  arachnoid  membrane  and  pia  water,  with 
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occasionally  superficial  softening  of  the  convolutions,  and  more  or 
less  fluid  effused  within  the  ventricles.  Patients  die  in  this  case 
paralytic,  semicomatose,  and  blind. 

Dr  Macleod  thinks  that  it  is  in  the  same  variety  of  rheumatism 
that  the  eye  is  liable  to  be  affected,  but  adds,  that  it  is  not  so  com- 
mon as  surgical  and  ophthalmological  writers  represent  it  to  be; 
and,  if  we  understand  him  right,  he  regards  it  as  not  so  much  a 
rheumatic  form  of  inflammation,  as  an  inflammatory  attack  affect- 
ing the  eye,  from  the  same  cause,  viZi  exposure  to  cold,  whidi  pro* 
duces  the  rheumatic  attack.  This  is  perhaps  a  correct  view  of 
the  relation  of  these  two  events  in  many  circumstances.  But  we 
must  observe,  that,  in  persons  who  have  been  affected  with  gonorw 
rhoea,  or  who  have  taken  mercury,  it  is  very  common  in  this  coun«> 
try  to  see  a  very  violent  inflammation  of  the  sclerotic  coat  deve* 
loped,  and  when  neglected  at  first,  or  treated  by  lotions  and  simi^- 
lar  inert  remedies,  on  the  idea  that  it  is  common  ophthalmia  of  the 
conjunctiva,  it  proceeds,  not  rapidly  or  steadilv,  but  slowly,  and 
with  various  oscillations  in  its  phenomena,  till  it  first  renders  th« 
aqueous  humour  turbid,  and  then  shows  that  it  has  firmly  and  de^ 
cidedly  fixed  on  the  iris.  It  is  in  this  stage  very  difficult  to  be 
displaced,  and  is  not  displaced  without  copious  depletion,  general 
and  local,  and  revellents  and  derivatives.  IF,  however,  it  be  op* 
posed,  preirious  to  the  attack  on  the  iris,  by  active  and  prompt  de« 
pletion,  it  is  always  amenable  to  treatment.  In  the  event  of  its  not 
being  actively  opposed  previous  to  the  iris  being  attacked,  the  lat^ 
ter  membrane  is  shrivelled  by  inflammation,  the  pupil  becomes  ir^ 
regular  and  fixed,  and,  as  a  pcoper  oigan  of  vision,  the  eye  is  lost. 

The  proper  treatment  of  capsular  rlieumatiBm  consists  in  local 
bleeding  by  means  of  leedies,  repeated  according  to  circumstances, 
tepid  spirituous  embrocations,  anodyne,  local  applications,  the  in- 
ternal administration  of  meadow-saffron,  and  afterwards  of  the  io^ 
dide  of  potassium . 

IIL  To  the  head  of  muscular  rheumatism,  Dr  Maeleod  refers 
those  chronic  pains,  generally  without  fever,  which  affect  the'musr 
cles,  movingthe  large  joints  as  the  hip  and  shoulder,  lumbago,  and 
pIettrodyne,^or  the  bastard  pleurisy. 

For  the  removal  of  this,  the  most  suitaUe  remedies  he  regards 
to  be  local  depletion  by  means  of  cupping,  the  use  of  purgatives,  the 
exhibitiim  of  the  ammoniated  tinctnre  of  guaiacum,  the  oils  of 
turpentine,  and  cajeput,  the  balsams  of  copaiva  and  Peru,  die 
warm4iath,  and  the  hot  vapour-bath,  acupuncture,  and  electricity* 

IV.  The  neuralgic  rheumatism  comes  next ;  and  to  this  head 
the'author  refers  sciatica,  or  the  hip-gout,aiid  sc»ne  forms  of  j»ran>- 
palgia  or  &ce-acfa. 

For  the  removal,  or  at  least  mitigation  of  this  foim  of  the  die- 
ease,  he  recommends  at  first  depletion  from  the  loins  by  cajq>in9, 
blistering  along  the  course  of  the  affected  nerve,  and  then  the  use 
of  such  narcotic  agents,  as  stramonium,  aconite,  and  veratria.     Of 
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the  sttamonium  and  its  efficacy,  he  speaks  not  very  fiiToorablj. 
Aconite  he  recommends  in  the  form  of  tincture  of  the  root,  rather 
than  in  that  of  extract;  and  begins  with  fi?e  minims  three  times 
daily,  increasing  it  gradually  to  twelve  minims,  which  is  the  larg- 
est quantity  he  has  given.  He  also  applies  it  externally  bj  means 
of  a  hair  pencil. 

In  speaking  of  the  extract  of  aconite,  employed  by  Dr  Lombaid 
of  Geneva,  Dr  Macleod  observes,  that  '^  the  doses  in  which  he  gives 
it,  (two  grains  every  two  hours,  and  occasionally  one  drachm  and 
a-half  in  the  day,)  clearly  shows  that  he  refers  to  something  very 
different  from  the  extract  of  aconite  made  in  this  country .*"  Th 
Lombard  does  refer  to  something  different.  The  preparation 
which  be  employed  was  the  spirituous  extract ;  indeed,  the  Tery 
preparation  recommended  by  Dr  Macleod,  but  reduced  hj  evapo- 
ration to  the  consistence  of  an  extract.*  This  spirituous  extract 
agrees  with  the  tincture  in  containing  all  the  active  principles  of 
the  plant,  and  especially  the  aconitine,  without  the  starch  and 
other  inert  principles,  which  form  so  large  a  part  of  the  watery  ex- 
tract. 

Veratria  he  allows  to  be  an  uncertain  remedy.  The  form  which 
he  uses  is  the  tincture  in  doses  of  five  minims  three  times  daily, 
gradually  increased  to  thirty ;  and  when  the  veratria  itself  is  us- 
ed, one-sixth  of  a  grain  in  the  form  of  pill  three  times  daily,  ^ra* 
dually  increasing  the  dose  to  half  a-grain.  The  slightest  appear- 
ance of  its  physiological  effects  in  numbness  or  tingling  require  its 
discontinuance ;  but  it  may  be  resumed  afterwards.  Belladonna 
he  recommends  to  be  restricted  to  external  application  only. 

V.  The  periosteal  form  of  rheumatism,  which  constitutes  the  last, 
is  briefly  but  correctly  described.  To  us,  nevertheless,  it  appears 
very  doubtAil  whether,  in  strict  pathological  precision,  this  can  be 
denominated  rheumatism,  to  which  it  bean  no  resemblance,  except 
in  the  kind  of  pain,  and  the  aggravation  of  the  pain  during  the 
night.  We  must,  indeed,  regard  this,  as  we  have  long  done,  as 
mere  periostitis,  generally  chronic ;  and  to  be  treated  accordingly. 

The  author  recommends  local  depletion  by  means  of  leeches  ; 
the  use  of  calomel  and  opium,  followed  by  brisk  pui^ng ;  the  ad- 
ministration of  the  iodide  of  potas8ium,'^sar8aparilla,  blisters,  and 
the  use  of  the  warm  bath.  AH  these  remedies  except  the  calomel 
and  opium  we  think  good ;  the  best  perhaps  the  leeches  and  re- 
peated blistering.  But  we  hope  he  will  not  be  displeased  with  us 
for  saying,  that  he  does  not  mention  one  remedy  which  we  have 
found  the  most  efficacious  of  all ;  that  is,  a  good  deep  clean  inci- 
sion of  the  affected  membrane  down  to  the  bone. 

VI.  Dr  Macleod  subjoins  in  Chapter  xiv.  several  tables  illus- 
trating the  statistics  of  rheumatism  ;  and  from  these  he  deduces 
several  useful  inferences. 

*  Edin.  Med.  and  Surg.  Journal,  Vol.  xli^.  p.  54t. 
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Table  showing  the  age  and  sex  of  those  affected  with  Rheumatic 

Fever, 

Ages.                     Males.        Females.  Total. 

10  to  15,         -              4                  4  8 

15  — SO,          •             83                 S5  48 

fiO  — 85,          -             529         -17-  48 

S5  — SO,          -             85         -        17         -  48 

30  —  35,          .             18        ^         »         -  87 

35  — 40»          -               »         -         8         -  87 

45  —  50,          -               3         -         0         -  3 

50  — 55,          -              3        -         4        -  7 

55  — 60,          -               I         -         0        -  i 


Total,  -         137  89 

''  From  the  preceding  table,  it  would  appear  that  in  both  sexes 
from  15  to  30  18  the  period  of  life  most  obnoxious  to  rheumatic  fe- 
ver; 136  out  of  226  cases  having  occurred  within  the  period  specified. 
The  tendency  to  the  disease  is  much  diminished  after  40,  and  after 
50  it  is  comparatively  rare* 

Periods  during  which  the  cases  of  acute  Rheumatism  were  under 

Treatment, 


Dead,  or 

Rheumatic  Peri- 

Discharged  cored. 

Relieved. 

carditis 

in  its  acute  form. 

In      1  week. 

15 

« 

0 

• 

3 

10  days,  8  ] 

) 

- 

0 

m 

0 

18  —     9) 

» 

• 

0 

m 

0 

14   —  88: 

1 

. 

0 

• 

0 

In    8  weeks,  - 

45 

- 

0 

. 

0 

—    3    —      - 

50 

• 

4 

. 

0 

— .    4    — i 

38 

• 

5 

• 

0 

— .     5     —      . 

18 

. 

0 

• 

0 

—     6     -.      . 

84 

. 

5 

- 

0 

—     7     »-      • 

4 

M 

8 

. 

0 

—     8    —      - 

6 

- 

1 

• 

0 

—  10    —      - 

8 

. 

0 

• 

0 

—  18    —      - 

8 

. 

0 

m 

0 

—  16     -      - 

8 

- 

0 

• 

0 

Total,  -806  17  3 

*'  It  thus  appears,  that  of  the  206  cases  of  rheumatic  fever,  148 
were  discharged  cured  within  a  month :  and  when  it  is  borne  in 
mind  that  it  was  a  rule  rigidly  enforced  not  to  send  out  patients 
who  have  had  acute  rheumatism  as  soon  as  they  ceased  to  complain 
of  pain,  we  may  safely  assert  that  the  number  above  specified  was 
cured  within  three  weeks^-1 10  within  a  fortnight,  and  60  within 
eight  days.  In  a  small  number,  perhaps  one-eighth  of  the  whole, 
the  disease  was  absolutely  cut  short  at  once  within  two,  three,  oft 
four  days,  and  in  five  or  six  cases  it  was  (even  though  accompanied 
by  much  swelling  and  redness  of  one  or  more  joints)  completely  ar- 
rested within  twenty-four  hours.  To  effect  this,  however,  various 
concurrent  circumstances  were  required,  the  chief  of  which  were,  a 
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young  sabjtct,  a  oenstitotioii  piwkmsly  he&ltby,  and  a  retj  r«oent 
attack. 

*'  Of  the  226  cases  of  acute  rheumatism  above  alluded  to,  the  heart 
was  affected  in  52,  or  rather  more  than  one-fifth  ;  but  taking  the 
whole  number  of  cases  of  rheumatism^  including  every  form,  the  pro- 
portion of  sudi  complication  I  beliere  to  be  little  aiore  than  half 
the  above. 

**  Of  the  total  number  of  patients  labouring  under  atnte  rheama- 
tism,  137  were  males,  and  89  females ;  of  the  former,  28,  and  of 
the  latter,  24,  had  symptoms  of  pericarditis ;  or,  of  the  men^  rather 
less  than  one  in  five;,  and  of  the  women,  rather  more  than  one  in 
four. 

**  Of  the  52  cases  in  which  the  henrt  was  implicated^  I  find  it  re* 
corded  of  only  one  that  the  pain  in  the  limbs  was  simoltaneondy  so 
alleviated  as  to  give  the  least  colouring  to  the  idea  of  metastasis. 

'^  In  48  of  the  oases  alluded  to,  the  heart  afiPection  was  preceded 
by  xheumaCiKm  of  the  limbs ;  in  four,  the  pericarditis  came  on  first, 
and  was  succeeded  by  acute  rheumatism  of  the  joints  ;  in  one  pa. 
tient,  on  the  third  day ;  in  two  at  the  end  of  forty-eight  hours  ;  and 
in  one,  mt  the  end  of  tw«nty-ibur.'*«-^Pp.  158,  155. 

Thejbllotving  Table  gives  the  ages  of  those  who  had  Rheumatic 

Pericarditis. 


Age. 

Males. 

Females. 

TotaL 

10  to  15, 

3 

- 

1 

4 

15  —  20, 

9 

7 

1« 

«0  — 25, 

6 

10 

16 

«5  —  30, 

4 

6 

K) 

30  -—  35, 

3 

0 

3 

85  —  40, 

0 

0 

0 

40  —  45, 

1 

0 

1 

45  —  50, 

1 

0 

1 

50  —  55, 

0 

U 

O 

55  —  60, 

1 

0 

1 

28  94  52 

'^*  But  few  children  are  admitted  in  St  George's  Hospital ;  bnt  from 
what  I  have  seen  in  private  and  dispensary  practice,  I  am  inclined 
to  believe  that  the  proportion  of  cases  of  rheumatic  pericarditis  is 
considerably  greater  in  young  subjects  than  in  those  more  advanced 
in  years.  Of  those  referred  to  in  the  preoedii^  table  of  cases  of 
acute  rheumatism,  but  eight  were  under  fifteen  years  of  age,  and  of 
these,  four,  or  oae-half,  had  pericarditis.  Between  15  and  20,  there 
were  48  patients,  and  of  these  16  had  pericarditis^  or  one- third  ; 
between  20  and  25  yea»  of  age  there  were  46  patients,  and  of  these 
16  had  pericarditis,  being  very  nearly  the  same  proportion  as  the 
preceding ;  between  25  and  30,  there  were  42,  and  they  afford  only 
If),  or  nut  quite  one  in  four.  After  this  the  proportion  of  cases  ra- 
pidly diminishes ;  for  from  thirty  to  thirty-five  we  have  twenty- 
seven  cases  of  rheumatic  fever,  giving  us  only  three  of  pericarditist 
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or  one  in  nine ;  and  from  thirty -five  to  fortj  we  Lave  also  twenty- 
seven  cases  of  rheumatism,  without  one  of  pericarditis. 

CapsuiMr  R&eunuUism* 


Age. 

Males. 

Femalep. 

TotaL 

10  to  15, 

- 

0 

1 

. 

1 

15  —  20, 

- 

2 

1 

• 

3 

20  —  25f 

- 

4 

7 

■i 

11 

25  —  30, 

- 

4 

1 

. 

5 

SO  —  35, 

- 

3 

2 

. 

5 

35  —  40, 

. 

12 

3 

• 

15 

40  —  45, 

- 

7 

5 

• 

12 

45  —  50, 

- 

7 

3 

. 

10 

50  —  55, 

- 

4 

3 

■i 

7 

55  —  60, 

. 

3 

6 

. 

0 

60  —  65, 

- 

1 

2 

- 

3 

47 


34 


81 


'*  According  to  the  preceding  table,  capsular  riieainatism  would 
seem  to  be  considerably  more  prevalent  among  men  than  women  ; 
much  more  equally  diffused  over  the  different  periods  of  adult  age 
than  the  form  of  the  disease  first  described ;  and  much  more  prone 
to  affect  persons  under  forty,  than  genuine  gout  is.  At  the  same 
time,  it  is  mere  the  disease  of  middb  life  than  either  rheumatic  fe- 
ver or  muscular  rheimiflitism  ;  from  forty  to  forty-five  years  of  age 
giviag  us  twenty-two  out  of  eighty-one  cases,  or  rather  nwre  than 
one-fourth,  whidi  is  a  much  larger  proportion  than  holds  good  with 
respect  to  either  of  the  ethers. 

Periods  during  nkuA  the  cases  rf  Cmpsular  Rheumatism  were 

under  Treatmeuu 


Fatal  disorganisation  of  the  joints,   3 
Urethral  dischaige,  -  2 

Inflammation  of  the  eye,         -       S 


Cured. 

Believed 

1  week, 

0 

0 

2    — 

8 

1 

3    — 

11 

0 

4    — 

12 

2 

0    — 

13 

3 

8    — 

13 

0 

W    — 

4 

e 

12    — 

4 

0 

16    — 

1 

0 

20  '  — 

1 

0 

24    — 

I 

0 

Of  the  fttal  alftctions  of  the  joints 
recorded  in  Chapter  VIII.,  several 
occurred  in  private  practice,  and  are 
not  induded  in  the  above. 


6 


**  The  most  remarkable  circumstance  in  this  table  is  the  length 
of  time  during  which  some  of  the  patients  were  under  treatment, 
as  compared  with  those  labouring  under  the  other  forms  of  the  dis- 
ease. Of  the  cases  of  acute  rheumatism,  properly  so  called,  as  we 
have  seen,  mere  than  one-half  were  disdiarged  within  three  weeks, 
whereas  the  namber  of  those  with  capaolar  rheamatigm  dischaiged 
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within  tbe  same  period  amounts  only  to  twenty  out  of  eigbty-one 
or  within  a  fraction  of  one- fourth.  Of  the  cases  of  rheumatic  fever, 
one  half  were  discharged  cured  in  three  weeks ;  of  the  cases  of  cap- 
sular rheumatism,  more  than  half  remained  in  hospital  at  the  end 
of  six  weeks. 

Cases  of  Rheumatism  chiejly  affecting  the  Muscles. 


Age. 

Males. 

Females. 

TotaL 

15  —SO, 

- 

8 

4 

f» 

6 

SO —  25, 

- 

4 

4 

• 

8 

S5  — 30, 

- 

5 

5 

. 

11 

30  —  35, 

• 

9 

3 

• 

18 

35  —  40, 

- 

5 

4 

m 

9 

40  —  45, 

- 

3 

4 

- 

7 

45  —  50, 

• 

6 

S 

• 

8 

50  —  55, 

. 

S 

S 

. 

4 

55  —  60, 

- 

5 

0 

• 

5 

60  —  65, 

• 

4 

1 

<B 

5 

05  —  70, 

- 

4 

1 

- 

5 

49  31  80 

*^  So  far  as  this  taUe  goes,  it  would  seem  to  show  a  remarkable 
difference  between  the  ages  at  which  the  fibrous  and  muscular  forma 
of  rheumatism  are  most  prevalent.     In  the  former  instance,  from 
fifteen  to  twenty  years  of  age  gave  about  <n;o-thirds  of  the  entiro 
number  of  cases;  here  the  same  period  gives  only  25  out  of  80,  be- 
ing rather  less  than  one-third.     After  the  middle  period  of  lifb,  as 
we  have  seen  above,  the  tendency  to  rheumatic  fever  progressively 
and  rapidly  diminishes.     Not  so  with  regard  to  the  muscular  form 
of  the  disease,  which  is  spread  more  equally  over  the  whole  period 
of  adult  age :  of  the  acute  fibrous  cases,  only  eight  occurred  between 
the  ages  of  50  and  60,  being  rather  more  than  one-twenty-eighth 
part  of  the  whole  number  ;  whereas  the  same  period  gives  9  cases 
of  the  more  chronic  muscular  form,  being  very  nearly  one-ninth  of 
the  whole."— Pp.  156,  160. 

The  foregoing  account  of  this  volume  will  show  that  it  furnishes 
an  excellent  practical  history  of  the  disease  of  which  the  author 
professes  to  treat.  It  contains,  indeed,  a  great  amount  of  precise 
and  correct  useful  information ;  and,  coming  from  an  hospital 
physician,  who  has  studied  the  subject  with  much  attention,  it 
cannot  fail  to  be  received  with  great  interest  by  the  profession. 
If,  on  some  points,  we  have  not  assented  to  all  the  doctrines  and 
views  promulgated  in  it,  we  trust  that  we  have^  expressed  dififer* 
ence  of  opinion  in  a  spirit  of  candour  and  impartiality,  not  because 
we  deny  their  justice,  but  because  a  laiger  amount  of  unequivocal 
evidence  we  believe  to  be  requisite  to  establish  their  accuracy. 
We  hesitate  not,  nevertheless,  to  say,  that  the  work  of  Dr  Mac* 
leod  on  Rheumatism  contains  the  most  instructive  account  of  the 
disease  we  possess. 
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Art.  II. — Observations  on  Tuberculous  Consumption^  containing 
new  views  on  the  nature^  patholoffy^  and  cure  of  that  disease^ 
being  an  attempt  to  found  its  treatment  on  rational  principles. 
By  J.  S.  Campbell,  M.  D.,  M.  R.  C.  P.,  and  Senior  Physi- 
cian to  the  St  Mary-le-Bone  General  Dispensary,  Sec  &c.  Il- 
lustrated by  coloured  drawings,  London,  1841.  Pp.  404. 

Th£  work  before  us,  we  are  informed,  had  its  origin  in  certain 
new  views  on  the  nature  of  Phthisis,  which  had  led  the  author  for 
many  years  to  look  upon  this  frightful  disease  in  a  very  different 
light  from  that  generally  adopted,  and  to  practise  a  method  of 
treatment  which  has,  he  persuades  himself,  in  his  hands,  proved 
eminently  successful.  It  has  been  his  object,  therefore,  to  fill  up  a 
link  in  the  chain  of  cause  and  effect  which  was  previously  wanting, 
to  connect,  in  truth,  early  errors  in  digestion,  (Dyspepsia),  with 
final  pulmonic  deposition. 

Before  entering  upon  the  consideration  of  his  subject,  our  author 
treats  in  a  lengthened  preliminary  chapter  on  the  connection  be- 
tween the  blood  and  life.  In  this  he  makes  no  pretensions  to 
originality.  But  it  serves  as  an  introduction  to  the  elucidation  of 
his  own  views  on  the.  formation  of  tubercle. 

We  cannot  but  think  that  a  considerable  portion  of  the  space 
which  he  occupies  in  this  chapter  might  have  been  better  employ- 
ed in  the  consideration  of  the  physical  signs  of  the  disease.  No- 
thing is  more  important  than  this  department  of  the  subject.  It  is 
the  only  one  which  enables  us  to  detect  the  disease  at  an  early 
stage  when  it  is  amenable  to  treatment ;  and  our  author  has,  we 
may  almost  say,  passed  it  overwithout  mention, — at  all  events  with- 
out due  consideration.  This  must  be  regarded  as  a  defect  in  the 
work. 

Dr  Campbell  regrets,  with  every  recent  author  on  the  subject  of 
phthisis,  the  loose  and  indefinite  terms  which  have  been  applied  to 
this  disease  by  medical  writers.  The  word  phthisis,  indeed,  from 
being  a  generic  term,  of  which  the  tubercular  form  was  only  a 
species,  has  come  to  be  used  as  specific  of  tubercular  consumption. 
Our  author  proposes  to  be  more  definite  in  his  delineation  of  this 
disease.  He  says,  *'  I  should  wish  the  following  pages  to  be  consi- 
dered as  referring  exclusively  to  a  disease  which  manifests  its  pre- 
sence by  an  assemblage  of  symptoms,  of  which  cough,  impeded 
respiration,  especially  on  muscular  exertion,  emaciation,  hectic  fe- 
ver, and  expectoration  in  the  later  stages,  are  the  more  prominent 
-and  constant,  and  such  symptoms  depending  upon  the  deposition 
of  tubercular  matter  in  the  lunffs.**^  Such  an  assemblage  of  symp- 
toms are,  we  well  know,  not  characteristic  of  tubercular  phthisis. 
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but  are  occasionally  to  be  found  in  chronic  pneumonia  and  chronic 
bronchitis ;  and  luid  he  not  appended  the  state  of  the  lungs  from 
which  these  symptoms  arise,  we  should  have  had  doubts  whether  or 
not  he  had  treated  always  the  proper  disease  for  tubercular  phthisis. 
Dr  Campbell,  with  the  view  of  laying  before  his  readers  a  no- 
tice of  the  present  state  of  the  question  regarding  the  origin  of  tu- 
bercles, as  collected  from  the  works  of  modem  pathologists,  divides 
his  subject  into  diree  beads — 1.  Is  tubercle  of  the  lung,  tbc  resalt 
of  inflammatory  action  ?  or  2.  Of  a  morbid  condition  of  the  func- 
taoD  of  secretion  ?  or  8.  Of  some  error  in  the  process  of  nutrition  ? 
We  shall  successively  glance  at  these  sections.  First,  then,  is  tu<> 
bercle  of  the  lung  the  result  of  infliunmatory  action  ?  Our  autlior, 
after  stating  the  arguments  which  have  been  adduced  for  and 
against  this  opinion,  goes  on  to  state  his  own  conclusions. 

**  Nor  do  the  facts  elicited  either  by  the  inspection  of  bodies  dead 
of  phthisis,  or  by  direct  experiment  on  healthy  animals,  coontenanoe 
a  belief  in  the  inflammatory  origin  of  tubercles.  The  anatooiicsl 
examination  of  a  lung  so  situated  affords  the  best  evidenoe  on  the 
^juestion  immediately  under  discussioa.  The  lung  often  af^ars  per- 
fectly crepitous  to  the  edge  of  the  tuberculated  part.  There  is  no 
consolidation  of  the  tissues  around  it,  or  any  appearances  by  which 
the  anterior  presence  of  inflammation  is  usually  recognized.  Differ- 
ent appearances,  however,  are  presented  when  phthisis  advances  to- 
wards its  close — the  pleurae  adhere,  and  the  lungs  are  consolidated 
by  inflammation." 

We  shall  pause  for  a  moment  and  ghince  at  our  author^s 
remarks  on  what  he  seems  to  view  as  an  established  point— '^  that 
direct  experiment,  the  conclusions  of  morbid  anatomy,  and  the  re- 
sult of  observatiims  in  cases  of  phthisi6^-*-all  militate  against  the 
belief  in  the  inflammatory  origin  of  tabeicle. 

What,  then,  has  direct  experiment  shown  us  ?  Mr  CSayton,  so 
early  as  1694!,  injected  mercury  into  the  veins  of  a  dog.  The  ani- 
mal died  sixteen  weeks  afterwards  of  consumption.  The  lungs, 
upon  examination  after  death,  presented  the  appearance  of  many 
suppurations  or  abscesses,  and  in  the  centre  of  each  of  these  a  small 
globule  of  liquid  mercury  was  found.  Dr  W.  Saunders  of  Lon- 
don next  experimented  on  this  subject.  He  injected  two  drachms 
of  quicksilver  into  the  cniral  vein  of  a  dog,  which  was  £»Uowed  in 
a  few  days  with  symptoms  denoting  inflammatory  action  ezistipg 
in  the  Inngs.  The  period  of  time  which  the  animal  lived  after- 
wards is  not  mentioned,  but  the  lungSj  npcm  examine tiop  aftor 
death,  were  found  in  a  tubercular  state,  eadi  tubercle  presenting 
in  its  centre,  on  a  section  being  made  of  it,  a  sbmJI  globule  of 
quicksilver;  many  of  the  tubercles  had  suppurated,  and  formed  vo^ 
mic«e. 

Cruveilhier  too,  and  Dr  Kay,  the  former  in  1826,  the  latter  in 
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I8S89  made  experitneDts  on  this  subject,  which  are  very  satisfac* 
tory.     Qiiicksil?er  was  injected  into  the  femoral  artery  of  a  dog, 
and,  on  its  being  killed  a  few  days  afterwards,  the  cellular  tissue  of 
the  limb  was  found  studded  over  with  thousands  of  little  miliary 
tubercles.     Cruveilhier  also  injected  into  an  opening  in  the  wind- 
pi  pe  of  a  dog  about  two  drachms*  of  mercury.   The  roost  of  it  was 
rejected  by  coughing,  but  the  animal  soon  became  emaciated  and 
phthisical,  and  died  at  the  end  of  a  month  from  the  operation. 
The  lungs  were  found  stiffened  with  tubercles,  isolated  and  ag-^ 
gregated,  presenting  all  the  characters  of  miliary  tubercles.     Dr 
Kay  also  produced  similar  appearances  in  the  lungs  of  rabbits,  by 
injecting  mercury  into  the  windpipe.     The  late  Dr  Home  of 
Edinburgh,  too,  has  recorded  a  case,  in  a  valuable  paper  on  the 
disease  in  question,  in  this  Journal,  where,  in  the  lungs  of  a  stone 
mason,  studded  with  numbers  of  tubercles,  he  found  in  the  cen<- 
tre  of  each  of  them  a  small  granule  of  silicious  matter.     It  is  well- 
known  that  those  trades  and  occupations  which  are  exposed  to  the 
inhalation  of  particles  of  any  irritating  substance  floating  in  the 
atmosphere,  are  very  subject  to  this  disease, — such  as  hewing  mar 
sons,  quarrymen,  knife-grinders,  needle-pointers,  &c. 

The  experiments  and  facts  above-quoted,  part  of  which  our 
author  has  noticed,  and  the  remainder  of  which  must  be  known  by 
i  him,  seem  to  him  not  satisfactory.  He  says,  ^^  Had  similar  re* 
suits  always  attended  on  similar  experiments,  they  would  doubt- 
less go  far  to  prove  the  direct  connection  between  bronchial  irri- 
tation and  tubercular  deposit ;  but  very  different  effects  have 
arisen  from  trials  made  by  other  hands.  MM.  Andral  and  Lom* 
bard,  who  repeated  them  with  due  precautions,  arrive  at  contrary 
conclusions.^^  We  do  not  think  that  this  is  the  case  ;  but  we  shall 
quote  from  M.  AndraFs  own  words  the  conclusions  at  which  he 
arrived,  from  the  examination  of  the  experiments  of  Dr  Lombard. 
^^  I  have  no  doubt,  if  these  experiments  were  conducted  on  a 
larger  scale,  that  genuine  tubercles  would  be  found  in  the  lungs  of 
some  of  the  animals ;  but  I  should  be  inclined  to  regard  them  in 
such  cases  as  the  product  of  a  peculiar  disposition,  brought  into 
action  by  the  irritation  artificially  created  in  the  bronchia.^'  We 
ought  to  have  mentioned  before  this,  that  our  author  made  ^^  se- 
veral experiments^^  on  this  subject;  theanimals  soon  recovered  their 
usual  health,  and  upon  dissection,  the  lungs  were  found  present- 
ing the  same  appearance,  as  M,  Andral  has  described.  '*  The  glo- 
bules of  mercury  being  surrounded  with  a  layer  of  soft  whitish 
matter,  liquid  in  some  parts,  and  in  others  resembling  the  &lse 
membrane  of  croup/^    It  seems  strange  that  the  animals  operated 

*  Two  ounces,  according  to  Dr  Campbell,  which  is  a  mistake  ;  but,  as  there  are 
Tarioui  typographical  errors  in  the  work,  this  also  may  be  one. 


470  Dr  Campbell  (m  TkibercuUna  Consumption^^ 

on  by  Dr  Campbell  should  all  have  regained  their  health,  while 
those  animals  experimented  on  by  Clayton,  Saundeis,  Kay,  Cni- 
veilhier,  &c.  all  died  soon  afterwiutls. 

We  can  only  account  for  this  result  by  supposing  that  Dr  Camp- 
bell used  a  very  minute  quantity  of  mercury  in  his  experiments,  as 
he  has  nowhere  stated  the  quantity  employed. 

So  much  for  direct  experiments  in  producing  tubercles;  and  we 
cannot  but  think  that  they  are  sufficient  to  show,  that  the  intro- 
duction of  foreign  substances  into  the  lungs  produces  sach  an  irri- 
tation in  the  terminal  ends  of  the  bronchial  tubes,  as  leads  to  in- 
flammation, and  that  the  products  of  that  inflammation  cannot 
be  distinguished  from  tubercles,  if  they  are  not  identical. 

But  Dr  Campbell  also  says  that  the  conclusion  from  morbid  ana- 
tomy militates  against  the  belief  of  the  inflammatory  origin  of  tu- 
bercles. 

We  do  not  intend  to  enter  at  any  length  into  the  disputed  ques- 
tion regarding  the  identity  of  the  pulmonary  granulations  of  Bajle, 
and  the  crude  tubercle,  the  more  especially  as  we  shall  shortly  re- 
fer to  them  afterwards ;  but  we  may  remark,  that  there  seems  to 
exist  and  really  can  be  very  little  difierence  of  opinion  on  one 
point,  viz.  that  the  pulmonary  granulations  (the  miliary  tubercles  of 
the  French)  do  often  take  their  origin  from  simple  irritation  of 
the  lungs.  How  often  do  we  find  them  existing  in  this  state  in  per- 
sons dying  of  other  diseases,  and  in  whom  their  origin  was  dis- 
tinctly referable  to  an  attack  of  prolonged  catarrh  or  bronchitis  ? 
In  quarrymen,  hewing-masons,  knife-grinders,  &c  the  lungs  are 
almost  always  found,  with  more  or  less  of  these  gmnulations, 
arising,  without  doubt,  from  the  irritation  of  the  particles  of 
metal  or  stone  which  these  workmen  inhale,  and  which  at  length 
produces  inflammation,  leading,  in  the  first  instance,  to  the  efiPusion 
of  this  semitransparcnt  gray  matter. 

All  who  work  at  such  employments  become  subject  to  this  dis- 
ease. It  surely  is  unnecessary  to  argue  that  all  such  men  are 
not  of  a  scrofulous  constitution,  and  yet  they  become  affected 
with  these  miliary  granulations.  Their  inflammatory  origin  seems, 
therefore,  satisfactorily  established  ;  what  then  does  morbid  ana* 
toniy  point  out  regarding  these  miliary  granulations  and  tubercles  ? 

We  shall,  in  answer,  quote  the  observations  of  Dr  Alison  and 
M.  Louis  on  this  subject,  and,  at  the  same  time,  state  that  similar 
opinions  are  held,  and  have  been  urged  by  Laennec,  Oendrin,  Pa- 
pavoine,  Tonnell^,  Clarke,  Craigie,  Home,  &c.  &c. 

•'  The  following,''  says  Dr  Alison, "  may  be  stated  as  the  distinctive 
characters  (known  from  the  examination  of  many  different  bodies, 
in  which  they  exist  in  different  stages  of  progress),  of  scrofulous 
tubercles.''  *'  They  are  at  first  very  minute,  soft,  or  of  nearly 
gelatinous  consistence,  of  a  grayish  colour,  and  of  a  somewhat  opal 
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-ine'  lustre,  have  more  or  less  of  the  rounded  form,  and  are  very 
often  set  together  in  clusters  on  the  membranes,  or  in  the  textures 
'where  they  are  formed,  (Tubercules  Miliares./* 

^*  They  afterwards  enlai^e  considerably,  several  of  them  gene* 
lally  coalesce  into  one  irregular  mass,  and  they  become  opaque, 
yellowish,  and  oF  the  consistence  of  soft  cheese,  (  Tubercules  crusj^ 
— (Pathology,  p.  469.) 

*^  These  granulations,^  says  M.  Louis^  ^'  form,  according  to  the 
beautiful  researches  of  Laennec^  the  first  stage  of  tubercles  through 
which  the  latter  must  pass  before  assuming  those  characters  which 
are  peculiar  to  them.  As  in  the  case  of  tubercles  we  have  found 
them  larger,  more  numerous  at  the  apex,  than  at  the  base  of  the 
lungs,  and  limited  to  the  former,  if  not  existing  in  the  whole  of 
their  extent.  At  a  certain  period  of  their  development,  they  pre- 
sent a  yellow  opaque  point  at  the  centre ;  this  point  was  large  in 
proportion  as  the  granulations  were  nearer  the  summit  of  the  lungs ; 
and,  in  examining  these  viscera  from  below  upwards,  they  were 
generally  seen  in  the  following  order:  1.  grey  semitransparent 
granulations ;  %  granulations  less  clear  and  yellow  towards  the 
centre ;  and  3.  granulations  of  a  yellowish -white  in  their  whole 
extent,  that  is,  completely  tuberculous.  These  last  were,  in  the 
majority  of  cases,  the  only  ones  observed  at  the  summit  of  the 
lungs.  It  was  rare  to  find  either  tubercles  or  the  gray  semitrans- 
parent granules  existing  singly  in  the  lungs.  The  first  of  these 
cases  we  have  only  met  with  twice,  the  second  we  have  observed 
in  five  subjects,  though  even  here  there  were  some  granulations, 
more  or  less  milky  and  yellow  in  the  centre/' 

*'*'  These  facts  appear  to  us  incontestibly  to  establish  the  transfor- 
mation of  the  gray  semitransparent  granulations  into  tuberculous 
matter.'" 

Morbid  anatomy,  therefore,  appears  strongly  to  establish  the  in- 
flammatory origin  of  miliary  granulations,  and  consequently  of  tu- 
bercles. 

But  Dr  Campbell  says  also,  that  the  result  of  observation  in  cases 
of  phthisis  tends  to  a  contrary  belief.  We  know  not  what  kind  of 
observation  he  refers  to,  but  presume  it  is  that  of  the  symp- 
toms of  the  complaint.  On  this  it  may  be  unnecessary  to  dwell  at 
any  length^here,  either,  as  the  symptoms  present,  in  the  early  stage 
of  a  case  of  phthisis,  may  be  either  well  marked  or  not,  and  yet  it 
does  not  at  all  militate  against  the  inflammatory  origin  of  tubercle. 
We  well  know  that  the  symptoms  which  distinguish  scrofulous  in- 
flammation are  much  less  severe  in  degree,  and  much  less  distinctly 
marked  than  in  inflammation  of  any  kind  in  a  healthy  constitution. 
In  the  example  of  the  external  lymphatic  glands,  when  they  be- 
come inflamed  in  a  scrofulous  habit,  there  is  little  pain  and  heat, 
and  little  change  of  colour  for  a  long  time ;  the  progress  to  sup- 
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puration  is  slow,  and  attended  with  little  ot  no  constitutional  sTttip- 
toms.  60  with  the  inflammatory  action,  which  deposits  tuberculoiu 
matter  in  the  lungs,  the  symptoms  attending  the  prooeas  are 
slightly  ifat  all  perceptible,  andourbelief  is,  that  it  is  only  when  the 
eonstitution  begins  to  suffer  from  great  deposition  or  softening  be- 
ginning to  take  place,  that  symptoms  of  irritation  or  fever  mani* 
fest  themselves. 

According  to  the  best  authorities,  however,  we  have,  in  by  &r 
the  majority  of  cases,  more  or  less  fever,  so  much  so,  indeed,  that 
many  most  respectable  authorities  are  in  the  habit  of  recommend- 
ing considerable  depletion  in  the  early  stage  of  phthiais,  for  the 
purpose  of  abating  the  intensity  of  this  fever,  and  the  inflamma* 
tory  process  in  the  lungs,  which  is  the  cause  of  it. 

Inflammation  then  produces  tubercles  in  the  lungs  in  the  fol- 
lowing manner ; — Irritation  is  excited  in  the  terminal  bronchia, 
and  proceeds  to  inflammation.  This  inflammation  in  a  healthy 
subject  gives  rise  to  bronchitis  or  pneumonia,  according  to  its  se- 
verity, and  terminates  in  the  usual  way  in  which  these  diseases 
do ;  but  in  a  scrofulous  habit  the  inflammation  which  is  lighted 
up  is  of  a  peculiar  kind,  and,  instead  of  giving  rise  to  any  of 
the  usual  products  of  bronchial  or  pulmonic  inflammation,  forms 
genuine  tubercles. 

Dr  Campbell  avows  that  such  an  aigument  completely  invali- 
dates the  opinion,  that  inflammation  can  of  itself  produce  tubercles. 
•^'  It  indeed  shows,^^  says  he,  '^  what  is  not  usually  denied,  that 
the  two  states  frequently  coexist ;  but  in  concluding  that  the  one 
condition  can  produce  the  other  only  in  '  certain  constitutions,^ 
they  leave  the  main  question  much  where  it  was  found  ;  for,  if  a 
certain  constitution  is  required  to  form,  as  it  were,  the  substratum 
on  which  inflammation  acts  before  tubercles  can  be  produced,  it 
amounts  to  very  nearly  the  same  thing  as  saying  that  its  deposi- 
tion depends  upon  some  other  unexplained  condition  of  the  body, 
which  is  only  called  into  action  by  tne  inflammatory  process.'*^ 

We  cannot  see  the  force  of  Dr  Campbeirs  argument.  It  is 
well  known  that  catarrhs  in  certain  constitutions  occur  often  with- 
out giving  rise  to  any  permanent  disease  of  the  lungs.  But,  let  a 
catarrh  or  slight  attack  of  bronchitis  occur  in  an  individual  of  a 
strumous  habit,  or  whose  constitution  is  at  the  time  in  a  cachectic 
state,  a  degree  of  inflammatory  action  is  lighted  up,  which  in  the 
former  would  have  either  rapidly  passed  away,  or  given  rise  only 
to  a  slight  bronchitis;  while  in  the  latter  it  gives  rise  to  a  species 
of  slow,  insidious,  and,  we  have  no  hesitation  in  saying,  pecu- 
liar inflammation,  which  leads  to  the  formation  of  tubercle. 

The  deposition  of  this  tuberculous  matter  is  not  produced,  it 
will  be  observed,  by  the  constitutional  taint ;  it  is  produced  by  the 
peculiar  nature  of  tho  inflammatory  action,  which  has  a  tendency 
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only  to  affect  certain  bronchial  terminations,  and  to  effuse  a  fluid 
albuminous  matter  into  them  which,  soon  becoming  more  solid  and 
concrete,  forms  tubercle. 

Dr  Craigie,  in  his  valuable  work  on  the  Practice  of  Physic,  has 
strongly  insisted  on  the  fact,  that  there  is  nothing  inconsistent  in 
allowing  a  certain  morbid  state  of  the  constitution  along  with  a  de- 
gree or  form  of  local  inflammation.  ^'  Inflammation,^^  says  he,  '^  as- 
sumes different  forms ;  and  that  which  is  chronic  in  progress,  and 
insidious  or  obscure  in  symptoms,  is  in  an  especial  manner  asso- 
ciated with  a  disordered  state  of  the  system  or  rather  first  of  the 
organ  or  its  component  tissues.^  '  '*  The  inflammatory  state  which 
introduces  and  attends  consumptive  symptoms  is  neither  pneu- 
monia nor  bronchitis,  but  slow  or  chronic  inflammation  of  the  ve- 
sicles or  terminal  ends  of  the  air  tubes  of  the  lungs  ;  in  short,  a 
vesicular  bronchitis  or  vesicular  inflammation,  which  differs  from 
the  ordinary  vesicular  bronchitis ;  in  beginning  in  the  upper  lobe, 
in  affecting  not  the  whole  of  the  vesicles  at  once  but  a  few  succes- 
sively and  progressively,  in  effusing  a  quantity  of  viscid  plastic  al- 
buminous matter,  and  in  proceeding  much  more  slowly  and  insi- 
diously, though  steadily,  than  the  usual  distemper.'*' — Pp.  1003-4. 

Nothing,  it  appears  to  us,  can  better  exemplify  the  fact  of  tuber- 
cle being  the  result  of  inflammatory  action  alone,  in  many  cases 
without  any  individual  predisposition  than  the  following.  Take  the 
case  of  any  body  of  workmen  who  are  exposed  to  the  inhalation  of 
those  irritating  particles  which  are  well  known  to  give  origin  to  tu- 
bercular consumption,  for  instance,  such  persons  as  knife-grinders, 
needle-pointers,  or,  what  is  more  common  in  this  town  and  neigh- 
bourhood, hewing-masons  and  quarrymen,  and  we  find  that  a  great 
majority  of  those  either  die  of  tubercular  phthisis,  or  present  all  the 
symptoms  of  it  before  they  are  many  years  in  the  employment. 
It  would  be  absurd  to  suppose  that  all  such  had  a  predisposition  for 
the  disease  ;  some  of  them  may,  but  we  cannot  allow  that  all  have ; 
the  more  especially  from  the  fact,  that  many  of  them,  who,  upon 
the  appearance  of  such  symptoms,  give  up  their  deleterious  em- 
ployment, live  to  a  good  age  afterwards.  But  it  is  needless  to  go 
further  into  the  arguments  in  favour  of  the  inflammatory  ori&fin  of 
tubercles  ;  they  have  been  adopted,  and  more  or  less  forcibly  in- 
sisted on,  by  Sir  John  Pringle,  Dr  Donald  Monro,  Cleghom,  Tis- 
sot,  Stoll,  Portal,  Broussais,  Schroeder,  Andral,  Alison,  Carswell, 
&c.  &c.  and,  in  addition  to  the  direct  experiments  which  we  have 
previously  related,  the  following  circumstances  seem  strongly  to 
corroborate  the  inflammatory  origin  of  the  disease  in  question,  if 
not  to  determine  the  point  positively. 

1.  The  introduction  of  irritating  substances  into  the  lungs,  in 
trades,  &c.  and  by  direct  experiment  on  the  lower  animals,  (expe- 
riments frequently  repeated,  and  all  tending  to  the  same  results,) 
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have  shown  that  the  excitement  of  inflammatory  action,  in  the  ter- 
tninal  ends  of  the  air  tubes,  gives  rise  to  the  formation  of  tubercle. 

2.  In  the  early  or  incipient  stage  of  tubercular  consumption,  fe- 
brile and  inflammatory  symptoms  are  always  manifested  to  a  great- 
er or  less  degree* 

S.  I'hc  blood  wlicn  drawn  at  the  commencement  of  this  disease 
invariably  presents  u  thick  buffy  coat  with  firm  clot. 

4.  The  result  of  the  statistical  tables  of  the  army  and  navy 
show  that  nearly  four-fifths  of  the  fatal  cases  of  pulmonary  disease 
arise  from  consumption,  and  that  the  disease  is  almost  invariably 
of  an  inflammatory  origin,  or  resulting  from  neglected  catarrh  or 
bronchitis. 

If  it  appear  that  we  have  spent  too  much  time  in  discussing  this 
question^  of  the  primary  cause  of  tubercular  deposition,  it  must 
be  kept  in  mind  that  a  great  part  of  the  success  which  we  expect 
to  obtain  in  tlie  treatment  of  this  disease,  must  arise  from  proper- 
ly understanding  the  question.  If  we  believe  with  some,  and  with 
our  author,  we  are  treating  an  cflPect ;  if,  on  the  other  hand,  the 
opinions  which  we  have  expressed  above  be  correct,  we  shall  treat 
as  we  ought  to  do  the  origo  tnaii^  the  cause,  not  the  eflTect. 

Is  pulmonary  tubercle  the  result  of  an  error  in  the  function  of 
secretion  P  The  opinion  of  some  of  the  older  authors,  and  of  M» 
Andml,  that  tubercle  is  a  morbid  condition  of  the  perspiratory  se- 
cretion, gives  the  idea  expressed  in  the  above  query  some  weight. 
Our  author,  however,  very  justly  indeed,  and  after  giving  the  opi- 
nions  of  authors  their  due  weight,  comes  to  the  following  conclu- 
sion. "  There  are  two  methods  which  nature  employs  in  elaborat- 
ing new  substances  from  blood,"  glandular  and  membranous  secre- 
tions, "  the  matter  of  tubercle  therefore,  may  be  produced  iu  one  of 
two  ways,  either  by  glandular  bodies  situate  in  the  lungs  or  by  their 
minute  arteries  alone,  independent  of  any  glandular  action."  *'  The 
only  pulmonary  glands,  so  far  as  Hr>atomy  reveals,  consist  in  the  mu- 
cous follicles  distributed  liberally  over  the  lining  membrane  of  the 
organ." 

The  facts  with  which  morbid  anatomy  supplies  us  appear 
fatal  to  such  a  hypothesis ;  for  we  rarely  find  tubercles  placed  in 
such  situations,  but  constantly  in  the  substance  of  the  lung ;  and 
if  it  was  a  morbid  condition  of  the  perspiratory  secretion,  it  is  ob- 
vious that  tuberculous  deposit  would  be  common  in  the  cutaneous 
textures,  the  reverse  of  which  every  anatomist  knows  to  be  the 
case. 

Docs  tubercle  result  from  an  error  in  the  function  of  nutrition  ? 
Our  author  believes  that  it  does,  and  holds,  on  this  department  of 
the  subject,  views  which,  if  not  new  or  peculiar  to  himself,  are  ne- 
vertheless not  so  generally  entertained,  wc  believe,  as  those  already 
considered. 
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Our  author  devotes  his  second  chapter  to  tubercles  of  the  lung, 
and  occupies  his  pages  with  discussions  on  their  immediate  de- 
pendence on  local  errors  of  action,  their  early  appearance,  the 
non-identity  of  gray  granulations  and  crude  tubercles,  and  theory 
of  their  local  formation. 

Dr  Campbell,  us  we  have  already  had  occasion  to  mention,  ex* 
presses  his  belief,  with  Bayle,  Andral,  and  others,  that  the  gray 
semitransparent  granulations  and  the  crude  yellow  tubercle  have 
a  different  origin.  This  conclusion  he  arrives  at  from  a  consi- 
deration of  the  following  circumstances,  and  his  own  experience. 

Their  constant  co-existence  does  not  establish  their  identity. 
If  all  tubercles  commenced  in  a  gray  granulation,  we  should  have 
this  appearance  as  a  primary  one  in  other  organs  and  tissues,  (La-> 
ennec  has  stated  that  they  do),  but  even  although  they  do  co-ex- 
ist, it  does  not  follow  that  the  yellow  tubercle  nas  ever  been  in 
the  condition  of  a  gray  semitransparent  granulation.  To  these 
arguments  our  author  adds  others,  derived  from  the  action  of  cer- 
tain reagents,  and  decomposition,  on  gray  granulations  and  crude 
tubercles. 

The  following  are  the  results  of  Dr  CampbelPs  investigations. 

Decomposition  in  water  affects  the  granules  equally  with  the 
lungs ;  they  become  equally  soft  and  pulpy  throughout. 

The  yellow  tubercle  is  precipitated  to  the  bottom  of  the  fluid, 
as  soon  as  decomposition  has  taken  place  to  a  certain  extent,  so 
that  at  the  bottom  of  the  fluid  you  may  soon  collect  a  quantity  of 
the  yellow  tubercles  alone. 

Crude  yellow  tubercles  are  dissolved  in  Liquor  Potasste^  whe- 
ther separated  and  immersed  in  the  liquid,  or  allowed  to  remain 
in  the  lung  and  inserted  in  the  liquor. 

The  gray  granulations  are  simply  affected  by-  reagents  in  the 
same  way  as  the  lung  itself.  This  appears  to  Dr  Campbell  to 
show  that  they  are  different  in  phemical  composition,  and  that  this 
is  another  strong  evidence  against  their  identity. 

Notwithstanding  all  these  arguments,  Dr  Campbell  has  failed  to 
convince  us  that  they  are  not  identical.  This  is  a  subject  to  which 
we  have  long  given  consideration  ;  and  although  we  entertain  the 
belief  in  their  identity,  we  are  ready  to  relinquish  it  upon  seeing 
satisfactory  arguments  or  proof  to  the  contrary.  Our  practical 
experience  has  certainly  been  in  favour  of  their  identity.  The 
semitransparent  gray  granulations  which  are  seen  in  the  lungs  of 
stone  masons,  knife-grinders,  &c.  which  no  doubt  arise  from  the 
irritation  of  the  noxious  particles,  can  be  traced  passing  into  the 
yellow  tubercle.  This  has  been  strongly  stated  by  M.  Louis  in 
the  passage  we  have  already  quoted,  and  is  equally  so  by  Schroe- 
der,  Alison,  and  various  other  authors.  The  constant  co -exist- 
enee  of  the  two  sets  of  bodies,  not  only  in  the  lungs  but  in  other 
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organs,  and  more  especially  in  the  glands  of  the  intestines.  Un- 
fortunately too  many  opportunities  are  daily  afforded  in  the  fre- 
quency and  deadly  nature  of  this  disease,  for  any  medical  man  to 
make  himself  acquainted  with  the  appearances  which  the  glands  of 
the  intestines  present  in  those  destroyed  by  it.  Some  are  small 
and  hard  and  of  a  gray  colour,  others  larger  and  filled  with  yellowish 
mattter,  while  others  have  passed  on  to  softening  and  ulceratioD. 

We  know  that  these  miliary  granulations  frequently  do  exist  in 
the  lungs  for  a  long  time,  without  giving  rise  to  tubercular  masses. 
This  has  been  indisputably  pointed  out  by  Carswell,  Andral,  &c.; 
but  it  does  not  militate  against  their  identity.  Out  of  123  cases  mi- 
nutely recorded  by  Louis,  only  two  presented  lungs  in  whom  both 
did  not  co-exist.  It  does  not  follow,  besides,  that  the  crude  tu- 
bercle must  of  a  necessity  first  appear  as  a  pulmonary  granalation. 
On  the  contrary,  we  believe  with  Schroeder,  that  many  of  the  crude 
isolated  tubercles  that  are  occasionally  to  be  met  with  in  the  lungs, 
are  in  the  bronchial  glands.  They,  of  course,  follow  the  usual 
course  of  tubercles  when  deposited  in  the  air-cells ;  nor  does  this 
circumstance  militate  against  the  identity  of  the  two ;  it  rather  ex- 
plains the  circumstance  of  isolated  tubercles  being  found  in  the 
lungs  without  granulations,  a  peculiarity  which,  although  rare,  is 
yet  occasionally  seen. 

We  now  come  to  consider  the  author'^s  views  regarding  the  de- 
position of  tubercle.     We  have  already  mentioned  that  he  differs 
from  those  who  believe  that  tubercle  is  the  result  of  inflamnuition 
and  of  abnormal  secretion,  while  he  adopts  the  opinion  of  those  who 
advocate  the  idea  that  it  arises  from  an  error  in  the  function  of 
nutrition.     It  was  natural  to  expect  that  Dr  Campbell  should 
adopt  that  opinion  which  appears  to  suit  best  his  own  views.     It 
is  not  in  their  favour,  however,  that  all  his  hypotheses  and  obser- 
vations correspond  more  precisely  than  many  other  subjects  of 
belief,  founded  on  more  abundant  observations,  and  more  satis- 
factory experiments  and  reasoning ;  and  although  we  have  heard 
the  above  remark  made  more  than  once,  yet  we  incline  to  give 
Dr  Campbell  every  credit  for  his  opinions,  and  declare  that,  if  he 
has  (ailed  to  convince  us,  it  is  more  from  the  paucity  of  his  obser- 
vations and  experimental  researches,  and  the  little  weight  and  con- 
sideration he  gives  to  the  opinions  of  those  opposed  to  him,  than 
that  there  is  anything  contradictory  or  absurd  in  the  hypothesis  he 
vrishes  to  establish,  and  the  proofs  he  adduces  in  its  support.    We 
shall  proceed  to  state  this  shortly  to  our  readers. 

It  may  be  necessary  to  premise  that  Dr  Campbell  believes  with 
Dr  Lombard,  that  tubercles  are  not  deposited  in  the  air-cells  or 
bronchial  glands,  but  that  they  are  situated  in  the  minute  vessels 
which  ramify  on  the  lining  membrane  of  the  air-cells.  He  con- 
siders also  every  yellow  body,  however  minute  it  be,  a  tubercle. 
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Dr  Campbell  observes  that  there  is  a  lesion  antecedent  to  that 
of  the  secretion  of  tubercles,  viz.  the  deposition  of  a  minute  yel- 
low point.  This  point,  Dr  Campbell  thinks,  originates  in  the 
blood,  and  as  pus  globules  have  been  detected  in  this  fluid  in  the 
advanced  stages  of  phthisis,*  so  does  he  think  that  tubercular  mat- 
ter must  exist  previous  to  such  symptoms  making  their  appearance. 

We  shall  afterwards  inquire  how  such  matters  are  to  get  into 
the  blood.  When  they  are  there,  Dr  Campbell  imagines  that 
they  are  sent  along  the  pulmonary  venous  circulation,  where  they 
fail  to  undergo  the  proper  changes  necessary  for  their  being  sent 
back  along  with  the  arterial  blood,  or,  being  of  larger  dimensions 
than  the  pulmonary  capillaries  can  permit  to  pass,  they  remain 
there  and  form  tubercles.  In  illustration  of  this,  it  is  well  known, 
that  when  oily  or  other  thick  matters  which  *  mix  mechanically, 
not  chemically  with  the  blood,  are  injected  into  the  circulating 
mass  of  fluid,  death  soon  follows;  andDr  Campbell  believes  that 
this  event  is  produced  by  the  oily  particles  lodging  in  the  pulmo- 
nic capillaries,  and  producing  an  obstruction  in  that  circle  of  capil- 
laries. A  series  of  experiments  resulted  from  our  author'^s  reason- 
ing on  this  mattter.  He  made  injections  from  the  human  lungs, 
both  in  their  healthy  and  unhealthy  state ;  and  from  these  injec- 
tions he  obtained  the  following  results.  When  the  common  in- 
jection of  tallow,  olive  oil,  and  vermilion,  (to  colour  it),  was  inject- 
ed into  the  pulmonary  veins,  it,  in  cases  of  healthy  lungs,  without 
any  predisposition  to  struma,  came  out  at  the  pulmonary  arteries, 
of  the  same  colour  as  when  injected  into  the  veins ;  tliat  is  to  say, 
that  the  capillaries  had  been  capacious  enough  to  allow  this  mat- 
ter, when  forcibly  injected,  to  pass  through  them.  In  individuals 
of  a  strumous  constitution,  whether  or  not  their  lungs  contained 
tubercles,  the  injection  came  out  at  the  pulmonary  arteries  depriv- 
ed of  its  colouring  matter.  From  this,  therefore,  Dr  Campbell 
infers,  that  the  pulmonary  capillaries  are  of  smaller  dimensions  in 
individuals  of  the  peculiar  strumous  habit,  than  in  those  of  a 
healthy  constitution,  and,  therefore,  that  predisposition  to  phthisis 
consists  in  an  unusually  small  formation,  that  is,  we  presume,  un- 
usually small  calibre,  of  the  capillaries  of  the  lungs. 

"  The  whole  tenor  of  the  preceding  remarks/*  says  he,  "  tend  to 
the  conclusion,  that  this  predisposition  is  traceable  to  an  unusually 
small  formation  of  the  minute  arteries  of  the  pulmonary  circle,  which, 
doubtless,  varies  in  degree  as  well  as  in  the  number  of  the  vessels 
which  present  it  in  the  same  lung ;  while  the  determining  cause  of 
the  disease  is  to  be  sought  in  that  condition  of  the  blood,  which, 
being  produced  by  causes  fluctuating  in  their  nature,  but  acting 
through  it  on  au  organization  inherently  imperfect,  leads  finally  to 

*  It  is  but  juitice  to  Or  CimpbeH  to  mention,  that  he  has  eiamined  the  blood  of 
patients  during  the  early  stage  of  phthisis  without  finding  any  peculiarity  whatever 
in  it. 
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tbo8e  results  by  which  the  material  cause  of  tuberculous  phthisis  is 
established/'— P.  157- 

We  have  thus  traced,  according  to  our  author^s  views,  the  tu- 
bercular matter  existing  in  the  blood,  and  its  deposition  in  the  ca^ 
pillaries  of  the  lungs.  But  there  is  a  process  antecedent  to  the  ap- 
pearance of  these  germs  of  tubercular  matter  in  the  blood,  which 
brings  us  back  to  the  point,  that  this  matter  seems  to  be  produced 
by  an  error  in  the  function  of  nutrition.  This,  though  an  inte- 
resting subject  of  inquiry,  has  unfortunately  not  as  yet*been  mi- 
nutely investigated.  It  is  not  so  discussed  by  our  author  as  we 
would  like  to  see  it ;  but  we  shall  give  our  author^s  observations  in 
his  own  words,  that  we  may  afford  our  readers  his  views  precisely,  at 
the  same  time  that  they  are  presented  with  a  specimen  of  his  writ- 
ing. 

**  The  circumstances  under  which  tubercles  of  the  lung  arise  are 
by  no  means  fully  determined,  even  supposing  their  matter  to  exist 
in  the  blood,  and  our  theory  of  its  location  to  be  correct ;  for  it  is 
evident  that  its  appearance  there  necessarily  involves  the  operation 
of  some  anterior  morbid  change  of  which  this  matter  is  the  result. 

**  Many  circumstances  encourage  the  conviction,  that  this  error, 
which  constitutes  so  important  a  part  in  the  phthisical  constitntioD, 
is  connected  with  some  one  or  more  of  the  various  processes  by  which 
aliment  is  finally  converted  into  blood,  and  this  conducts  to  the  in- 
ference, that  the  primary  cause  of  tubercular  consumption  has  its 
seat  in  the  digestive  organs. 

"  It  would  appear  probable  that  the  primary  error  of  digestion 
which  conduces  to  the  establishment  of  phthisis,  lies  at  a  point  in 
its  series  of  actions  anterior  to  that  of  final  sanguification  ;  for  as 
the  blood  contains  abnormal  consituents,  these  are  most  probably 
thrown  into  it  before  reaching  the  lungs ;  but  at  what  point  they 
originate^  or  by  what  immediate  change  they  are  produced^  are 
questions  which,  it  seems  to  me,  we  are  as  yet  unable  to  answer.*' — 
Pp.  163-164. 

Sedentary  occupations  and  the  want  of  free  air  are  considered 
by  Sir  James  Clarke  and  many  other  authors  to  be  a  very  common 
cause  of  phthisis ;  and  whether  or  not  we  explain  it  according  to 
our  author'^s  views,  or  with  others  adopt  the  opinion,  that  the  con- 
finement and  want  of  air  produce  a  cachectic  state  of  the  constitu* 
tion,  which  is  unusually  ravourable  to  the  deposition  of  tubercle  ; 
it  is  nevertheless  of  the  greatest  importance  to  be  kept  in  mind, 
that  a  great  number  of  the  young  females  in  the  upper  ranks  of 
life,  and  a  considerable  number  also  of  the  young  men  who  are 
engaged  in  sedentary  occupations  in  large  towns,  fall  victims  to 
this  disease,  which  is  ushered  in  or  first  manifests  itself  with  dys* 
peptic  symptoms. 

In  the  treatment  of  phthisis,  upon  which  the  author  next  en- 
ters, we  find  him  expressing  the  following  belief; — "  Phthisis  is 
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not  only  frequently  arrested  in  its  process,  or  remedied  after  full 
development  by  some  obscure  sanative  effort  of  the  system,  btit  tbat> 
liesides  this,  it  is  a  disease  amenable  to  the  control  of  remedial  means 
i«rhen  these  are  applied  in  a  proper  manner,  and  directed  under  the 
guidance  of  a  rational  pathology." 

To  accomplish  this  it  is  necessary  to  look  at  Dr  GampbelFs 
▼iews  of  the  pathology  of  the  disease,  and  his  indications  of  cure. 
They  are,  as  a  matter  of  course,  in  accordance  with  the  statements 
which  we  have  previously  made  regarding  them. 

*'  The  pathology  of  consumption,  already  sufficiently  explained," 
says  he,  '*  recognizes  three  stages. 

''  First,  A  primary  stage,  connected  with  erroneous  notion  of  the 
digestive  organs,  in  consequence  of  which  the  matter  of  tubercle  \^ 
presumed  to  be  produced. 

'<  Secondly,  A  deteriorated  state  of  the  blood  induced  by  this. 
during  the  continuance  of  which  that  fluid  presents  one  of  the  condi-. 
tions  necessary  to  the  formation  of  tubercles,  their  location  bein^ 
contingent  on  a  peculiar  pulmonic  organization,  whose  presence  is 
therefore  essential  to  a  full  production  of  the  disease. 

**  Thirdly^  A  stage  of  reaction  towards  the  entire  organs  and  func- 
tions of  the  body,  as  a  direct  result  of  tubercles  after  their  location  ; 
the  intensity  of  this  being  dependent,  not  on  their  amount  alone, 
but  also  on  the  peculiar  influence  which  they  frequently  exert  on  the 
pulmonic  circulation. 

<<  The  indications  of  cure  which  arise  as  direct  corollaries  out  of 
these  positions  are  consequently  three  also. 

«  First,  To  counteract  that  morbid  state  of  the  digestive  organs, 
<friginating  the  matter,  without  which  tubercles  cannot  be  produced. 

<'  Secondly,  To  accomplish  a  solution  of  this  matter  after  it  has 
passed  into  the  blood,  and  thus  arrest  its  local  deposition,  presumed 
to  depend  on  mechanical  retention  in  the  extreme  vessels  of  the 
pulmonary  artery. 

'<  Thirdly,  To  place  and  retain  the  patient  under  such  circum- 
stances, in  reference  to  his  medical,  dietetic,  and  general  treatment, 
as  seems  on  rational  principles,  best  calculated  to  meet  those  evils 
which  result  from  the  existing  state  of  his  respiratory  organs ;  thus 
affording  time  for  removal  by  the  natural  process  of  softening  of  such 
tubercles  as  already  actually  exist."— P.  224^225. 

Our  author,  therefore,  begins  his  remarks  on  treatment,  by  de- 
tailing to  us  his  observations  on  the  premonitory  dyspepsia,  the 
first  link  in  the  chain  of  morbid  phenomena  where  the  error  lies. 
It  may  be  unnecessary,  as  it  would  be  tedious,  to  follow  him 
through  the  dietetic  and  medicinal  treatment  of  this  dyspepsia. 
Suffice  it  to  say,  that  his  treatment  differs  little  fron)  that  of  other 
physicians  of  the  present  day  in  the  same  disease,  consisting  of 
mild  farinaceous  diet,  alteratives  (of  which  our  author  prefers  by 
much,  the  mercury  with  chalk,  and  combined  with  rhubarb,  aromatic 
powder,  and  ipecacuan,)  purgatives,  together  with  continued  counter- 
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irritation  over  the  abdomen,  by  means  of  stimulating  liniments, 
and  the  occasional  use  of  the  warm  bath.  Dr  Campbell  does  Dot 
approve  of  the  use  of  tonics  at  any  stage  of  the  disease ;  but  when 
he  does  administer  them,  they  consist  of  infusions  of  the  milder 
bitters,  cinchona,  &c. 

We  have  already  mentioned  our  author^s  experiments  on  Uie 
effects  of  the  pure  alkalis  on  tuberculous  matter,  that  they  were 
found  to  dissolve  it,  whether  remaining  in  the  lung  or  extracted  from 
it.     Now,  although  the  treatment  of  phthisis  by  alkalis  is  by  no 
means  new,  we  do  not  remember  if  it  has  ever  been  proposed  with 
the  same  indications  of  cure,  as  our  author  does  in  the  work  be- 
fore us.   He  carries  his  ideas,  resulting  from  experiments  conduct- 
ed in  glass  bottles,  into  the  interior  of  the  human  system,  and  sap- 
poses  that,  if  alkalis  dissolve  crude  tubercles  out  of  the  body, 
they  will  probably  do  so  in  it,  (Mr  at  least  they  may  destroy  the 
germs  when  (  as  he  supposes)  they  exist  in  the  blood,  and  con- 
sequently prevent  their  deposition  in  the  lungs,  counteracting,  in 
&ct,  that  state  of  the  system  which  leads  to  the  development  of 
tubercles. 

"In  the  great  majority  of  cases."  says  he,  "  when  first  seen  by 
the  physician,  the  enemy  has  been  for  some  time  at  work,  and  tu« 
bercles  already  occupy  portions  of  the  lungs  ;  the  symptoms,  there- 
fore, result  from  two  causes  ;  first,  from  the  continued  action  of  the 
one  which  produced  these  bodies  and  is  still  adding  to  their  number  ; 
and  secondly,  from  the  pulmonic  reaction  depending  on  their  pre- 
sence.    It  is  a  suspension  of  the  first  of  these  actions  that  alkalis 
appear  to  me  capable  of  effecting  in  a  slow  progressive  manner ; 
and  we  hence  must  not  be  deterred  from  their  persistent  nse,  be- 
cause symptoms  continued  to  be  present  which  depend  on  pulmo* 
nic  conditions,  over  which,  when  once  formed,  these  medicines  exert 
little  influence."— P.  255. 

The  alkali  must  be  used  as  pure  and  uncombined  as  possible. 

"  In  many  instances  the  commencing  symptoms  of  pulmonary  dis- 
ease decline  with  great  rapidity  under  the  use  of  the  alkali ;  such, 
I  believe,  to  be  those  in  which  the  act  of  deposition  is  either  com- 
mencing, or  has  only  been  effected  to  a  small  extent ;  here,  how- 
ever, it  is  always  prudent  to  continue  the  remedy  for  some  time, 
even  after  the  symptoms  are  removed,  and  have  again  recourse  to> 
it  should  they  recommence." — P.  256. 

That  Dr  Campbell  puts  much  faith  in  this  remedy,  may  be  in- 
ferred from  the  following  passages.  '^  In  all  cases  the  alkali  must 
be  employed  as  the  fundamental  part  of  the  treatment.'*  "  I  con- 
ceive this  remedy  to  be  of  more  use  than  any  other  in  the  treat- 
ment of  tubercular  consumption.'^     (P.  258.) 

It  may  also  be  mentioned  that  Dr  C.  uses  it  in  individuals  in 
whom  the  strumous  disposition  is  well  marked,  as  ^^  anticipative,** 
*•'  or  calculated  to  avert  the  occurrence  of  impending  deposition.'^ 
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As  we  entertain,  and  have  already  expressed  different  views  re- 
garding the  seat,  nature,  and  mode  of  formation  of  tubercles,  than 
our  author,  it  is  not  to  be  expected  that  we  can  concur  with  him 
in  his  reasoning  in  this  matter.  We  lay  it  before  our  readers,  how- 
ever, with  the  assurance  that  the  views  of  Dr  Campbell  are  well 
worthy  of  their  attentive  perusal  and  trial. 

We  must  caution  them,  however,  in  expecting  too  much  from 
this  or  any  other  remedy  in  the  treatment  of  phthisis.  It  is  not  a 
simple  or  single  disease ;  it  is  both  of  organism  and  function,  and 
one  in  which  more  remedies  of  very  opposite  kinds,  indeed,  have 
been  as  strongly  recommended  as  Dr  C.  has  his  alkali,  for  no 
other  purpose  than  that  they  should  all  fall  into  disuse.  We  do 
not  say  this,  however,  from  any  other  motive  than  that  of  keeping 
down  too  high  anticipations  regarding  the  use  of  alkalis  in  this 
disease,  which,  fiom  its  incurable  nature,  must  infallibly  lead  to 
disappointment.  The  medicine  ought  to  have  a  due  trial,  there- 
fore, and  according  to  the  advice,  and  under  the  restriction  of  our 
author. 

As  our  remarks  have  extended  so  unexpectedly  beyond  the  li- 
mits we  had  assigned  for  them,  it  will  be  necessary  that  we  be 
brief  in  noticing  the  other  indications  of  treatment,  and  the  man- 
ner in  which  our  author  practically  accomplishes  them.  Of  diet, 
with  which  he  begins,  light  farinaceous  food,  the  Lichen  Islandicus, 
milk,  well-baked  wheaten  bread,  and,  when  there  are  no  febrile  or 
inflammatory  symptoms,  fish,  eggs,  poultry,  game,  &c.  with  a  little 
malt  liquor,  form  the  chief  articles. 

Exercise  in  such  a  way  that  ^'  the  air  enveloping  the  patient  is 
constantly  renewed  without  the  patient  himself  being  an  active 
agent  in  the  renewal,^^  is  the  best,  such  as  gentle  walking,  exercise 
along  a  level  road,  carriage  exercise  along  a  level  and  smooth  road, 
and  in  an  easy  vehicle,  sailing,  swinging,  &c. 

There  is  little  new  in  Dr  CampbelPs  remarks  on  medicinal 
agents,  with  the  exception  of  the  potass.  This  he  recommends  and 
uses  in  all  cases  of  the  disease. 

Our  space  will  not  permit  us  either  to  enter  upon  a  very  inte- 
resting chapter,  viz.  the  question,  how  far  a  function  analogous  to  re- 
spiration may  be  performed  by  other  surfaces  than  those  of  the  lung? 

Dr  Campbell  makes  a  separate  section  on  the  treatment  of  the 
symptoms  of  phthisis,  and  first  among  them  he  ranks  inflammatory 
complications.  It  is  curious  that  Dr  Campbell  allows  the  great 
frequency  of  such  symptoms  in  cases  of  phthisis,  and  remarks^ 
*^  that  it  is  luckily  at  an  early  date  that  this  contingency  commonly 
arises,  when  the  powers  of  the  body  are  more  or  less  intact.*"  For 
this  Dr  Campbell  recommends  blood-letting,  and  most  properly  v 
and  if  the  disease  is  taken  in  time,  every  practitioner  must  have 
observed  the  great  relief  which  follows  a  blood-letting  or  a  consi- 
derable local  abstraction  of  blood. 
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Dr  Campbell  has  terminated  his  work  by  a  list  of  cases.  Thes 
be  has  divided  into  three  orders.  In  the  first  set  he  has  re- 
corded ten  cases  where  the  disease  was  taken  in  its  early  sta^,  and 
treated  essentially  with  the  alkali.  The  disease  was  made  out 
from  the  usual  symptoms  of  early  phthisis,  assisted  by  the  physi- 
cal signs  of  the  disease.  The  ten  are  taken  casually  from  about 
5280,  of  a  parallel  description,  which  the  author  has  had  under  bis 
charge  during  the  last  ten  years. 

In  reading  his  cases,  wc  were  strongly  impressed  with  the  be- 
lief that  some  of  them  were  not  to  be  referred  to  early  phthisis. 
Case  first  is  obviously  of  this  description,  and,  indeed,  he  is  can- 
-did  enough  in  stating  this. 

"  Of  the  fact  that  consolidation  of  a  portion  of  the  lungs  was  re- 
moved in  these  examples,  I  cannot  entertain  a  doubt,  but  am  well 
aware  that  the  proof  of  this  having  originally  depended  on  tubercle 
may  to  some  appear  imperfect." 

The  second  set  of  cases  are  those  a  little  more  advanced,  where 
the  solidification  of  the  lung  was  greater.  Under  this  head  he  has 
reported  three  cases.  The  same  remarks  that  we  have  made  on 
the  former  set  apply  to  them. 

In  the  third  set  he  has  recorded  also  three  cases,  in  which  the 
evidence  of  phthisis  (advanced)  was  conclusive.  They  form,  how- 
ever, the  rare  exceptions  to  about  150  of  the  same  kind,  all  treat- 
ed with  the  medicine,  who  died.  The  use  of  the  Liquor  PotasstB 
in  advanced  stages  of  phthisis  seems  nearly  as  efficacious  as  any 
other  remedy,  for  we  have  similar  flattering  accounts  of  many  re- 
medies by  the  authors  who  write  upon  them.  If  the  Liquor  Po^ 
tasscB  can  cure  in  future  trials  three  out  of  180  cases  of  advanced 
phthisis,  it  is  a  remedy  which  ought  to  be  in  the  hands  of  every 
general  practitioner. 

In  making  the  preceding  observations  we  have  been  anxious 
to  give  a  correct,  though  necessarily  a  brief,  exposition  of  the 
opinions  and  views  of  Dr  Campbell.  In  these  it  must  be  allowed 
that  there  is  both  novelty  and  interest*  But  it  cannot  be  denied 
that  they  are  still  in  the  shape  of  hypotheses  on  the  origin  and  lo« 
cality  of  the  forma  morbi.  His  views  on  treatment  are,  if  pos- 
sible, still  more  problematical.  As  his  ideas  are  novel,  so  are  they 
ingenious,  but  on  that  very  account  do  they  require  the  greater 
ampunt  of  experimental  inquiry  and  practical  observation. 

It  appears  to  us  that  much  may  be  yet  done  in  this  department, 
and  that,  as  Dr  Campbell  has  in  some  sense  opened  a  path  so  far 
for  himself,  we  would  suggest  to  him  a  continuation  of  the  inquiry 
until,  at  least,  he  establishes  what  as  yet  must  still  be  considered 
as  extremely  doubtful  and  hypothetical. 

The  foregoing  account  of  this  volume  will  show  in  general  our 
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opinion  regarding  it.  It  contains  several  ingenious  and  plausible 
views,  and  will  be  perused  with  interest,  and  we  hope  not  without 
instruction. 

The  plates,  (two  in  number),  lithographs  printed  in  ^colour,  are 
beautifully  executed,  and  represent  the  subject  remarkably  well. 


Akt.  III. — Observations  on  the  Surgical  Pathology  and 
Treatment  ofAneurism^  being  thesubstance  of  a  Course  of 
Lectures  on  that  disease ,  deliveredin  the  School  of  the  Royal 
College  of  Surgeons  in  Ireland^  during  the  Session^  1839*- 
40.  Part  I.  By  William  Henry  Porter,  A.  M.  Pro- 
fessor of  the  Theory  and  Practice  of  Surgery  in  the  Royal  Col- 
lege of  Surgeons  in  Ireland,  Surgeon  to  the  Meath  Hospital, 
and  County  of  Dublin  Infirmary,  and  Consulting  Surgeon  to 
the  City  of  Dublin  Hospital.     Dublin.  Pp.  214. 

The  present  work  is  only  the  first  part  of  a  series  of  disserta- 
tions on  aneurism,  and  includes  several  interesting  chapters  on  the 
theoretical  and  general  doctrines  of  this  subject.  We  presume 
that  the  second  part  will  contain  particular  details  regarding  indi- 
vidual aneurisms  and  the  different  operations. 

We  are  informed  that  the  volume  before  us  took  its  origin  from 
a  variety  of  interesting  and  anomalous  cases^  which  had  occurred  to 
Mr  Porter  in  the  Meath  Hospital,  which  he  had  embodied  in  a  series 
of  lectures  on  the  subject  delivered  at  the  College  of  Surgeons  of 
Ireland,  and  which  he  took  an  opportunity  of  illustrating  with  the 
splendid  collection  of  preparations  in  their  museum.  The  con- 
tents of  the  present  volume  have  been  some  time  well  known  to 
our  Irish  brethren,  as  the  lectures  appeared  nearly  in  their  present 
form  in  the  Irish  periodical,  the  Dublin  Medical  Press. 

Mr  Porter  treats  of  his  subject  in  somewhat  like  the  following 
division.  HcRmorrhage^  Aneurism^  Internal  Aneurism^  the  treat- 
ment of  Aneurism^  treatment  of  Aneurism  by  Ligature^  Diffused 
Aneurism^  Aneurismal  f^arixj  SfC,  and  Secondary  Hemorrliage, 

One  of  the  most  important  chapters  in  the  work  before  us,  is 
the  first  or  preliminary  one  on  Hemorrhage. 

Hemorrhage,  according  to  our  author,  not  only  includes  a  le* 
sion  of  the  vessel,  and  the  escape  of  blood  from  it,  but  the  exist- 
ence of  an  external  wound  communicating  with  this  vessel,  and 
capable,  both  by  extent  and  direction,  of  allowing  the  whole  or  the 
greater  part  of  the  fluid  to  escape  freely;  while  Aneurism,  on  the 
other  hand,  permits  the  withdrawal  of  a  certain  quantity  of  blood 
from  the  circulation,  but  not  from  the  part  or  limb  in  which  tho 
injured  vessel  is  situated. 
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It  is  alone  with  arterial  haemorrhage  that  ve  have  here  to  deal, 
and  it  is  not  to  be  wondered  at,  that  the  natural  process  of  tLe 
stoppage  of  hsemorrhage  from  a  bleeding  artery  should  have  been 
early  made  the  subject  of  inquiry  by  surgeons.  Petit,  in  1731. 
attributed  the  cessation  of  hemorrhage  from  a  wounded  artery  to 
the  coagulation  of  the  blood.  He  observed  that  there  were  two  co- 
agula  formed,  one  outside  the  vessel,  which  closed  it  up,  and  one 
inside,  which  he  supposed  acted  as  a  plug ;  and  although  we  are 
now  better  informed  as  to  the  manner  in  which  the  coats  of  the 
arteries  act  in  assisting  the  suppression  of  hemorrhage,  we  must 
assign  to  Petit  the  merit  of  ascertaining  that  the  coagulation  of 
the  blood  is  doubtless  a  most  important  element  in  Uie  process. 

**  Hunter  found  by  experiment,  that  rest  and  exposure  to  the  air 
were  the  circumstances  under  which  the  coagulation  of  the  blood 
.  took  place  most  quickly.  Now,  Nature  provides  for  the  repose  of 
the  bloodj  l^^,  by  its  being  entangled  in  the  cellular  tissue ;  2^,  by 
the  gradual  diminution  as  it  flows,  of  the  size  and  velocity  of  tbe 
stream  ;  3d,  in  cases  of  a  large  or  a  rapid  abstraction  of  blood,  by 
the  occurrence  of  syncope,  whichj  weakening  or  withdrawing  the  im- 
pulse of  the  heart  from  the  circulation,  generally  affords  sufficient 
time  for  the  clot  to  be  formed  without  disturbance ;  and  4/ A,  by  the 
rapidity  with  which  the  blood  coagulates.   * 

"  The  influence  of  exposure  to  the  air  in  stopping  haemorrhage 
is  too  obvious  to  require  proof.     Every  student  has  seen  cases  in 
hospital  after  operation,  in  which  a  hemorrhage,  which  took  place 
when  the  patient  had  become  warm  in  bed,  was  controlled  by  little 
more  than  the  removal  of  the  dressings,  and  tbe  opening  of  the 
wound.     But  there  is  a  beautiful  provision,  which  alone  would  be 
suflicient  to  prove,  that  the  coagulation  of  the  blood  was  intended 
to  prevent  the  loss  of  that  important  fluid.     Jones,  in  his  sixth  ex- 
periment, found  that  a  tea-cupful  of  blood,  taken  immediately  after 
the  division  of  an  artery,  coagulated  in  five  minutes  and  a  few  se- 
conds.    The  same  quantity,  taken  a  quarter  of  an  hour  afterwards, 
(by  which  time  the  animal  had  lost  an  immense  quantity  of  blood, 
and  appeared  very  faint),  coagulated  in  three  minutes  and  a  half. 
Thus,  it  appears  that  in  proportion  to  the  loss  of  blood,  and  the  im- 
minence of  the  danger,  is'  the  tendency  of  that  fluid  to  coagulate  in- 
creased, and  the  chief,  if  not  the  only  resource,  which  is  eventually 
to  preserve  life,  furnished  when  most  required." 

It  is  a  very  generally  received  opinion,  that  an  artery  that  is 
torn  across,  or  otherwise  mutilated  with  a  rough  or  blunt  instru- 
ment, seldom  bleeds,  at  least  to  any  extent.  The  remarkable  case 
related  by  Cheselden,  and  various  others,  which  have  been  record- 
ed since  that  time,  in  which  whole  limbs  have  been  torn  away 
without  any  hemorrhage  of  consequence  occurring,  has  made  it 
almost  proverbial,  that  such  injuries  are  seldom  attended  with  much 
bleeding.    Mr  Porter,  however,  cautions  us  against  believing  that 
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the  meaDS  vhich  Nature  puts  in  force  in  such  distressing  cases 
always  prove  availing.  Thus,  he  says,  '^  Not  long  since,  a  man 
ivas  brought  into  the  Meath  Hospital,  whose  fore-finger  was  broken 
and  lacerated  in  a  steam-engine.  He  resisted  amputation,  and  for 
two  days  this  apparently  trifling  wound  poured  out  blood  with  a 
violence  absolutely  uncontrollable.  At  length  he  submitted  to  the 
operation,  as  the  only  means  of  saving  him  from  bleeding  to  death  ; 
and  from  the  clean  incised  wound  thus  made,  not  a  drop  of  blood 
flowed,  neither  was  it  necessary  to  tie  a  single  ligature.  Very  re-^ 
csently,  in  the  case  of  a  man  whose  arm  was  torn  off  by  a  steam -en- 
g^ine,  the  main  artery  of  the  limb  hanging  from  the  wound  bled  with 
a  degree  of  violence  that  was  nearly  fatal  before  he  could  be  con- 
veyed to  hospital." 

Mr  Porter  points  out  very  clearly  the  means  which  are  adopted 
by  nature,  under  the  various  circumstances  of  incised,  punctured, 
contused,  and  lacerated  wounds,  to  effect  the  stoppage  of  hemor- 
rhage. That  stoppage  is  temporarily  effected  by  the  retraction 
of  the  artery,  and  more  especially  of  its  internal  and  middle  coats ; 
the  effusion  of  blood  into  the  surrounding  cellular  tissue  and  be- 
tween the  coats  of  the  artery ;  the  formation  of  a  coagulum  in 
proper  situations,  and  the  increased  coagulability  of  the  blood  ac- 
cording to  the  loss  of  blood.  Such  are  the  various  means  employ- 
ed by  nature  to  elBTect  a  temporary  stoppage  of  hemorrhage  ;  but 
to  effect  a  permanent  one,  it  is  necessary  that  inflammatory  action 
be  excited  in  the  wounded  artery,  and  in  the  tissues  surrounding 
it,  by  means  of  which  lymph  is  eflfused,  and  a  temporary  closure 
is  thus  effected. 

It  is  only  the  first  of  these  two  processes  that  can  be  imitated 
or  assisted  bv  art,  and  the  methods  which  are  followed  to  effect 
this  purpose  may  be  classed  under  the  following  heads  : 

1.  Pressure  by  means  of  compress  and  bandage,  or  by  mecha- 
nical instruments  ;  2.  Pressure  by  ligature  ;  3.  Pressure  by  tor- 
sion ;  4.  Pressure  by  the  application  of  styptics ;  5.  Pressure  by 
the  formation  of  an  eschar. 

We  shall  quote  our  author^s  own  words  in  the  description  of 
these  means  for  stopping  hemorrhage,  as  they  afford  a  good  spe- 
cimen of  the  style  in  which  the  work  is  written,  as  well  as  the  de- 
scriptive powers  of  its  author. 

"  Whatever  predilection  a  surgeon  may  entertain  for  the  ligature, 
he,  nevertheless,  will  meet  many  cases  in  which  he  will  be  disposed 
to  try  coinpression,  and  some  in  which  he  can  have  no  other  re- 
source. Thus  his  business  may  be  with  a  patient  who  has  an  un- 
conquerable dread  of  the  knife,  and  who  will  steadily  refuse  to  sub- 
mit  to  those  incisions  that  are  almost  always  requisite  to  expose  a 
wounded  artery,  so  that  it  may  be  tied  with  safety,  or  the  wounded 
vessel  may  lie  deep,  or  it  may  be  of  such  size  as  to  encourage  a  rea- 
sonable expectation  of  the  bleeding  not  proving  very  profuse ;  or 
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there  may  be  nerves  or  other  very  important  parts  liable  to  be  in' 
jured  ;  or  the  accident  may  have  happened  at  nighty  and  in  a  sitm* 
tion  where  it  might  be  impossible  to  procure  light  and  the  assislanct 
necessary  to  the  performance  of  a  very  delicate  operation.  I  pas 
over  cases  where  there  may  be  reason  to  snspect  a  diseascnl  conditio£ 
of  the  vessel,  and  the  still  more  dreadful  cases  of  secondary  hemor- 
rhage, where  the  ligature  had  been  already  tried  and  failed*  Inde- 
pendent of  these,  the  recent  cases  are  numerous  in  which  a  sargeon 
is  obliged  to  trust  to  compression  and  bandage,  and  thesuccsess  that 
occasionally  attends  this  practice  will  appear  surprising  i^hen  the 
difficulties  and  dangers  that  accompany  it  are  considered. 

"  If  we  reflect  on  the  subject  physiologically,  it  appears  neoessarr, 
in  order  to  the  perfect  compression  of  an  artery,  that  the  vessel 
should  be  small  in  size,  and  situated  superficially,  for  if  a  stroag 
muscle  intervenes,  its  contraction  will  be  sufficient  to  raise  the  com- 
press, and  allow  the  vessel  to  bleed  internally. 

*'  The  artery  should  be  upon  a  bone,  so  as  to  afford  a  counter-re* 
sistance  to  the  pressure  from  without ;  there  should  be  no  accom- 
panying vein,  nor  indeed  any  vein  in  the  neighbourhood  through 
which  the  current  of  blood  could  be  intercepted  by  the  compress. 
There  should  be  no  accompanying  nerve,  in  a  few  words,  the  artery 
should  be  small  and  healthy,  superficial,  insulated,  and  resting  on 
a  bone ;  and  a  very  slight  anatomical  reflection  will  show  how  few 
the  arteries  are  that  are  so  fortunately  circumstanced.    Even  in  the 
most  favourable  cases  there  are  still  some  apparent  difficulties.     Tlie 
compress  and  bandage  ought  to  be  applied  so  tight  as  to  lay  the  op- 
posite sides  of  the  wounded  vessel  fairly  in  apposition,  and  in  gene- 
ral this  occasions  such  a  degree  of  pain  that  few  patients  (once  the 
actual  terror  of  bleeding  to  death  has  passed  away)  will,  or  even  can 
induce  it.     All  bandages  will  stretch  and  become  loose,  the  patient 
will  shift  about,  and  endeavour  to  alter  its  position  and  its  bearing : 
and  I  have  known  one  who  actually  took  it  off.     If  the  bandage  is 
too  loose,  it  may  not  control  the  bleeding,  or,  what  is  worse,  prevent- 
ing it  from  appearing  without.     It  may  permit  the  vessel  to  bleed 
internally,  and  in  a  few  hours  the  surgeon,  summoned  by  the  ago. 
nizing  distress  of  his  patient,  finds  the  limb  swollen ;  its  cellular 
tissue  in  every  direction  injected  with  blood,  and  the  entire  limb 
ready  to  fall  into  gangrene.     If,  on  the  contrary,  the  bandage  is  too 
tight,  and  particularly  in  persons  of  bad  habit  and  debilitated  con- 
stitution, the  pressure  necessary  to  control  the  bleeding  may  occa- 
sion mortification  of  all  the  structures  beneath  it. 

'*  Of  all  the  arteries  in  the  body  the  temporal  has  been  justly  con* 
sidered  to  be  that  which  may,  with  most  safety,  be  entrusted  to 
pressure,  yet  even  here  very  calamitous  results  are  by  no  means 
improbable.  Soon  after  the  application  of  the  bandage  the  patient 
complains  of  intense  pain ;  and  when  the  dressings  are  removed, 
the  integuments  are  found  in  a  state  of  erysipelatous  inflammation, 
threatening  to  run  into  gangrene,  the  wound  opening,  and  the  blood 
bursting  out  again.  When  (as  I  have  unfortunately  witnessed)  the 
compression  is  reapplied,  it  only  hastens  the  mortiBcation  without  at 
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all  controlling  the  bleeding,  and  nothing  that  the  patient  can  endure 
Mrill  restrain  the  haemorrhage,  which  is  profuse  and  often  periodical^ 
until  that  condition  of  constitution  is  established,  known  by  the  ap- 
pellation of  hsemorrhagic  fever ;  at  last  perhaps  the  trunk  of  the 
artery  is  tied  at  a  distance  from  the  slough,  and  such  an  operation 
may  succeed;  but,  in  consequence  of  the  freedom  of  anastomosis 
among  the  branches,  is  far  more  likely  to  fail.  Thus  harassed  and 
broken  down,  pale,  and  exsanguine  from  repeated  losses  of  blood, 
either  the  patient  dies  at  an  early  period,  or  the  foundation  is  laid 
for  dropsy,  consumption,  or  some  other  disease  that  will  eventually 
carry  him  off.  This  is  a  sad  picture  of  events,  and  sometimes  un- 
fortunately it  is  a  true  one,  but  not  by  any  means  so  frequently 
as  a  mere  theoretic  reasoning  on  the  subject  might  lead  us  to  believe. 
In  practice  we  find  the  treatment  by  compression  tolerably  success- 
ful,  and  that  too  in  situations  and  under  circumstances  that  might 
not  always  be  anticipated." 

It  appears  to  us  that  our  author  does  not  sufficiently  appreciate 
the  valuable  experiments  of  Jones.  He  says,  '*  When  a  ligature  is 
thrown  round  an  artery,  the  first  effect  is  to  approximate  its  oppo« 
site  sides."  <'  When  tied  with  a  sufficient  degree  of  tightness,  the 
internal  and  middle  coats  are  divided  completely  through."  <'  This 
division  uf  the  internal  and  middle  coats  was  held  by  Jones  to  be 
indispensable,  inasmuch  as  when  it  did  not  occur,  the  artery  failed 
to  become  obliterated  in  consequence  of  the  absence  of  the  process 
of  inflammation."  '*  In  the  human  subject  the  internal  and  middle 
coats  are  so  brittle,  that  it  would  be  difficult  to  tie  an  artery  without 
cutting  them  through  ;  yet  it  is  not  necessary  that  this  should  hap- 
pen. I  have  seen  instances  in  which  an  artery  was  obliterated  from 
the  pres&ure  of  the  '  presse  arlere."  It  is  familiarly  known  that  it 
may  become  so  from  compression  artificially  applied  by  means  of 
a  bandage  ;  and  the  influence  of  tumours  in  the  same  way  incuntes* 
tibly  proves  that  an  artery  may  go  through  the  entire  process  from 
inflammation  to  obliteration  without  its  coats  being  so  divided." 

Jones  was  equally  well  aware  with  Mr  Porter,  that  arteries  be* 
come  occasionally  obliterated  from  pressure,  in  consequence  of  that 
pressure  producing  adhesion  of  the  sides  of  the  artery ;  and  that 
Jones  did  not  consider  perfect  division  of  the  internal  and  middle 
coats  of  the  arteries  to  be  indispensable  to  their  obliteration,  may 
be  drawn  from  the  fact,  that,  in  experimenting  with  broad  ligatures, 
when  the  coats  of  the  artery  could  be  only  bruised  or  partially  cut 
through,  the  same  results  (viz.  obliteration)  followed  as  if  the  in- 
ternal coats  had  been  divided  by  a  small  round  ligature ;  and, 
although  Jones  strongly  recommends  the  perfect  division  of  the 
internal  coats,  as  producing  more  surely  and  speedily  the  required 
obliteration,  he  nowhere  says  that  this  is  indispensable. 

Mr  Porter  distinguishes  aneurisms  much  after  the  method  of 
Breschet,  in  the  following  manner;  1.  True  Aneurism,  the  pouch- 
like or  saccular  dilatation  without  laceration;  S.  Circumscribed  false 
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Aneurism  with  laceration  of  inner  and  middle  coattf;  3.  Dissecting 
fake  Aneurism,  when  the  blood  is  not  contained  in  a  sac  but  se- 
parates the  external  from  the  middle  coat ;  4.  Mixed  Aneurism,  la- 
ceration  and  dilatation  ;  5.  Diffuse  Aneurism,  including  the  Trau- 
matic variety ;  6.  Aneurism,  with  destruction  of  inner  coat  only, 
and  dilatation  of  middle  and  external ;  7.  Aneurismal  Varix ;  and 
8.  Varicose  Aneurism. 

Mr  Porter  justly  considers  it  of  great  importance  to  examine 
the  causes  which  produce  the  different  forms  of  aneurism ;  and 
especially  that  which  may  be  regarded  as  spontaneous  aneurism, 
or  that  from  previous  disease  of  the  arteries. 

The  facts  adduced  by  Mr  Porter,  which  intimately  bear  on  this 
subject,  are  the  following : 

'*  \.  It  is  a  disease  unknown  to  early  life,  not  (as  far  as  I  know) 
having  been  observed  antecedent  to  the  age  of  puberty  ;  and  although 
old  age  is  not  absolutely  and  completely  free,  it  is  comparatively 
rare  at  that  period.  From  an  aggregate  of  thirty  remarkable  cases 
operated  on,  I  find  the  average  to  be  thirty-three  years  and  a-half. 

<'  2.  It  is  much  more  frequently  met  with  in  males  than  in  fe- 
males. This  is  remarkably  proved  in  cases  of  internal  aneurism,  bat 
still  more  so  in  the  external.  I  have  made  the  most  extensive  in- 
quiries on  this  subject  in  my  power,  and  can  find  but  one  surgeon 
in  Dublin  who  ever  operated  for  the  cure  of  popliteal  aneurism  in 
the  female. 

**  3.  Arteries  are  liable  to  aneurism  with  a  frequency  nearly  in 
proportion  to  their  size,  thus  the  most  common  seat  of  all  is  the 
aorta;  and  again,  particular  parts  of  these  are  more  liable  than 
others,  aneurisms  usually  having  their  seats  when  the  arteries  are 
curved  or  bent,  or  when  a  branch  may  happen  to  have  been  given 
off." 

It  seems  to  be  a  prevalent  opinion  that  laborious  trades  and  oc- 
cupations predispose  to  this  disease,  and,  from  the  circumstance  of 
the  poor  and  working-classes  being  more  frequently  affected  with 
it  than  the  rich  and  idle ;  men  being  more  frequently  attacked  by 
it  than  women  ;  its  occurring  at  that  age  when  great  bodily  exer- 
tion is  most  required,  and  at  those  parts  of  the  body  which  are 
exposed  to  the  most  severe  exertion, — this  opinion  seems  to  rest  on 
probable  grounds.  It  may  be  said,  too,  that,  reasoning  a  priori^  and 
on  physiological  probabilities,  it  might  be  expected  that  those  ar- 
teries which  are  most  exposed  to  bruising,  straining,  &c.  would  be 
more  liable  to  such  injury  to  their  tunics  as  would  give  rise  to  this 
disease. 

On  the  other  hand,  it  has  been  argued,  and  we  find  our  author 
strenuously  supporting  the  opinion,  that  physical  exertion  has  no- 
thing to  do  whatever  in  the  production  of  this  disease ;  that  we  find 
it  more  frequently  among  the  labouring  population  tlian  the  higher 
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classes  of  society,  because  the  proportion  of  the  former  is  muck 
greater  than  that  of  the  latter;  that  women  are  not  so  subject  to  it 
as  men,  Tvhile  in  the  lower  ranks  the  females  labour  and  exert 
themselves  as  strenuously  as  any  man,  and  certainly  much  more 
so  than  men  in  the  better  ranks  of  society.  Mr  Porter,  in  short,  be* 
lieves  that  bodily  exertion  has  little  to  do  with  it,  but  that  it  is 
almost  entirely  to  be  referred  to  intemperance  as  a  predisposing 
cause,  or  to  that  diseased  state  of  the  vascular  system  brought  on 
by  the  abuse  of  mercury  for  the  cure  of  syphilis. 

Although  we  think  that  our  author  has  been  carried  a  little  too 
&T,  in  entirely  leaving  out  of  consideration,  as  a  predisposing  cause 
of  aneurism,  severe  bodily  exertion,  it  is,  nevertheless,  in  our  opi- 
nion true,  that  the  chief  predisposing  causes,  are,  intemperance, 
especially  in  the  use  of  spirituous  liquors,  and  frequently  re- 
peated or  ill  conducted  courses  of*  mercury.  Some  of  the  older 
authors  imagined  that  the  condition  of  the  arteries  favourable  for. 
the  production  of  this  disease,  was  produced  by  the  syphilitic  poi- 
son. But  mercury  was  so  very  extensively  and  largely  used  for  the 
cure  of  syphilis  at  that  time,  that  we  agree  with  our  author  in  think- 
ing that  it  is  more  likely  to  be  referred  to  the  mercury  than  the 
syphilitic  poison. 

The  chief  predisposing  cause,  however,  of  aneurism,  is  no  doubt 
intemperance ;  it  produces  a  diseased  condition  of  the  arteries,  ac- 
cording to  our  best  authorities,  (Dupuytren,  Bouillaud,  &c.  and 
our  author,)  which,  when  once  existing,  the  accessory  cause  of  vio- 
lent exertion  at  once  comes  into  play,  and  aneurism  is  produced. 
This  sufficiently  accounts  for  the  greater  prevalence  of  the  disease 
amongst  the  working  community,  and  more  especially  amongst 
postilions,  horse-boys,  horse-soldiers,  porters,  miners,  &c.  These 
classes  are  well  known  to  be  notorious  for  constant  drinking  and 
general  intemperate  habits.  It  sufficiently  accounts,  also,  for  its 
more  frequent  occurrence  in  males  than  females.  The  circum- 
stance, too,  of  its  being  unknown  amongst  the  lower  animals,  shows 
that  exertions,  however  violent,  will  not  produce  this  affection  un- 
less during  or  after  the  arterial  system  is  diseased. 

Mr  Porter  makes  mention  of  a  fact  which  is  new  to  us,  and 
which  we  think  is  likely  to  turn  out  correct,  "  that  few  old  per- 
sons are  subjected  to  a  course  of  mercury  that  do  not  perish  shortly 
after  by  the  bursting  of  a  blood-vessel,  of  apoplexy,  or  haemoptysis.**^ 
If  the  statement  should  turn  out  to  be  well  founded,  it  will  go  a 
great  way  to  support  the  views  of  those  who  believe  that  mercury 
exerts  a  deleterious  action  on  the  blood-vessels. 

Mr  Porter  very  justly  attaches  no  importance,  as  an  exciting 
cause  of  aneurism,  to  that  peculiar  friable  deposition  which  is  so 
frequently  to  be  found  between  the  internal  and  middle  coats. 
Its  frequent  occurrence  in  the  arteries  of  old  people,  compared  with 
the  unfrequency  of  aneurism  in*  those  advanced  in  years,  renders 
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it  Yery  unlikely  that  this  state  of  the  artery  has  any  effect  what* 
ever  in  its  production,  although  it  must  interfere  with  the  elastic 
properties  of  the  artery* 

That  condition  of  the  arterial  system  which  is  most  prodactive 
of  the  disease  in  question  is  described  at  considerable  length  by 
our  author.  He  prefers  the  division  of  inflammation  of  the  lining 
membrane  of  the  arteries  into  the  healthy  and  unhealthy.  *'  The 
healthy  tends  to  the  safety  of  the  individual,  the  unhealthy  too  fre- 
quently to  his  destruction.*"  As  a  specimen  of  the  latter  be  relates 
the  following  illustrative  case. 

"  Edward  Lynch,  aged  26,  a  shoemaker  of  intemperate  hahits, 
was  admitted  into  the  Meath  Hospital,  March  19,  18i^. 

*'  Ten  days  previously,  he  was  seized  with  pain  in  the  back  and 
stitches  in  the  side  and  chest,  more  especially  towards  the  lower  part 
of  the  sternum,  in  which  latter  situation  he  experienced  a  dragging 
sensation  also.  These  symptoms  continued  without  the  snperFen- 
tion  of  any  other  during  a  week,  when  (on  the  16th,)  he  felt  sore- 
ness low  down  in  the  chest  on  swallowing  solid  food,  which  incn^eas- 
ed  to  great  difficulty  of  deglutition  on  the  following  day  ;  and  since 
the  18th,  he  has  taken  no  solids  whatever,  the  attempt  to  do  so  al- 
ways producing  great  pain  and  a  sense  of  weight,  followed  at  first 
by  hiccup  and  then  vomiting.  Being  desired  to  swallow  a  morsel 
of  bread,  he  did  so,  and  said  it  stopped  in  the  passage.  After  re- 
peated draughts  of  whey,  it  passed  down,  but  not  without  a  good 
deal  of  spasm,  resembling  hiccup.     It  was  not  vomited. 

"  On  examination,  the  chest  sounded  well  on  percussion,  and  the 
stethoscope  discoveri>d  no  sign  of  disease  in  the  heart  or  aorta.  The 
action  of  the  heart  was  a  little  stronger  than  natural,  but  the  sounds 
were  healthy ;  respiration  feeble,  but  pure  in  the  upper  part  of  the 
right  lung. 

^  This  case  was  treated  as  one  of  dysphagia,  so  much  so,  that,  on 
the  21st,  I  passed  a  probang  down  the  oesophagns.  I  did  not  meet 
any  decided  obstruction,  but  was  sensible  of  the  instrument  passing 
over  a  soft  tumour.  I  recollect  to  have  mentioned  to  some  of  the 
pupils  the  possibility  of  its  being  an  aneurism,  and  the  awful  con« 
sequences  that  must  result  if  the  passage  of  the  probang  had  chanced 
to  rupture  it. 

*<  On  the  27th,  in  the  evening,  he  had  an  attack  of  cough  and 
vomiting,  in  which  he  threw  up  about  a  pint  of  florid  blood,  and  died 
immediately. 

"  Dissection, — The  stomach  was  distended  and  of  a  dark  colour ; 
on  opening  it,  a  large  coagulum  of  blood  was  found  completely  Ai- 
ling it.  On  slitting  up  the  oesophagus,  a  clot  much  larger  than  a 
pigeon's  egg,  and  covered  only  by  the  mucous  membrane,  was  seen 
projecting  into  it.  Its  situation  was  nearly  three  inches  from  the 
cardiac  extremity.  The  mucous  membrane  had  given  way  in  one 
spot,  and  thus  was  furnished  the  blood  that  filled  the  stomach,  and 
which  had  been  vomited.  The  pressure  of  this  aneurism al  tumour  had 
occasioned  ulceration  on  the  surface  of  the  oesophagus  opposed  to  it. 
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"  On  openiog  the  aorta,  the  pathology  of  aneurism,  as  connected 
ivith  arteritis,  was  beautifully  illustrated.  The  lining  membrane 
iiras  of  a  bright  crimson  or  carmine  colour,  varied  with  small  spangle- 
like  patches,  of  a  paler  and  more  opaque  tint.  This  vascularity  re- 
sided principally  in  the  lining  membrane ;  for,  on  stripping  off  a 
portion  of  it,  the  fibrous  tissue,  although  evidently  inflamed,  was 
much  paler.  The  patches  above-mentioned  were  caused  by  deposi- 
tions of  a  soft  white  cheesy  substance,  which  were  either  in  the  lin- 
ing membrane,  or  between  it  and  the  fibrous  coat ;  they  came  off 
attached  to  the  lining  membrane.  There  were  three  aneurisms  in 
different  stages  of  progression  upon  the  aorta." 

Mr  Porter  seems  to  have  no  doubt  that  the  red  appearance  of 
tlie  lining  membrane  of  the  aorta  in  this  case  arose  from  in- 
flammation, and  in  subsequent  passages,  deduces  from  it  several 
important  conclusions.  Now,  although  we  are  inclined  to  believe 
Chat  arteritis  is  a  frequent  predisposing  cause  of  aneurism,  we  doubt 
much  if  the  redness  here  described  by  Mr  Porter  was  really  the 
result  of  inflammation. 

Mr  Porter  nowhere  mentions  if  there  was  any  blood  found  in 
the  artery.  His  silence  on  this  point,  and  the  general  absence 
of  this  fluid  ip  the  arteries  after  death,  would  lead  to  the  infe* 
rence  that  there  was  no  blood  in  the  vessel ;  yet  we  think  it  possi-» 
ble  that,  as  there  were  three  aneurisms  in  the  course  of  the  aorta, 
they  may  have  had  the  eflTect  of  keeping  a  quantity  of  blood  in  this 
vessel.  One  point  is  particularly  deserving  attention,  according 
to  the  result  of  what  we  have  ourselves  observed.  The  inner  sur- 
face of  the  aorta  is  always  liable  to  be  more  or  less  tinged  with 
blood  after  death.  But  whenever  it  is  diseased,  that  is,  rough,  ir- 
regular, shrivelled,  or  tuberculated,  from  the  deposit  of  steatoma- 
tous  or  osteo-steatomatous  matter,  then  it  is  almost  uniformly  of 
a  bright  crimson  red  colour,  which  imitates  closely  the  redness 
of  inflammation. 

We  well  know  that  redness  of  the  lining  membrane  of  the 
aorta  is  so  deceptive  a  sign  of  inflammation,  that  few  authors  are 
inclined  to  place  much  confidence  in  it.  Many  other  circum- 
stances require  to  be  taken  into  consideration.  It  is  a  frequent 
pseudo-morbid  appearance  in  cases  where  the  blood  is  unusually 
thin,  or  does  not  coagulate  after  death ;  it  is  so  easily  produced 
both  in  and  out  of  the  body  by  the  simple  contact  of  the  blood,'' 
that,  unless  we  have  some  other  more  decided  result  of  inflamma- 
tion along  with  it,  we  should  be  inclined  to  be  very  cautious  in 
giving  our  opinion  on  it  alone. 

Now  the  patches  of  an  opaque  tint,  which  are  mentioned  to 
have  been  noticed  in  the  aorta,  may  have  been  the  result  of  a 
previous  deposition  of  atheromatous  matter.  "  The  vascularity,^' 
too,  '*  resided  chiefly  in  the  lining  membrane,  for  on  stripping  off  a 
portion  of  it,  the  fibrous  tissue,  although  evidently  inflamed,  was 
much  paler.'' 
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We  would  venture  to  state,  that,  if  a  gentle  stream  of  water  bad 
been  allowed  to  run  over  the  lining  membrane  of  the  aorta  for  a 
short  time,  it  would  have  soon  removed  the  red  colouring  from  it ; 
and,  betides,  the  condition  of  the  fibrous  and  cellular  coats  renders  our 
idea  still  more  probable,  because  if  it  had  been  true  inflamraation  of 
the  aorta,  the  fibrous  and  cellular  coats  ought  to  have  been  extreme- 
ly vascular  throughout.  Oendrin  found  in  his  experiments  on  the 
production  of  arteritis^  that  the  internal  coat  exhibited  a  pale  red 
colour,  the  middle  a  reddish-yellow,  while  the  cellular  sheath  was 
minutely  injected. 

Although  we  do  not  agree  with  our  author  in  thinking  that  the 
red  appearance  of  the  aorta  arose  from  inflammation,  this  does  not 
at  all  detract  from  the  interest  or  importance  of  the  case.  It  is, 
indeed,  one  of  great  interest,  and  must  make  a  deep  impression 
on  the  mind  of  every  surgeon,  in  so  far  as  the  use  of  the  probang 
is  concerned,  as  it  would  have  been  truly  deplorable  if  the  probang 
bad  pierced  the  tumour  and  caused  instant  death. 

In  the  prosecution  of  his  subject,  our  author  next  considers 
internal  aneurisms,  by  far  the  most  common  and  most  unexpect- 
edly fatal  of  all  the  dangerous  forms  of  this  disease.  We  feel  with 
our  author  ^^  that  it  is  awful  to  witness  the  bursting  of  an  aneu- 
rism. Sometimes  death  is  instantaneous,  and  seems  to  be  the 
consequence  of  a  single  gush ;  but  more  irequently,  as  the  detach- 
ment of  the  slough  is  slow,  it  separates  first  at  the  edge,  and  the 
blood  oozes  out,  and  a  considerable  quantity  may  be  lost  ;  but 
then  in  general  the  coagulum  is  forced  into  the  aperture,  and  re- 
strains the  bleeding,  or,  perhaps,  if  the  patient  faints,  controls  it  al- 
together for  the  time.  Yet  is  this  calm  only  for  a  few  hours ; 
the  blood  breaks  out  again  and  again  ;  the  patient  sinks,  becomes 
exsanguine  and  exhausted,  and  dies  miserably  in  the  course  of  three 
or  four  days.*"  We  can  unfortunately  corroborate  the  above  ac- 
count of  our  author  regarding  such  miserable  cases  ;  it  is,  indeed, 
too  true  a  picture. 

*'  Aneurisms  within  the  brain,^  says  Mr  Porter,  "arc  and  mast 
be  extremely  rare.'*'  Aneurisms  of  the  cerebral  arteries  are  as- 
suredly not  frequent ;  but,  from  what  we  have  ourselves  seen,  we 
are  not  prepared  to  admit  that  they  are  very  rare.  They  do  not, 
indeed,  attain  a  large  size,  and  they  are  not  common ;  but  the  fre- 
quency of  apoplectic  eflTusions,  and  the  little  care  which  is  bestowed 
in  tracing  such  effusions  to  their  origin,  we  have  every  reason  to  be- 
lieve, is  the  cause  of  this  supposition.  We  have  seen  them  several 
times  in  the  coune  of  a  few  years,  well  marked,  and  all  the  cause  of 
fatal  apoplexy.  Two  of  them  existed  in  the  anterior  arteries  of  the 
brain,  in  the  fissure  of  Sylvius.  The  arteries  in  both  cases  were  dis- 
eased along  their  course,  and  the  aneurismal  swelling  in  the  one  case 
was  about  the  size  of  a  pea,  while  in  the  other  it  was  a  little 
lai^r.     One  other  case,  situated  on  the  basilar  artery,  we  re- 
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ffnember  of. seeing,  being  present  at  the  dissection.  Mr  Porter 
reminds  us  that  we  can  have  no  other  aneurism  within  the  skull 
but  the  true,  for,  as  there  is  no  cellular  sheath  to  the  arteries,  then 
the  ialse  variety  is  impossible.  A  good  instance  in  the  right  ver- 
tebral artery  is  delineated  by  Cruveilhier  (Livrais.  zxviii.  PL' 
Sd.) 

Our  author  goes  on  to  detail  the  symptoms  of  thoracic  aneu- 
rism ;  but  we  need  not  occupy  space  with  the  discussion  here,  as 
he  advances  nothing  new  on  the  subject,  and  allows  that  the  diag- 
nosis is  in  many  cases  extremely  difficult,  even  although  assisted 
ivith  the  stethoscope.     Of  this  he  relates  an  illustrative  example. 

'Mn  July  18379  I  was  requested  by  a  professional  friend  to  see 
a  patient  of  his  labouring  under  laryngitis,  and,  if  I  deemed  it  ne- 
cessary, perform  the  operation  of  bronchotomy  at  once.  It  had 
been  only  of  three  days  standing ;  the  symptoms  were  dreadfully 
urgent  and  pressing,  so  much  so,  that  I  thought  I  had  never  met  a 
more  formidable  case ;  and  the  idea  of  an  anenrism  never  crossed  my 
mind,  as  he  had  been  attended  by  two  physicians,  one  of  them  a 
most  accomplished  stethocoptst.  I  proceeded  to  operate  without 
delay,  and  some  notion  may  be  formed  of  the  urgency  of  the  case, 
when  I  state  that  I  punctured  the  trachea  with  a  trochar,  rather 
than  wait  a  few  minutes,  for  the  purpose  of  controlling  some  hse- 
morrhage  that  was  present.  After  the  operation,  which  afforded 
immediate  relief,  the  patient  was  removed  to  the  Meath  Hospital, 
where  he  died  suddenly  in  three  days  afterwards. 

**  The  case  had  been  one  of  aneurism  of  the  superior  part  of  the 
descending  aorta,  which  terminated  by  bursting  into  the  left  pleura ; 
and,  as  the  difficulty  of  breathing  had  been  relieved  by  the  opera- 
tion, I  imagined  it  at  the  time  to  have  been  produced  by  spasm  of 
the  glottis,  occasioned  by  pressure  on  the  recurrent  nerve." 

We  could  mention  a  similar  case,  in  which  the  same  operation 
was  performed  for  the  relief  of  supposed  laryngitis,  with  equally 
un&vourable  results,  and  others  in  which  it  was  proposed  to  per- 
form the  same  operation  with  the  view  of  relieving  laryngeal  symp- 
toms, evidently  dependent  on  aneurism  of  the  aorta. 

One  of  the  best  chapters  in  the  work  before  us  is  that  on  the 
treatment  of  aneurism.  Some  remarkable  natural  cures  of  aneu- 
rism have  been  recorded,  but  certainly  none  more  so  than  one  or 
two  related  by  our  author. 

"  I  am  aware  of  a  case,"  says  he,  ^*  in  which  an  aneurism  had 
proceeded  so  far  as  to  have  caused  absorption  of  the  sternum.  The 
tumour  pulsated  externally  with  a  violence  that  threatened  its  burst- 
ing almost  momentarily ;  ^he  patient  lay  on  his  bed  propped  up 
with  pillows,  expecting  nothing  but  the  most  miserable  death  ;  yet, 
without  any  obvious  cause,  and  in  despite  of  the  prognostics  of  his 
attendants,  the  pulsation  suddenly  stopped,  the  tumour  subsided, 
and  he  is  not  only  alive,  bat  strong  and  active  at  this  moment." 
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The  cure  of  this  frightful  disease  is  accomplished  by  nature  in 
three  ways. 

'*  Firsij  By  inflammation  attacking  the  sac,  thence  spreading  t# 
the  artery,  and  producing  within  it  an  effusion  of  lymph,  and  its  con- 
sequent ohliteration." 

'*  Second,  By  gangrene  of  the  sac  involving  the  artery,  and 
blocking  it  up,  just  as  mortification  does  elsewhere. 

*'  Third,  By  the  growth  of  the  tumour  in  such  a  direction  as  that  a 
part  of  it  shall  come  to  press  upon  the  artery  above  the  apertuie 
into  the  sac,  and  thereby  perform  the  same  office  that  a  ligature 
placed  on  the  same  spot  would  be  calculated  to  effect." 

To  trust  to  the  natural  means  for  the  spontaneous  cure  of  an 
external  aneurism  is  now  never  dreamt  of.  It  is  only  in  those  truly 
alarming  and  awful  cases  of  internal  aneurism  that  liltle  or  nothing 
else  can  be  done,  that  we  should  be  justified  in  doing  what  we 
can  to  assist  nature  in  the  process.  This  is  to  be  effected  by  rest, 
abstinence  carried  as  far  as  the  safety  of  the  patient  will  permit; 
quietude  of  mind,  and  the  topical  application  of  cold  over  the 
aneurismal  tumour,  when  it  can  be  accomplished.  Our  author^s 
remarks  on  this  subject  are  very  appropriate. 

'*  But  after  all,"  says  he,  ''  there  is  nothing  cheering  in  the  raa.- 
nagement  of  these  cases ;  they  may  be  retarded  in  their  progress, 
but  still  the  fatal  termination  is  but  too  inevitable ;  and  if,  in  the 
chapter  of  accidents,  some  solitary  case  of  recovery  should  fall  out 
in  the  present  state  of  our  knowledge,  it  must  be  regarded  as  one 
of  nature's  efforts.  Medicine  and  medical  treatment  can  claim  but 
little  share  in  the  occurrence. 

*'  But  not  so  with  the  external  forms  of  the  disease ;  they  are 
within  the  reach  of  operative  surgery ;  and  if  there  is  any  one  thing 
more  than  another  to  raise  this  branch  of  the  healing  art  to  the  emi- 
nent station  in  public  opinion  it  ought  to  possess,  and,  moreover, 
any  one  in  which  the  labours  of  British  surgeons  have  been  reward- 
ed with  a  more  than  ordinary  degree  of  success,  it  is  this  one. 

'<  It  is  not  very  long  since  an  attack  of  aneurism  was  nearly  equi- 
valent to  the  patient's  death-warrant.  But  a  few  years  have  elajMed 
since  the  treatment  of  the  disease  was  so  indifferently  and  imper- 
fectly understood,  that,  if  all  the  afflicted  did  not  die,  certainly  but 
few  recovered.  We  now,  however,  propose  an  operation  with  con- 
fidence, and  generally  perform  it  with  success." 

Diffused  aneurism,  according  to  Mr  Porter,  may  exist  practi- 
cally under  two  very  different  forms,  arising  under  the  circumstan- 
ces of  an  external  wound  or  not.  An  artery  may  be  wounded  by 
the  rough  fragment  of  a  broken  bone,  or  by  the  irritation  or  actual 
puncture  of  a  sequestrum  in  necrosis ;  or* the  sac  of  a  circumscribed 
aneurism  may  be  ruptured  without  any  external  wound  existing  in 
the  other,  when  there  is  an  external  wound  so  leading  down  to, 
and  communicating  with,  the  injured  artery,  as  to  permit  the  es- 
cape of  a  portion  of  the  blood  from  it. 
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Mr  Porter  has  enumerated  several  points  of  great  practical  im- 
portance with  regard  to  this  kind  of  aneurism,  to  which  we  shall 
shortly  refer. 

In  all  cases  of  this  disease  there  is  great  danger ;  and  this  arises 
from  two  circumstances, — ^the  loss  of  blood,  and  the  presence  of  the 
l)lood  in  the  cellular  tissue  inducing  mortification,  this  latter  peril 
"being  always  in  proportion  to  the  extent  to  which  the  diffusion 
lias  reached.  Occasionally,  too,  bleeding  is  at  first  restrained  by 
leing  bound  down  by  a  iascia,  but,  upon  this  giving  way  by 
sloughing  or  otherwise,  immense  effusion  of  blood  takes  place  in- 
to the  cellular  tissue,  which  rapidly  proves  fiital.  Mr  Porter  has 
related  a  most  instructive  case  of  this  kind,  which,  although  our 
space  is  limited,  we  shall  shortly  relate. 

A  poor  man  received  ^  blow  on  the  leg  by  the  falling  of  a  crate 
of  glass  on  shipboard.  He  came  to  the  hospital  complaining  of 
deep  and  dreadful  pain  in  the  limb  ;  but,  on  examination,  there 
-was  nothing  abnormal  to  be  found ;  no  swelling,  discoloration, 
tenderness,  or  lameness,  and  consequently  very  little  attention  was 
given  to  the  case.  In  this  state  he  went  about  during  a  space  of 
six  weeks,  from  one  institution  to  another,  regarded  at  some  as  a 
hypochondriac;  at  ethers,  perhaps,  as  an  impostor;  but  at  all 
completely  overlooked.  At  the  end  of  that  time,  he  experienced 
a  sensation  as  if  something  had  given  way  within  his  leg,  which 
immediately  began  to  swell,  and  ran  so  rapidly  into  gangrene,  that 
amputation  was  performed  on  the  following  day.  He  died,  and 
on  dissection,  the  posterior  tibial  artery  was  found  ruptured. 

Our  author  considers  the  wounded  and  bleeding  artery  in  a  case 
of  diffused  aneurism  a  point  of  secondary  importance  to  the  quan- 
tity of  effused  blood  in  the  cellular  tissue ;  at  least  in  coming  to 
a  conclusion  as  to  the  line  of  treatment.  The  quantity  of  effused 
blood  may  be  too  great  to  render  it  possible  to  save  the  limb ;  and 
even  although  an  attempt  be  made  to  save  it  under  such  circum- 
stances, the  blood  most  probably  will  act  as  a  foreign  body,  and 
putrefy,  abscesses  and  profuse  suppuration  will  result,  which  gives 
the  patient  a  much  worse  chance  of  life  than  if  primary  amputa- 
tion had  been  performed.  All  circumstances,  therefore,  must  be 
taken  into  consideration,  as  well  as  the  age,  habits,  strength,  and 
constitution  of  the  patient ;  the  general  state  of  the  circulation  ; 
the  probability  of  secondary  hemorrhage  occurring  if  the  artery  is 
tied ;  the  kind  and  size  of  the  aperture  in  the  bleeding  vessel,  &c. 
&c.  before  a  decision  be  come  to  whether  or  not  an  attempt  is  to 
be  made  to  save  the  limb. 

Our  space  forbids  us  entering  further  into  the  details  of  this  chap- 
ter, which  we  think  hj  far  the  best  in  the  part  of  the  work  before  us. 

We  do  not  find  our  author  making  mention  of  the  subject  of 
osteo-aneurism, — an  important  though  rare  disease,  and  one  which 
ought  to  be  noticed  in  a  work  like  the  present. 
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It  will  be  seen  from  the  preceding  observations  that  we  t&bk 
highly  of  Mr  Porter^s  work.  As  was  to  be  expected,  the  author 
shows  perfect  familiarity  with  the  pathological  history  and  rela- 
tions of  aneurism,  and  illustrates  tne  leading  pcHUts  with  much 
ability.  It  is  desirable  thai  he  should  complete  his  treatise  as 
speedily  as  possible,  as,  in  its  present  shape,  it  is  less  instruc- 
tive to  the  reader  than^  we  are  certain,  it  will  prove  when  com- 
pleted. 


Art.  IV. — Letter  to  the  Right  Honourable  George^  £arl  of 
Aberdeen^  K»T.^  4^e.  jfc,  Principal  Secretary  of  State  ^ar  Fo- 
reign Affairs^  Chancellor  of  the  University  and  King^s  CoUeffe^ 
Aberdeen^  an  the  State  of  the  Schools  of  Chemistry  in  the  United 
Kingdom.  By  William  O&egoby,  M.D.,  F.  R  S.  E.,  M. 
R.  I.  A.,  Professor  of  Medicine  and  Chemistry  in  the  Univer- 
sity and  King^s  College,  Aberdeen.  London,  1842. 8vo.  pp.  35. 

This  letter,  which  is  extremely  judicious  and  well-written,  re- 
lates to  a  subject  of  great  importance  to  the  improvement  of  the 
chemical  arts  in  this  country,  and  to  all  those  branches  of  industry 
which  depend  on  these  arts.  The  object  of  the  author  is  to  im- 
press on  those  concerned  in  the  government,  the  necessity  of  esta- 
blishing efficient  schools  of  practical  chemistry  in  the  universities, 
and  in  other  situations  in  which  circumstances  show  that  such  es- 
tablishments are  required. 

We  take  it  for  granted,  in  the  first  place,  that  the  cultivation 
of  practical  chemistry  is  of  the  most  essential  importance  to  this 
country,  and,  indeed,  to  every  country  in  which  chemical  proces- 
ses enter  so  largely  into  the  different  manufactures.  All  branches 
of  science  require  to  be  cultivated  practically  and  experimentally 
by  those  who  wish  to  obtain  a  thorough  knowledge,  either  of  their 
principles  or  of  their  practice.  But  there  is  no  branch,  perhaps, 
which  so  urgently  and  so  constantly  demands  this  as  that  of  che- 
mistry. Though  it  has,  like  all  others,  its  principles  and  its  theo- 
ry, yet  these  depend  so  intimately  and  necessarily  on  experimental 
researches,  and  are  so  incessantly  undergoing  changes  and  modifi- 
cations in  consequence  of  new  facts,  that  it  is  quite  impossible  to 
think  either  of  teaching  chemistry  efficiently,  or  cultivating  it  suc- 
cessfully without  ample  means  and  accommodation  for  the  culti- 
vation of  the  practical  department. 

We  have  said  the  necessity  of  establishing  efficient  practical 
schools ;  and,  perhaps,  it  may  be  answered,  are  there  not  practical 
schools  in  Edinburgh,  Olasgow,  and  similar  places  ? 

It  may  be  admitted  that  there  are  in  these  cities  something  like 
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'practical  schools  for  communicatiDg  the  simplest  and  most  elemen- 
tary chemical  principles ;  but  there  is  no  establishment,  so  far  as 
^we  know,  which  is  entitled  to  the  character  of  an  efficient  practical 
school,  and  none  which  affords  the  student  the  means  of  becoming 
an  intelligent  and  accomplished  chemist,  equally  imbued  witli 
correct  scientific  views,  and  expert,  and  ingenious  as  an  experi- 
mental analyst.  When  we  thus  express  ourselves,  we  do  not 
mean  to  underrate  the  merits  of  the  ingenious  cultivators  of 
experimental  chemistry,  who  have  lately  sprung  up  amongst  us. 
These  have  arisen,  not  in  consequence  but  in  spite  of  facilities  for 
cultivating  the  art ;  and  they  would  have  been  more  numerous 
had  the  facilities  been  greater  and  more  complete. 

It  is  indeed  more  wonderful  that  any  good  experimental  che- 
mists have  arisen  in  this  country,  than  if  they  had  not  appeared  at 
all ;  since  not  only  are  there  no  suitable  and  adequate  provisions 
for  the  study  of  the  science,  and  those  who  chose  or  had  a  taste 
for  such  pursuits,  had  to  obtain  the  requisite  knowledge  in  a 
scrambling  and  irregular  manner,  but  by  practical  chemistry  being 
made  a  sort  of  appendage  to  the  education  of  the  physician  and 
apothecary  or  druggist,  who  also  ambitiously  enough  styled  him- 
self chemist,  it  was  taught  and  studied  solely  with  reference  to  the 
necessities  of  these  two  classes  of  individuals.  Chemical  know- 
ledge is  doubtless  very  important  to  the  physician  and  apothecary ; 
but  it  must  be  allowed  that  it  is  not  less  so  to  many  other  pro- 
fessions ;  and  unless  the  art  be  taught  in  a  general  mode,  with  re- 
ference to  the  necessities  of  all  those  individuals  and  classes  of  in- 
dividuals who  lequire  its  assistance,  it  is  clear  that  it  never  can 
be  taught  in  a  useful  and  efficient  manner. 

Dr  Oregory  shows  that  he  understands  most  completely,  and 
estimates  most  justly,  the  great  advantages  resulting  from  a  more 
general  and  a  more  perfect  and  elaborate  cultivation  of  practical 
or  experimental  chemistry.  He  shows  that,  by  superior  know- 
ledge in  this  department,  the  commercial  and  manufacturing  pros- 
perity of  nations  may  be  influenced  in  a  most  material  degree ; 
and  that  in  particular  emergencies,  when  commercial  restrictions 
have  prevented  them  from  obtaining  by  commerce  various  articles 
required  in  manufactures  and  the  arts,  the  happy  application  of 
chemical  knowledge  has  not  only  defeated  the  schemes  of  their 
foes,  but  tended  to  enrich  the  nation  whom  they  were  intended 
to  distress  and  ruin. 

One  of  the  most  beautiful  and  apposite  examples  of  this,  the 
discovery  of  the  mode  of  decomposing  muriate  of  soda  to  obtain 
carbonate  of  soda  by  M.  Leblanc,  in  1814,  during  the  commercial 
restrictions  imposed  on  France  and  Spain  by  the  blockade  of  the 
British  fleet,  is  detailed  as  an  illustration  of  tlie  principles  which 
he  studies  to  inculcate ;  and  it  is  so  pregnant  with  results  that  it 
deserves  to  be  noticed.     The  author  allows  that  he  has  been  in- 
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debted  for  his  illustrations  to  an  anonymous  article  in  the  AUge- 
uieine  Zeitung ;  but  this  does  not  detract  from  its  intrinsic  value. 

"  The  first  great  stimulus  to  the  improvement  of  the  manufmctarep: 
sulphuric  acid  was  given  by  the  announcement  of  a  prise  of  1>000,000 
francs  (L.  40,000),  offered  by  the  Emperor  Napoleon  for  the  dis- 
covery of  a  simple  and  cheap  process  for  extracting  soda  from  sea 
salt.  Soda,  as  is  well  knov^n,  has  been  used,  from  time  immemo- 
rial, for  the  manufacture  of  soap  and  glass,  two  products  of  the 
highest  value  to  mankind.  Indeed,  the  use  of  soap  is  so  essentia 
to  comfort,  that  the  quantity  of  soap  consumed  by  any  people  maj 
be  viewed  as  a  direct  measure  of  the  degree  of  civilization  and  hap- 
piness they  enjoy.  Its  use  depends  on  the  feelings  of  comfort,  nay, 
on  the  sense  of  the  beautiful,  which  are  inseparable  from  cleanliness. 
Where  these  feelings  prevail,  there,  we  may  be  sure,  civilization 
and  happiness  are  to  be  found.  The  princes,  counts  and  barons,  the 
rich  and  powerful  in  the  middle  ages,  who  concealed  with  costly 
spices  and  odoun  the  offensive  exhalations  of  their  skin  and  of  their 
clothes,  which  rarely  came  into  contact  with  soap,  indulged^  it  is  true, 
in  greater  luxury  in  their  sumptuous  feasts  and  splendid  dresses  tbao 
their  descendants  in  mod^ern  times.  But  how  vast  is  the  ditference 
between  their  days  and  ours,  in  which  personal  filth  has  come  to  be 
synonymous  with  absolute  misery  I 

'<  It  is  to  glass,  again,  that  the  poor  man  owes  the  inestimable 
blessing  of  the  free  admission  of  light  to  his  dwelling,  even  in  the 
coldest  climate.     It  is  not  easy  to  exaggerate  the  value  of  these  two 
products,  soap  and  glass,  to  mankind.     During  the  war,  France  iras 
deprived  of  her  accustomed  supply  of  barilla  (the  usual  source  of 
soda)  and  of  soap  from  Spain,  the  ports  of  both  countries  being 
watched  by  the  British  fleet.     The  high  price  of  soda,  soap  and 
glass,  consequent  on  this  state  of  matters,  led  to  the  offer  of  the 
prize  above-mentioned  ;  and  the  problem  was  solved  by  the  French 
chemist,  Leblanc,  who  furnished  a  cheap  and  simple  process  for  extract- 
ing soda  from  sea  salt.    France  soon  supplied  herself  at  a  cheaper  rate 
than  before ;  manufactories  of  soda,  soap,  and  glass,  arose  and  flou- 
rished ;  and  the  bitter  feelings  excited  among  the  Spaniards  by  the 
permanent  loss  of  a  lucrative  trade  were  not  without  their  influence 
in  bringing  the  Peninsular  war  to  a  fortunate  conclusion,  and  in  hur- 
ling Napoleon  from  the  imperial  throne. 

"  Such  were  the  immediate  results  of  Leblanc's  discovery;  but  it  is 
painful  to  add,  that  he  never  received  the  reward  he  had  so  well  de- 
served. The  restoration  occurred  in  the  interval ;  the  new  govern- 
ment had  more  pressing  debts  to  discharge  ;  and  it  is  understood  that 
the  claim  has  now  been  shut  out  by  prescription.  Let  us  now  con- 
sider the  nature  of  Leblanc's  process. 

'*  To  convert  salt  into  soda,  the  first  step,  according  to  this  process, 
which  is  now,  with  some  modifications,  uniformly  followed,  is  to  con* 
vert  the  salt  into  sulphate  of  soda.  This  can  only  be  done  by  means 
of  sulphuric  acid,  of  which  BOlbs.  are  required  for  lOOlbs.  of  salt 
Hence,  <me  of  the  first  effects  of  Leblanc's  discovery  was,  to  create 
a  very  large  demand  for  sulphuric  acid.     It  is  obvious,  that,  as  soon 
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as  tbe  goTernmenty  by  reducing  the  duty  on  salt^  reduced  its  price 
to  a  minimum,  the  price  of  soda  became  dependent  on  that  of  sul- 
phuric  acid.  This  circumstance,  together  with  the  extensive  demand, 
and  the  large  pro6ts  realized  by  the  makers  of  sulphuric  acid,  turn- 
ed the  attention  of  men  of  science  to  the  improvement  of  this  latter 
manufacture ;  and  every  year  produced  some  new  amelioration, 
while  the  price  of  the  acid  steadily  fell,  and  the  demand-  for  it  as 
steadily  increased.  Its  formation  was  studied  by  the  most  accom« 
plished  chemists,  and  brought  by  degrees  to  its  present  nearly  per- 
fect state. 

*<  Sulphuric  acid  is  made  in  vessels,  or  rather  chambers,  of  lead, 
and  80  large  is  the  scale  of  operations  in  some  manufactories,  that 
die  of  these  chambers  would  contain  with  ease  a  middle*sized  house 
of  two  stories.  So  nearly  does  practice  in  these  great  manufacto- 
ries approach  to  theory,  that  lOOlbs.  of  sulphur,  which,  by  theory, 
should  yield  d061bs.  of  sulphuric  acid,  do  actually  yield  3(K)lbs. 

**  In  this  manufacture,  the  price  of  the  product  depends  partly  on 
the  apparatus,  partly  on  the  price  of  the  materials,  sulphur  and 
saltpetre ;  and  in  both,  a  great  reduction  has  been  effected.  Till 
lately,  the  plates  of  lead,  of  which  the  chambers  are  formed,  were 
soldered  together  with  difficulty,  by  means  of  lead,  no  other  solder 
being  able  to  withstand  the  action  of  the  acid.  The  operation  of 
soldering  cost  nearly  as  much  as  the  plates  themselves ;  but  now 
that  the  oxy-hydrogen  blowpipe  is  used  for  the  purpose,  the  expense 
is  a  mere  trifle,  while  the  operation  is  so  easy,  that  a  child  may  per- 
form it.  Again,  the  acid  was  formerly  concentrated  in  enormous 
glass  retorts ;  these  were  exposed  to  breakage,  occasioning  heavy 
loss,  and  destroying  the  furnaces ;  vessels  of  platinum  are  now  used 
for  concentrating  the  acid,  and  although  these  sometimes  cost 
from  L.  1,000  to  L.  1,500  a  piece,  they  are  found,  from  their  dura- 
bility, to  be  a  source  of  economy,  and  have  materially  contributed 
to  bring  about  the  very  low  price  of  the  acid :  moreover,  it  is  the 
demand  for  platinum  for  such  vessels  that  alone  renders  profitable 
the  working  of  the  Russian  mines  of  that  metal.  We  may  see  by 
this,  how  every  discovery  acts  in  many  different  ways,  and  always 
advantageously. 

''  When  economy  had  been  pushed  thus  far  in  the  apparatus,  the 
price  of  the  materials  became  a  point  of  more  importance  than  pre- 
viously ;  that  of  nitre  was  so  high,  as  to  stimulate  the  manufactu- 
rer to  search  for  some  substitute,  which  was  speedily  found  in  the 
nitrate  of  soda,  enormous  beds  of  which  cover  whole  plains  in  South 
America.  This  salt  is  much  cheaper  than  saltpetre,  and  preferable 
to  it  fur  the  manufacture  both  of  nitric  acid  and  of  sulphuric  acid  ; 
but,  besides  the  direct  effect  of  cheapening  these  acids,  the  introduc- 
tion of  nitrate  of  soda,  by  limiting  the  use  of  saltpetre  to  the  mak- 
ing of  gunpowder,  for  which  nitrate  of  soda  does  not  answer,  has 
produced  the  indirect  effect  of  cheapening  gunpowder,  the  price  of 
saltpetre  necessarily  falling  as  the  demand  for  it  diminished.  This 
must  be,  in  time,  a  material  source  of  saving  to  governments. 

*'  Finally,  with  regard  to  the  chief  material,  sulphur,  on  which  the 
price  of  sulphuric  acid  now  principally  depends,  it  is  well  known 
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that  our  manu&cturers  derive  Dearly  their  whole  supply  fhnn  Sicilj, 
8o  that  Naples  may  be  said  to  possess  a  monopoly  of  that  mrtide. 
That  the  trade  in  sulphur  is  highly  important  to  both  nations  is  ob- 
vious, when  we  reflect  on  the  enormous  quantities  of  sulphuric  add 
now  manufactured  in  Britain  alone.  A  smiul  manufactory  will  produce 
from  250  to  300  tons  annually  ;  a  large  one  3,000  tons^  or  more : 
it  is  no  wonder,  then,  that  the  late  interruption  to  the  trade  in  sul- 
phur caused  great  uneasiness  among  our  manufacturers ;  but  it  had 
another  effect :  the  attention  of  chemists  was  keenly  directed  to 
other  means  of  procuring  sulphur,  and,  during  the  period  of  obstruc- 
tion to  the  sulphur  trade,  it  is  said  that  no  less  than  fiftcsen  patents 
were  taken  out  in  England  for  recovering  the  sulphur  from  the  sol* 
phuric  acid  used  in  the  soda  manufacture.  The  restoration  o£  the 
trade  to  its  accustomed  channel  has  postponed  the  accwmplishment 
of  this  object ;  but  the  impulse  has  been  given,  and  Naples  may 
ere  long  find  good  cause  to  regret  that  she  ever  allowed  any  obstruc- 
tion to  the  trade  in  sulphur.  We  have  whole  mountains  of  gypsum 
and  heavy  spar,  and  abundance  of  pyrites  and  galena,  all  of  them 
minerals  containing  sulphur,  which  we  shall  one  day  find  the  means 
of  extracting  economically  ;  indeed,  during  the  period  above  allud- 
ed to,  many  tuns  of  sulphuric  acid  were  actually  made  from  iron 
pyrites.  When  we  consider  the  resources  of  modern  chemistry^  it 
will  not  appear  improbable,  that,  if  the  sulphur  trade  had  been  ob- 
structed for  a  year  longer,  it  might  by  this  time  have  been  lost  to 
Naples  for  ever. 

*'  These  considerations  are  of  themselves  sufficient  to  show  that 
the  manufacture  of  sulphuric  acid  has  become  a  matter  of  national 
importance,  were  it  only  on  account  of  its  use  in  making  soda  ;  that 
alkali  is  now  sold  in  a  state  of  perfect  purity,  and  at  a  wonderfully 
low  price,  so  low,  indeed,  as  almost  to  have  put  an  end  to  the  use  of 
potash.  The  quality  of  glass  and  soap  has  been  very  much  improved, 
and  their  price  greatly  diminished  ;  the  consumption  oi  both  arti- 
cles has  naturally  increased  in  a  corresponding  ratio.     Wood  ashes, 
no  longer  in  demand  to  nearly  the  same  extent  as  formerly  for  manu- 
factures, must  also  fall  in  price,  and  will  soon  be  employed  as  one 
of  the  most  powerful  manures  for  our  wheat  fields/' — Pp.  3 — 8. 

Dr  Oregory  then  adduces  various  other  illustrations  of  the  hap- 
py application  of  chemical  knowledge  in  effecting  economical  im- 
provements in  different  arts,  for  instance,  the  abridgement  of  the 
time  and  the  saving  of  expense  in  bleaching  by  the  use  of  bleach- 
ing powder,  and  the  employment  of  sulphuric  acid  in  separating 
silver  from  gold.  He  then  proceeds  to  explain  the  necessity  of 
establishing,  in  suitable  situations,  practical  schools,  with  suitable 
accommodations,  and  a  proper  supply  of  apparatus  and  instruments 
for  performing  experiments  of  different  kinds.  As  a  model,  he 
adopts  the  laboratory  of  the  University  of  Giessen,  planned,  built, 
and  furnished  under  the  superintendence  of  Professor  Liebig.  He 
explains  at  as  much  length  as  possible,  the  probable  expense  of 
Buch  an  establishment,  and  shows  the  beneficial  results  on  theim- 
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proyed  state  of  chemical  knowledge  in  Oermany,  as  shown  by 
t^hose  who  cultivate  the  different  arts  in  which  chemical  operations 
are  requisite. 

We  recommend  strongly  the  perusal  of  this  ingenious  and  well- 
^written  tract  to  all  those  who  take  an  interest  in  the  progress  of 
science  and  its  applications  to  the  useful  arts.  We  see  in  it  no- 
thing chimerical  or  impracticable,  and  we  think  it  reflects  great  cre- 
dit on  the  author. 


Art.  v.— ^  Dispensatory^  or  Commentary  on  the  Pharmaco-^ 
poeias  of  Great  Britain  ;  comprising  the  Natural  History, 
Description^  Chemistry,  Pharmacy,  Actions,  Uses,  arid  Doses 
of  the  Articles  of  the  Materia  Medica.  By  Robkut  Chris- 
TisoN,  M.  D.»  F.  R.  S.  E.,  Professor  of  Materia  Medica  in  the 
University  of  Edinburgh,  &c.  Edinburgh,  1842.  Pp.  xliv. 
and  978. 

When  Dr  Lewis  published  in  1754  his  New  Dispensatory,  it 
consisted  of  a  short  system  of  the  Theory  and  Practice  of  Phar- 
macy, a  system  of  Materia  Medica,  or  what  the  author  styled 
Medicinal  Simples,  arranged  in  alphabetical  order,  and  a  transla- 
tion of,  and  Complete  Commentary  upon,  the  London  and  Edin- 
burgh Pharmacopoeias.  This  work  became  very  popular,  and  in 
the  course  of  thirty  years  went  through  seven  laige  editions,  in 
each  of  which  it  received  successive  improvements.  After  the 
death  of  Dr  Lewis,  an  Edinburgh  New  Dispensatory  was  publish- 
ed with  great  improvements,  corresponding  to  the  progress  of  che* 
mical  and  pharmacological  knowledge,  first,  in  1785  by  Dr  Web- 
ster, then  in  1786  and  1788,  by  Dr  Duncan,  Senior,  and  lastly, 
in  1794  and  J  797,  by  Dr  Rotheram. 

A  new  edition  of  the  Pharmacopoeia  of  the  Edinburgh  College, 
in  1800,  along  with  other  reasons,  required  the  appearance  of  a 
New  Dispensatory;  and  this  was  accordingly  accomplished  in 
180S,  by  Dr  Duncan,  Junior,  with  many  improvements,  and  much 
of  that  accurate  pharmacological  knowledge,  which  afterwards,  in 
twelve  successive  large  editions,  invested  this  work  with  so  high  n 
degree  of  reputation,  and  rendered  it  so  extensively  popular. 

To  the  late  Dr  Duncan,  Junior,  belongs  the  merit  of  first  fixing 
the  art  of  pharmacy  upon  the  solid  foundation  of  chemical  know- 
ledge, and  directing  the  attention  of  physicians  and  pharmacolo- 
gists to  the  necessity  of  studying  not  only  the  natural  history,  but 
the  physical  and  chemical  qualities  of  the  articles  employed  as 
medicinal  agents.  With  this  view,  he  introduced,  as  preliminary 
to  the  Commentary  on  the  Pharmacopoeias,  a  short  epitome  of 
Chemistry  and  the  Elements  of  Pharmacy,  more  in  accordance 
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irith  the  state  of  chemical  science  at  that  time  than  in  any  previ- 
oiis  Dispensatorj,  aod  a  Treatise  on  Materia  Medica,  almost  en- 
tirely new,  in  which  he  swept  away  with  a  bold  and  unsparing,  tmt 
judicious  hand,  many  inert  and  absurd  remedies,  which  bad  been 
suffered  to  remain  through  indolence  and  the  spirit  of  imitatioB, 
and  in  which  he  gave  ample  and  correct  descriptions  of  the  na« 
turaU  commercial,  and  medical  history  of  the  various  simple  sub- 
stances employed  in  the  preparation  of  medicines,  and  the  treat- 
ment of  diseases.  This  was  arranged  for  the  sake  of  convenience 
in  the  alphabetical  order. 

The  Dispensatory  of  Dr  Duncan,  Junior,  as  it  was  thus  most 
justly  entitled  to  be  called,  very  soon,  from  its  convenient  arrange- 
ment, which  admitted  of  easy  consultation,  became  generally  read, 
and  from  the  accuracy  of  its  information,  a  book  of  high  authori- 
ty.    This  was  most  unequivocally  evinced  by  the  many  imitations 
both  in  this  country  and  abroad,  and  by  the  numerous  channels 
and  varied  forms  in  which  its  materials  were  reproduced.     Tn  the 
meantime,  so  assiduously  did  the  learned  author  exert  himself  in 
keeping  it  on  a  level  with,  if  not  in  advance  of,  the  chemical  and 
pharmacological  science  of  the  day,  that  in  rather  less  than  twentj 
years,  the  work  wei^t  through  ten  lai^  editions ;  and,  while  it 
stood  at  the  head  of  all  works  on  the  same  subject,  being  studied 
with  equal  diligence  and  avidity  by  the  physician  of  long  expe- 
rience, and  the  apothecaries'*  apprentice,  it  had  lost  all  resemblance, 
except  in  one  particular,  to  the  original  prototype  by  Dr  Le  wis. 
In  the  eleventh  and  twelfth  editions,  the  last  published  by   the 
accomplished  and  indefatigable  author,  this  was  remarkably  the 
case ;  and,  as  after  the  publication  of  the  former,  the  excellent  cri- 
tical remarks  of  MM.  Chercau  and  Robiquet  had  appeared,  and 
had  been  published  separately  with  observations  by  Dr  Duncan, 
so  in  the  last  he  had  embodied  all  the  rectifications  and  improve- 
ments suggested  by  these  skilful  pharmacologists. 

It  is  curious  to  contemplate  the  successive  advancements  of  this 
valuable  work.  In  1800,  Dr  Duncan  began,  we  think,  with  a 
distrust  in  his  own  powers  for  such  a  task,  to  compile  a  Dispen- 
satory on  the  model  of  that  which  had  already  taken  the  profes- 
sional taste  so  strongly  in  the  hands  of  Dr  Lewis,  and  afterwards 
of  Dr  Webster,  Dr  Duncan,  and  Dr  Rotheram.  The  experiment 
had  been  successful,  and  therefore  Dr  Duncan,  Junior,  thought  it 
unsafe  to  deviate  at  first  too  far  from  the  standard.  He  eventually, 
however,  did  deviate  from  it  considerably,  without  in  any  manner 
impairing  the  popularity  of  the  work,  and  rendered  the  work  en* 
tirely  his  own. 

It  often  occurred  to  us  that  Dr  Duncan  might  most  justly 
have  written  a  Dispensatory  altogether  new,  without  fettering  him- 
self in  any  mode,  either  by  the  example  or  the  materials  of  his  pre- 
decessors.    This  would  only  have  been  doing  at  once  what  he  was 
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compelled  to  do  by  progressive  steps,  and  what  he  ultimately  did 
in   the  height  of  his  reputation  and  authority.     In  one  respect, 
Dr  Duncan  seems  never  to  have  entertained  the  thought,  that  it 
iwas  possible  to  get  rid  of  the  separate  Commentary  on  the  Phar- 
macopoeias, or  to  introduce  their  materials  in  the  Materia  Medica ; 
and  perhaps  he  believed  that  the  publication  of  these  works  in  the 
Latin  language,  and  the  consequent  necessity  of  a  translation  for 
the  apothecary  and  his  assistants,  presented  an  insurmountable  ob* 
stacle  to  so  great  an  innovation.     It  cannot  be  denied,  neverthe- 
less, that  this  separate  commentary,  which  formed  the  third  part 
of  the  work,  must  have  been  a  fertile  source  of  repetition,  and 
must  have  taken  away  largely  from  the  unity  of  the  work.     There 
is  further  no  necessary  reason  for  such  a  separate  commentary ;  for 
all  the  officinal  preparations,  the  theory  of  their  composition  or  de* 
composition,  their  pharmacological  history,  and  every  thing  relat- 
ing to  them  and  their  uses,  might,  with  perfect  facility,  have  been 
introduced  under  one  head  or  other  of  the  articles  in  the  Materia 
Medica. 

To  take,  for  instance,  the  article  Sulphuric  acid,  the  commercial 
and  chemical  history  with  the  medicinal  uses  of  that  substance,  with 
an  enumeration  of  the  officinal  preparations  and  all  the  compound 
articles  into  the  composition  of  which  it  enters,  is  first  given  in 
the  Materia  Medica  department ;  and  then  a  little  more  of  the  che- 
mical history  with  some  chemico-pharmacological  details,  and  an- 
other enumeration  of  officinal  preparations  are  given  in  the  Com- 
mentary ;  and  next  follows  the  article  Dilute  sulphuric  acid,  and, 
finally,  at  a  great  distance  among  the  tinctures.  Aromatic  sulphuric 
acid. 

It  appears  that  all  the  chemical  and  pharmacological  history  of 
this  substance,  with  the  requisite  comments  on  its  preparation,  its 
pharmacological  uses,  its  direct  officinal  preparations,  and  its  me- 
dicinal uses,  might  have  been  given  under  one  single  head  in  the 
Materia  Medica  Department.  This  practice  would,  it  appears  to 
us,  have  given  the  work  a  greater  appearance  and  degree  of  unity, 
and  would  have  had  the  further  advantage  of  furnishing  the  reader 
with  a  full  view  of  the  whole  of  one  subject  under  one  and  the 
same  head. 

Again,  neither  of  nitric  acid  nor  of  muriatic  acid  is  there  any 
mention  made  in  the  Materia  Medica  Department ;  and  the  points 
deemed  requiste  in  their  commercial,  chemical,  and  pharmacologi- 
cal history,  with  their  applications  in  medicine  and  surgery,  and 
their  officinal  preparations,  are  delivered  only  in  the  Commentary 
on  the  Pharmacopoeias.  To  us  it  always  appeared  that  no  very 
good  or  satis&ctory  reason  could  be  assigned  for  this  mode  of  ar- 
rangement ;  and  all  that  was  needful  of  both  these  articles  might 
have  been  stated  in  the  Materia  Medica  Department.     The  same 


504  Dr  Christison's  Dispensatory^ 

remarks  are  applicable  toinaiiy  other  articles,  the  histories  of  which 
are  delivered  under  two  separate  heads. 

From  what  has  now  been  said,  it  need  not  seem  wonderfal  if  we 

think  it  both  fortunate  and  judicious  that  Dr  Christison  has  at 

once  thrown  aside  this  mode  of  publication ;  and  has  written  a 

Dispensatory  altogether  new,  and  upon  the  plan  now  specified.  la 

the  arrangement  of  the  work,  indeed,  Dr  Christison  has  introduced 

two  changes,  which  must  be  regarded  as  essential  improTements. 

In  the  first  place,  he  has  prefixed  no  introduction  on  phannacj, 

for  the  obvious  reason,  that  it  is  quite  impracticable,  in  the  present 

state  of  pharmacological  knowledge,  to  explain  the  principles  and 

rules  of  that  art  in  sufficient  detail  and  fulness,  in  order  to  make 

ihem  useful  to  the  pharmaceutist,  without  encroaching  more  on 

the  proper  subject  of  the  work,  than  could  be  compensated  by  any 

advantage  thus  obtained.     In  the  second  place,  Dr  Christison  has 

abandoned  the  third  part  of  the  old  Dispensatory  in  form,  though 

not  in  substance,  namely,  the  Commentary  on  the  processes  of  the 

different  Pharmacopoeias.      In  other  words,  he  has  introduced 

the  pharmaceutic  processes  given  in  each  Pharmacopoeia,  and  all 

the  requisite  comments,  observations,  and  explanations,  with  the 

list  of  officinal  preparations,  under  the  respective  heads  of  each 

article  in  the  Materia  Medica.     This,  he  was  partly  enabled  to 

do  by  the  circumstance  of  the  Pharmacopoeia  of  the  Edinbuigh 

College  being  published  in  the  English  language,  which,  of  course, 

superseded  the  necessity  of  a  formal  translation. 

These  changes  must  be  regarded  as  very  great  improvements. 
The  first  has  enabled  the  author  to  devote  to  the  proper  and  le- 
gitimate subjects  of  his  treatise  a  much  larger  space  than  he  could 
otherwise  have  done ;  and  he  has  consequently  given  of  many  parts 
much  more  ample  and  correct  details  than  are  found  in  any  pre- 
vious treatise  on  the  same  subject. 

By  the  second  the  author  has  given  his  work  a  much  more  de- 
cided character  of  unity,  and,  we  may  add,  of  methodical  arrange- 
ment ;  and  he  has  thereby  succeeded  in  rendering  it  as  it  were 
at  once  an  instructive  system  of  Materia  Medica  and  a  continued 
commentary  on  the  Pharmacopoeias. 

It  must  not  be  supposed  either  that  by  thus  excluding  the  part 
which  usually  forms  the  third  in  the  dispensatories,  Dr  Christison 
has  neglected  to  introduce  the  processes  or  rules  for  preparing  each 
officinal  article  or  medicine.  We  shall  see  presently  that  this 
has  been  properly  provided  for,  and  that  it  has-been  accomplished 
in  a  very  simple  manner  with  great  saving  of  space  and  time. 

The  present  work  may  be  described  as  a  Commentary,  historical, 
chemical  and  pharmacological  and  therapeutic  on  the  three  British 
Pharmacopoeias,  on  such  a  plan  and  in  such  a  manner  as  to  form  a 
useful  and  comprehensive  system  of  Pharmacy  and  Materia  Medica. 
It  is  preceded  by  an  Introduction  on  some  Qeneral  Processes  in 
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X^binnacy,  ia  which  the  author  makes  some  short  but  necessary  ex- 
planations regarding  the  rules  to  be  followed,  and  the  precautions  to 
be  observed  in  the  preparation,*-M)f  Acids,  or  in  manipulations  with 
them  ;  of  Alcohol  and  the  Ethers ;  of  the  Vegetable  Alkaloids ; 
Conserves,  Electuaries,  and  Confections ;  Decoctions  ;  Distilled 
AVaters;  Enemata;  Extracts;  Officinal  Honeys;  Infusions;  Me* 
tals  and  their  Compounds ;  Mixtures  and  Emulsions ;  Ointments, 
Xiiniments,  and  Cerates;  Pills;  Powders;  Spirits  impregnated 
Tvith  Volatile  Oils  and  other  Aromatics ;  Syrups ;  some  leading 
rTests ;  Tinctures  ;  Troches  or  Lozenges  ;  Vegetable  Extracts  in 
general ;  Vinegars  ;  Volatile  Oils ;  and  a  concluding  Article  of 
some  length  on  Weights  and  Measures.  In  the  course  of  this  in- 
troduction, Dr  Christison  gives  sufficiently  detailed  explanations  of 
those  forms  of  chemical  or  pharmaceutical  apparatus,  which,  his 
multiplied  experience  has  taught,  are  the  most  convenient  and 
Applicable  for  the  purpose. 

This  introduction  is  followed  by  the  main  body  of  the  work,  in 
"which,  under  the  title  of  Materia  Medica,  Dr  Christison  gives 
ample,  comprehensive,  and  accurate  descriptions  of  every  article 
placed  in  the  lists  of  the  three  British  Pharmacopoeias.  The  or- 
der observed  is  alphabetical,  for  the  sake  of  facility  in  reference. 
The  mode  in  which  each  article  is  described  is  the  following — va- 
ried as  the  article  is  a  vegetable,  a  metallic  substance,  or  the  re- 
sult of  manufiu:ture. 

First,  the  name  of  the  article  and  its  denominations  in  the  dif- 
ferent Pharmacopoeias  are  given ;  then  come  the  processes  for  the 
various  officinal  preparations.  If  a  vegetable  substance,  the  pre- 
parations in  which  it  forms  a  part,  or  which  are  made  from  it,  are 
specified,  and  the  processes  mentioned.  If  a  manufactured  article, 
and  if  the  directions  are  given  in  the  Pharmacopoeia,  these  are 
shortly  set  down  ;  if  the  process  banot  given,  it  is  described  in 
the  chemical  history  of  the  substance.  Then  follow  shortly  the 
synonymous  appellations  of  the  article  in  the  different  languages 
of  Europe,  and  in  several  of  those  of  Asia. 

Next  to  this  comes  the  general  history  of  the  agent  or  substance, 
the  mode  of  preparing  it,  and  the  uses  to  which  it  is  to  be  applied. 
The  mode  in  which  this  is  done  varies  according  to  the  nature  of 
the  article. 

In  regard  to  chemical  agents  prepared  by  chemical  processes  or 
inanu&cture,  a  similar  plan,  modified  according  to  the  peculiar  cir- 
cumstances of  the  article,  is  observed.  First  is  given  the  desig- 
nation of  the  article  in  the  Edinburgh,  London,  and  Dublin  Phar- 
macopoeias. Then  follow  the  tests  for  determining  its  purity. 
Next  Come  the  processes  or  methods  of  preparing  the  article 
according  to  the  directions  of  the  several  colleges.  Then  come 
the  officmal  preparations  or  modifications,  with  the  synonymous 
terms  in  different  languages*  All  this  is  preliminary  to  tne  his- 
torical and  chemical  description  of  the  article. 
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This  is  commenced  ivith  some  short  genera)  notice  of  the  arti- 
cle, its  nomenclature,  if  requisite,  its  introduction  into  the  art  of 
Pharmacy,  and  similar  matters.     Then  are  given,  under  the  head 
of  chemical  history,  a  full  detailed  account  of  the  mode  or  modes 
in  which  the  substance  is  prepared,  according  to  the  directions  of 
the  different  colleges,  explanations  of  the  reasons  of  the  mode  pur- 
sued by  each,  observations  estimating  the  comparative  advantages 
of  each,  and  determining,  if  possible,  the  superiority  of  the  most 
eligible,  and  all  the  points  illustrating  its%hemical  and  pharma- 
ceutical properties.     Then  come  remarks  on  the  impurities  and 
adulterations,  their  causes,  whether  accidental  or  intentional,  and 
the  best  methods  of  detecting  them.     This  is  followed  by  the 
account  of  the  actions  of  the  agent  and  its  uses  in  medicine  and 
goigery,  the  form  and  mode  in  which  it  is  employed ;  and  lastly, 
the  officinal  preparations,  and  the  doses  of  each. 

Such  is  a  general  account  of  the  method  in  which  the  histories 
of  the  different  articles  are  treated.     Regarding  the  mode  and 
style  of  their  description,  they  are  exactly  what  they  ought  to  be 
in  a  didactic  treatise  designed  for  general  use  and  speedy  TefeT- 
ence ;  minute,  accurate,  and  precise,  without  being  tedious ;  short 
and  pointed,  yet  always  perfectly  sufficient,  and  throughout   in- 
structive and  interesting.     It  is  manifest  throughout  the  whole 
course  of  the  work  that  the  author  has  taken  great  pains  personally, 
and  performed  multiplied  accurate  experiments,  in  order  to  rectify 
popular  and  sometimes  unsuspected  errors,  to  supply  accurate 
knowledge  where  information  was  previously  vague,  and  to  fix  the 
whole  science  of  Materia  Medica  and  Chemictd  Pharmacy  on  as 
stable  and  positive  grounds  as  the  circumstances  admit.     To  spe- 
cify any  particular  articles  or  portions  of  the  volume  in  which  these 
qualities  are  evinced  is  impossible.     They  are  manifest  in  every 
article,  and  in  all  those  that  are  most  important.     We  know,  in- 
deed,  that  the  author  has  been  most  assiduously  occupied  for  ten 
years,  at  least,  in  procuring  irom  all  sources  information  which 
might  render  this  work  as  ample,  as  comprehensive,  and  as  accu- 
rate as  possible ;  and  we  are  confident  the  profession  will  not  be 
disappointed  by  the  results  of  his  endeavours. 

While  Dr  Ghristison  has  been  thus  indefatigable  personally,  he 
has  not  neglected  the  labours  and  services  of  his  predecessors  and 
contemporaries.  A  high  and  well-merited  eulogium  is  pronounced 
on  the  labours  and  literary  and  scientific  researches  of  his  excellent 
and  lamented  predecessor  in  the  chair  of  Materia  Medica ;  and  to 
us  who  know  how  well  this  panegyric  is  earned,  and  the  ability  as 
well  as  caution  and  discrimination  of  the  judge  by  whom  it  is  pro- 
nounced, it  acquires  a  value  infinitely  superior  to  all  other  com- 
mendation. 

In  the  frequent  reference  to  the  labours  of  naturalists,  botanists, 
chemists,  and  pharmacologists,  Dr  Ghristison  has  conferred  addi- 
tional value  on  his  own  work,  by  specifying  those  sources  of  infor- 
mation upon  which  most  reliance  is  to  be  placed. 
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In  conclusion,  we  have  only  to  say,  that  this  work  fully  realizes 
our  own  expectations,  and  makes  us  feel  that  it  has  already  taken 
its  place  at  the  head  of  all  the  works  on  the  same  subject,  both  as 
to  the  authority  of  its  information  and  its  general  usefulness. 

We  have  heard  it  urged  as  an  objection  to  this  treatise,  that  it 
contains  no  posological  table.  The  objection  appears  to  us  trivial 
suid  unimportant.  The  average  doses  of  each  medicine  and  me- 
dicinal preparation  are  given  at  the  end  of  each  article  respective- 
ly, and  may  there  be  as  readily  found  as  in  one  separate  table. 
We  do  not  mean,  nevertheless,  to  deny  the  utility  of  a  posologi- 
cal table,  though  we  think  it  is  almost  impracticable  to  construct 
one  which  can  be  universally  useful ;  and  we  have  repeatedly  found 
that  doses  were  stated  in  some  tables  in  some  instances  too  small, 
in  others  too  large.  Perhaps,  however,  the  learned  author  may 
take  this  matter  into  conadention  in  his  next  edition ;  and,  if  it 
appean  expedient,  he  may  remove  this  small  objection,  and  render 
his  work  universally  acceptable  by  the  introduction  of  such  a  table. 

AaT.  VI. — A  Practical  Treatise  an  Auscultation.  By  M. 
Bartm,  M.  D.,  and  Henry  Roger,  M.  D.  Translated, 
with  Notes,  by  Patrick  Newbigging,  M.  D.  Ed.,  F.  R.  C. 
S.,  &c.    Edinburgh,  1842,  12mo.  pp.  398. 

Of  the  original  of  this  treatise,  when  it  first  appeared,  we  gave 
a  short  notice  in  our  fiHy-fifth  volume  ;  and  at  that  time  recom* 
mended  it  to  the  particular  attention  of  medical  readers,  as  an  ex- 
cellent exposition  of  the  art  of  auscultation  and  percussion  in  all 
its  applications. 

We  have  great  pleasure  in  introducing  to  the  notice  of  our 
readers  the  present  English  translation,  which  has  been  done  with 
much  ability,  good  taste,  and  judgment.  Dr  Newbigging  has  the 
advantage  of  having  carefully  studied  the  phenomena  of  Mediate 
Auscultation,  and  has  consequently  been  enabled  to  translate  the 
work  of  MM.  Barth  and  Roger,  not  as  one  who  translates  words 
onlv,  but  as  one  who  transfuses  the  language  and  the  ideas  of  his 
authors.  We  are  pleased  also  to  find  that  he  has  not  half-done 
his  work,  by  introducing,  as  too  many  now  do,  French  technical 
terms,  to  save  themselves  the  trouble  of  using  and  finding  the  cor^ 
responding  English  denominations.  Such  a  mode  of  procedure 
is  not  translation.  The  English  language  is  certainly  not  defici- 
ent in  expressiveness  and  in  multiplied  terms  corresponding  to  si- 
milar and  identical  terms  in  other  languages ;  and  the  great  duty 
of  the  able  translator  is  to  aVail  himself  judiciously  of  these.  This 
Dr  Newbigging  has  done ;  and  we  have  no  doubt  that  his  trans** 
lation  will  be  perused  with  pleasure  by  all  who  wish  to  read  good 
English. 

Dr  Newbigging  has  added  a  number  of  very  judicious  and  in- 
structive notes,  and  he  has  also  introduced  all  the  most  important 
facts  and  doctrines  of  Dr  Skoda. 
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The  work  is,  in  its  present  shape,  a  most  useful  and  instractiTe 
guide  to  the  student. 


Aht.  VII. — Principles  of  Surgery.  By  James  Syme,  F.  R- 
S.  E.,  Professor  of  Clinical  Surgery  in  the  University  of  Eldin- 
burgh,  &c.  Third  Edition,  enlarged,  and  illustrated  with  64 
Woodcuts  and  14  Plates.     London  184^  pp.  508. 

Of  this  work  we  have  already^  on  two  former  occasions,  given 
some  account  in  the  thirty -seventh  and  forty-seventh  volumes  of 
this  Journal,  (p.  485.) 

The  present  edition^  which  is  the  third,  is  enlarged  and  illus- 
trated with  many  woodcuts  and  fourteen  engravings.  These  illc»- 
trations  have  doubtless  enhanced  much  the  value  of  the  work. 
The  woodcuts  are  principally  employed  in  illustrating  certain  pe- 
euliarities,  anatomical  or  pathological,  of  the  diseases  and  injaries 
of  which  the  author  treats ;  and  this  they  do  extremely  well.  Thus, 
under  the  head  of  diseases  of  the  arteries  are  given  very  useful  views 
of  the  appearances  of  arteries  obstructed  by  lymph  ;  of  an  aneurism 
ef  the  Sylvian  artery,  in  the  brain  ;  of  the  coagula  contained  within 
aheurismai  sacs  ;  of  the  anatomical  peculiarities  of  &Ise  aneurisms  ; 
of  aneurism  cured  spontaneously  by  the  obliteration  of  the  vessel ; 
of  aneurism  by  anastomosis ;  and  of  the  case  of  varicose  aneurism 
affecting  the  aorta  and  the  vena  cava,  formerly  described  by  the  au- 
thor in  the  thirty-sixth  volume  of  this  Journal  (p.  103)  ;  and  in 
the  eleventh  chapter,  on  the  injuries  and  diseases  of  bones,  are  given 
some  excellent  and  correct  delineations  of  such  diseases  of  the  bones, 
as  chronic  periostitis,  necrosis,  spina  veniosa,  caries,  exostosis. 

Of  the  plates,  which  are  lithographed,  a  few  are  devoted  to  in- 
struments recommended  and  employed  by  the  author.  The  majo- 
rity are  employed  in  illustrating  the  appearances  of  several  diseases 
of  the  bones,  the  nature  of  which  could  not  probably  be  so  easily  or 
perfectly  illustrated  by  woodcuts.  Thus  we  find  very  correct  views 
of  the  appearances  of  bones  affected  with  necrosis,  with  cloacae,  and 
sequestra  ;  figures  illustrating  the  repair  of  bone  in  the  lower  ani- 
mals ;  and  views  of  the  external  aspect  and  internal  structure  of  dif- 
ferent sorts  of  exostosis  of  the  lower  jaw,  and  of  the  fibro-cartilagi- 
nous  tumours  of  the  cylindrical  bones.  These  engravings  are  done 
with  great  ability. 

These  illustrations  have  doubtless  contributed  much  to  render 
this  work  useful  to  the  student  and  practitioner  of  surgery.  We 
formerly  recommended  it  as  an  excellent  treatise  on  the  Principles 
and  Practice  of  Surgery,  presenting  correct  vieuvs  on  all  the  essen- 
tial points  in  the  pathology  of  those  diseases  coming  under  the  ma- 
nagement of  the  surgeon,  and  enabling  the  student  to  understand 
the  reasons  of  treatment  and  operative  measures.  This  character  it 
still  ably  sustains ;  and  it  may  with  confidence  be  recommended  to 
the  surgical  student  as  an  excellent  didactic  treatise  for  initiating 
him  into  the  Principles  of  Surgery. 
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PART  III. 

MEDICAL  INTELLIGENCK 


ANATOMY  AND  PHYSIOLOOT* 

On  the  Elastic  Vertebral  Affparatus,  which  is  the  chief  means  ofmainta*A^ 
ing"  the  Erect  Position,  By  M.  Deschamfs.  (Comptes  Rendus  de4  N^« 
QMces  de  C Academic  des  Sciences,  December  1841.)^The  serius  of  yellow 
intenrertebral  ligaments  compose  the  system  which  M.  Deschamps  designs 
by  the  name  of  the  elastic  vertebral  apparatus.  This  elastic  apparatus  is 
perfect  in  roan,  and  is  formed  by  a  continued  series  of  yellow  ligaments  in 
the  interior  of  the  spinal  canal,  which  unite  together  the  vertebral  laminie. 
It  commences  between  the  atlas  and  the  axis,  and  terminates  by  joining  the 
last  lumbar  vertebra  to  the  sacrum. 

Of  all  the  Vertebrata,  man  alone  has  this  structure  complete ;  it  is  broken 
up  and  limited  to  certain  regions  of  the  spine  in  all  the  other  Mammalia, 
and  in  Birds ;  its  nature  is  changed  in  a  great  number  of  the  vertebrated 
animals. 

When  the  elastic  apparatus  consists  of  a  structure  simply  compossed  of 
"white  pearly  fibres,  the  spinal  column  has  always  a  horizontal  position,  the 
animal  is  essentially  quailruped.  I'he  Camivora,  the  Pachydermata,  and 
the  Huminantia  are  examples  of  this  form  of  organization.  The  reptiles  and 
fishes  have  eaually  a  horizontal  spinal  column,  and  are  provided  with  an 
intervertebral  structure  deprived  of  yellow  ligaments. 

Whenever  the  vertebral  column  possesses  a  continued  series  of  elastic  11* 
nments,  it  assumes  a  direction  perpendicular  to  the  line  of  the  horizon* 
Xlius  the  whole  class  of  Hodenfia  assume  by  preference  a  sitting  posture  dur- 
ing eating,  the  lower  part  of  their  spinal  column  being  perpendicular,  the 
cervical  and  dorsal  regions  forming  an  arch  bending  forwards.  In  this  class 
the  yellow  elastic  ligaments  are  only  found  in  the  lumbar  region  ;  the  rest 
of  the  column  has  only  white  fibrous  ligamenu.  The  horse^  which  alone 
of  quadrupeds  keeps  its  head  elevated,  is  provided  with  this  elastic  appara* 
tus  in  the  cervical  region,  all  other  animals  have  it  not,  so  their  head  hangs 
or  is  on  a  level  with  the  rest  of  the  spinal  column.  Birds,  like  the  horse, 
keeping  their  neck  upright,  are  provided  with  this  apparatus  in  the  cervi* 
cal  region  ;  the  rest  of  the  spine  being  horizontal,  is  unprovided  with  it. 

Man  is,  therefore,  by  his  organization,  formed  to  assume  and  maintain 
the  erect  posture.  His  naturd  posture  is  the  erect,  not  the  horizon  taL 
The  foetus  tfi  uiero  is  unprovided  with  this  elastic  yellow  ligamcntary  appa^ 
ratus  at  first ;  it  is  only  gradually  developed,  first  in  the  lumbar  region, 
and  then  gradually  extends  to  the  atlas.  As  this  apparatus  becomes  deve- 
loped, the  spine,  which  had  a  perfectly  straight  position,  becomes  curved 
as  it  is  seen  in  after  life,  and  this  change  begins  to  be  effected  from  the  mo» 
ment  of  birth. 

On  the  Structure  of  Mucous  Membranes,  By  ^.  FLOuasNS.  (Comp^ 
tes  Rendus  des  Stances  de  V Academic  des  Sciences,  89th  November  1841.) 
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— M.  Flourens,  by  meanii  of  long-continued  maoentioo,  sacoeeded  in  ar* 
parating  and  exhibiting  in  distinct  layers  the  comiionent  layers  of  mooaos 
membranes.  He  found  them  to  be  composed  of  three  superimposed  Umi- 
ns, — the  exterior,  which  was  also  the  thinnest,  consisting  of  the  epitheliam, 
below  which  lay  the  mucous  layer,  the  lowest  of  all  consisting  of  the  true 
dermoid  tissue.  When  these  layers  were  exhibited  bv  the  prooen  employ- 
ed by  Malpighi,  viz.  by  immersion  in  boiling  water,  tne  mucous  layer  pre- 
sented the  appearance  of  a  net-work,  and  not  of  a  continuous  layer,  which 
it  always  did  when  maceration  was  employed.  Not  only  did  all  the  mem'- 
branes  generally  considered  as  mucous  exhibit  these  three  distinct  layers, 
but  the  intirnal  coats  of  arteries  presented  the  same  structure.  M.  Floa- 
rens  exhibited  specimens  of  the  mucous  membranes  thus  prepared  to  the 
Academy, 

On  ike  Sirveitafe  of  the  white  and  gray  mailer  t  of  the  Brain,  Cerebelimm, 
and  Spinal  Marrow,  By  Dr  Bbxomann*  {Archives  Oeneralesde  Afede^ 
cine,  August  1841.V— It  results  from  the  investigations  of  Dr  Bergmann. 
who  consolidated  tne  matter  of  the  brain  and  spinal  marrow  by  means  of 
alcohol  before  submitting  them  lo  examination,  that  both  are  composed  of 
numerous  lamellc,  closely  applied  to  one  another,  forming  different  circum  - 
volutions,  yet  never  confounding  with  each  other.  These  lamelUe  appear- 
ed to  be  formed  of  the  white  medullary  substance,  their  outer  extremities 
being  enveloped  by  the  gray  matter.  Dr  Bergmann  concludes  from  this 
structure  that  the  brain  is  an  electric  centre,  communicating  by  means  of 
the  nerves  with  all  parts  of  the  body.  Nervous  influence  he  therefore  re- 
gards as  analogous,  if  not  identical  with  electricity. 

As  connected  with  the  above,  it  may  be  interesting  to  mention  that  Pro- 
fessor Bischoff  of  Heidelbei^g  (Muller's  Archives,  1841,  p.  SO,)  had  made  nu- 
merous experiments  on  the  nerves,  from  which  it  appears  that  the  most  de^ 
licate  instruments  cannot  detect  electrical  currents  in  nerves ;  and  that  they 
are  very  bad  conductors  of  electricity,  but  that  they  have  a  very  great  sen- 
sibiUty  for  that  agent ;  a  circumstance  which,  according  to  Muller,  renders 
them  the  best  possible  electrometers. 

Observations  on  (he  B  food-discs  and  their  contents*  ByJoHNQuBXETT, 
Esq.  f  Microscopic  Journal,  No.  $.) — On  examining  the  blood-discs 
floating  in  a  solution  of  salt  and  water,  Mr  Quekett  observed  them  to  as- 
sume a  corrugated  or  mulberry-looking  appearance.  When  the  solution 
of  the  strength  of  five  grains  of  common  salt  to  the  ounce  of  water  was 
added  to  recent  blood,  the  discs  first  became  stellated ;  little  jpoints  then  ap- 
peared on  their  edges,  and  afterwards  on  their  fiattened  suriacea,  and  after 
a  little  while  the  points  became  rounded.  On  continuing  to  observe  the 
blood-discs  he  observed  one  or  two  little  rounded  bodies  escape  suddenly 
fi-om  the  interior  of  the  disc ;  and,  after  having  frequently  oDserved  this 
process,  arrived  at  the  conclusion  that  six  or  seven  were  usually  contained  in 
each  blopd  corpuscle.  He  found  that  those  discs  which  gave  off  these  lit- 
tle granules  from  their  interior  gradually  became  more  and  more  transpa- 
rent, till- they  disappeared  from  the  field  of 'viewi  which  he  attributed  to 
the  solvent  power  of  the  saline  infusion. 

From  bis  microscopic  researches,  Mr  Quekett  concludes  that  each  red  par- 
ticle of  human  blood  is  a  flattened  circular  disc,  consisting  of  an  outer  mem- 
brane or  envelope,  with  a  thick  gelatiniform  fluid  in  its  interior,  which,  un- 
der certain  circumstances,  is  capable  of  becoming  granular,  and  of  escaping 
from  the  envelope  in  the  form  of  small  globules,  the  general  number  being 
six  or  seven  for  each  disc.  He  also  states  that  the  discs  present  either  a 
bi-convex  or  a  bi-concave  form,  of  which  the  latter  is  by  far  the  most  com- 
mon, which  is,  in  a  great  measure,  dependent  on  the  quantity  of  gelatini- 
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fhim  fluid  in  their  interior.    He  was  never  able  to  make  out  the  existence 
o£  a  nucleus  in  the  blood  corpuscle. 

On  the  Corpuscles  qfihe  Bl>od.    By  Martin  Barrt,  M.  D.    (Proceed" 
^V  9f  ^^  Rotfal  SocUtif  of  London^  1840-41,  Nos.  46, 47.^— Dr  Barry 
sliows  that  the  blood  corpuscles  are  composed  of  a  central  nucleus  and  a 
surrounding  red-coloured  envelope,  each  of  which  present  peculiar  struc- 
tures.   The  nucleus  he  represents  as  composed  of  two,  three,  or  even  many 
parts,  these  parts  having  a  constant  and  determinate  form.    In  the  red  mat- 
ter which  surrounds  the  nucleus  he  has  detected  what  he  calls  cell-like 
objects,  and  he  has  noticed  the  existence  of  an  orifice,  at  certain  periods,  in 
the  delicate  membrane  by  whidi  this  substance  is  surrounded.    Im  for* 
mer  memoir  he  stated  that  the  nucleus  of  cells,  instead  of  being  absorbed, 
as  some  supposed,  appeared  to  be  the  centre  for  the  origin,  not  only  of  the 
transitory  contents  of  its  own  cell,  but  aUo  of  the  two  or  three  principal 
and  last  formed  cells  destined  to  succeed  the  original  one.    (This  doctrine 
ivas,  however,  promulgated  by  Valentine  some  years  ago  in  his  sixth  section 
of  Development  of  the  Tissues.)  Dr  Barry  r^;arded  the  separation  of  the 
nucleus  into  two  or  three  parts  as  a  natural  process,  common,  probably,  to 
all  nuclei,  and  not  produced  by  the  acetic  ada  used  for  the  purpose  of  snow- 
ing it    He  also  endeavoured  to  prove  that  the  nucleolus  is  not  a  distinct 
body  existing  before  the  nucleus,  but  merely  one  of  a  series  of  appearances 
arising  in  succession,  the  one  within  the  other,  and  continuing  to  arise  even 
after  the  formation  of  the  celL  This  circumstance  was  also  previously  shown 
by  Valentine.    Dr  Bairy  applies  the  same  remarks  to  the  blood  corpuscle, 
endeavouring  to  show  that  it  is  formed  in  the  same  way.    From  his  investi- 
gations he  asserts  that  the  corpuscles  of  the  blood  are  generated  by  a  pro- 
cess essentially  the  same  as  that  giving  origin  to  those  cells  which  are  the 
immediate  successors  of  the  germinal  vesicle,  and  that  it  is  by  a  continuation 
of  the  same  process  that  the  corpuscle  of  the  blood  divides  itself  into  tha 
minuter  objects  figured  in  his  former  paper  on  the  blood,  vi2.  six  rounded 
or  oblong  particles. 

.  In  his  last  paper  on  this  subject,  Dr  Barry  states  that  he  has  found  every 
atructure  he  has  examined  to  arise  out  of  corpuscles  having  the  same  ap- 
pearance as  t&ose  of  the  blood.  The  following  are  the  tissues  which  he 
has  submitted  to  actual  observation^  and  whidi  have  given  the  above  result, 
yiz.  the  cellular,  the  nervous,  and  the  muscular,  cartilage,  the  coats  of  blood- 
vessels, several  membranes,  the  tables  and  cells  of  the  epithelium,  the  ;»^- 
nienium  nigrum,  the  ciliary  processes,  the  crystalline  lens  itself,  and  even 
the  spermatozoon  and  the  ovum. 
Dr  Barry  then  traces  the  nucleus  of  the  blood  corpuscle  into  the  pus 

5 lobule,  showing  it  presents  a  definite  figure  at  every  stage  of  the  transition, 
^he  formation -of  the  pus  globule  out  of  the  nucleus  of  the  blood  corpus- 
cle, he  says,  is  essentially  tne  same  process  as  that  by  which  the  germinal 
spot  comes  to  fill  the  germinal  vesicle  of  the  ovum.  He  then  goes  on  to 
state  that  this  same  process  of  evolution  is  applicable  to  all  the  structures 
of  the  body,  and  nowhere  more  obvious  than  in  the  tables  of  the  epithelium. 
The  epithelium  cylinders,  he  thinks,  are  formed,  not  by  the  coalescence  of 
two  objects  previously  single,  but  by  division  of  a  previously  single  ol^ect. 
Certain  objects  which  he  terms  primitive  discs  appear  to  exhibit  an  in- 
herent contractile  power,  both  when  single  and  when  constituting  parts  of 
a  larger  ot^ject.  The  incipient  epithelium  cylinder  has  been  observed  oy  him 
to  revolve  bv  this  means. 

He  has  also  seen  molecular  motions  within  the  corpuscle  of  the  bloo<l ; 
and  he  has  seen  young  corpuscles  exhibiting  motions  similar  to  the  mole- 
cular, and  moving  through  a  considerable  space.  He  also  states,  that  he 
has  met  with  the  neudei  of  blood  corpuscles  endowed  with  cilia,  revolving 
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tnd  perfonning  looorootion.    He  says  the  young  blood  corpntcde  is  a  mere 
disc*  but  the  ofder  corpuscle  a  celL 

Or  Barry  fbrmerly  described  the  Graafian  vesicle  as  formed  by  ibc  addi- 
tion of  a  ooyering  to  the  previously  existing  ovisac ;  this  covering  he  after- 
wards stated  became  the  corpus  kUeum.  These  observations  he  now  con- 
firms, with  the  addition  that  it  is  the  blood  corpuscles  entering  into  the 
fbrmation  of  the  covering  of  the  ovisac,  which  give  orif^in  to  the  eorjmt  te- 
Uwnu  The  spermatozoon  he  describes  as  being  composed  of  a  few  coales- 
ced discs.  'Hie  fibres  of  the  crystalline  lens,  he  states,  are  not  elongated 
cells,  as  supposed  by  Schwann,  but  coalesced  cells,  at  first  arranged  in  the 
same  planner  as  beads  in  a  necklace.  This  last  remark  was  made  by  Va- 
lentine several  years  ago,  who,  in  describing  the  same  structure,  makes  use 
of  the  very  same  comparison. 

Dr  Barry  from  his  researches  draws  thefbllowing  conclusions  »-»L  Tlie 
nucleus  of  the  blood  corpuscle  admits  of  being  traced  into  the  pas  gidbvle. 
8.  The  various  structures  of  the  body  arise  out  of  corpusdes  having  the 
same  appearance,  form,  and  siae  as  corpuscles  of  the  blood.  3.  The  corpus- 
cles having  this  appearance,  and  giving  origin  to  structures,  are  propagated 
by  division  of  their  nuclei.  4  The  corpuscles  of  the  blood  are  propagated 
by  division  of  their  nuclei  The  minuteness  of  the  young  blood  corpuscles 
Is  sometimes  extreme ;  and  they  are  to  be  found  in  parts  usually  oonaider- 
ed  as  not  being  permeable  by  red  blood. 

CHBM18TRT. 

Anafyiis  of  Cerebral  Matter.    By  M.  Eduond  Fekmt.     fjourmai  de 
Vharmaeie,  August  1841.)«-Of  the  late  analyses  of  the  brain  none  seems 
to  have  been  conducted  on  more  enlightened  principles  than  that  of  M. 
Fremy.    M.  Couerbe  in  his  late  analysis,  considered  it  as  being  composed 
of  a  great  number  of  substances  whose  properties  he  described,  and  to  which 
he  gave  separate  names,  regarding  them  as  substances  not  before  noticed. 
Most,  however,  of  these  substances  seemed  to  be  but  the  original  oiganic 
materials  of  the  brain,  altered  more  or  less  by  the  chemical  processes  to  which 
they  had  been  subjected.    M.  Fremy  used  the  precaution  to  separate  each 
of  the  different  animal  matters  of  which  the  brain  might  be  A>mp06ed,  by 
means  of  alcohol  and  ether^  before  subjecting  them  separately  to  analysis, 
and  consequently  arrived  at  very  opposite  conclusions.    He  found  its  com- 
position to  be  comparatively  simple,  being  formed  of  an  albumintoos  mat- 
ter, peculiar  fatty  matters,  and  water.    M.  Fremy  first  boiled  the  brain  cut 
in  fine  slices  in  ucohol»  then  pounded  it  in  a  mortar,  and  agitated  it  with 
ether,  and  also  boiled  it  in  that  fluid.    The  substances  extracted  in  this 
manner  he  described  to  consist  of  a  white  matter,  whidi  he  terms  cerebrie 
acid,  cholesterine,  steophosphoric  acid,  and  traces  of  oleine,  stearinc,  and 
fisitty  acids.    Simple  as  these  results  are  to  those  of  M.  CoWbe,  it  is  not 
improbable  that  even  some  of  the  substances  are  products,  not  educts.  This 
may  be  the  case  with  the  white  matter,  or  the  oerebric  acid  and  the  steo- 
phosphoric acid,  as  in  the  process  employed  to  procure  them,  the  alcohol 
was  not  expelled  firom  the  mass  of  the  brain  before  the  ether  was  addol 
to  it. 

On  Chondrine.  By  M.  Vogel.  f  Journal  de  Pharmacie,  AumM  IS^l,) 
— On  a  minute  analysis  of  chondrine,  regarded  by  MuUer  and  others  as 
distinct  from  gelatine,  M.  Vogel  found  it  to  present  in  every  respect  the  very 
same  reactions,  and  the  only  difference  he  was  enabled  to  detect  was,  that 
common  gelatine  contained  a  very  trifling  greater  proportion  of  inorganic 
salts,  viz.  of  phosphate  of  lime.  He  found  its  elementary  composition  to  be 
C.  48.96,  H.  6.53,  O.  29.63,  N.  14.55,  which  he  sUtes  he  has  found  to  be 
also  that  of  gelatine. 
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New  mode  of  testing  the  pretence  of  Copper  in  Solutions,  By  M.  Vcb- 
ouiK.  (Journal  de  Pharmacie,  June  18il.) — M.  Verguin  has  ascertained 
that  the  process  which  is  the  most  delicate,  and  at  the  same  time  least  liable 
vo  iUlacy,  for  the  detection  of  a  salt  of  copper  in  solution,  is  to  put  a  drop 
of  the  suspected  solution  on  a  plate  of  platina,  and  touch  it  with  a  piece  or 
iron,  when  the  electro-chemical  action  excited  by  the  contact  produces  de- 
position of  the  fine  copper  on  the  platina  plate. 

PATHOLOGY. 

Researches  on  the  Movement  and  Sounds  of  the  Heart.  By  J.  H.  S.  Beau. 
{Archives  OeneraUs  de  Medecine,  August  1841.) — M.  Beau,  who  has  al- 
ready published  seyeral  important  papers  on  the  movements  and  sounds 
of  the  heart,  has  at  last  arrived  at  very  interesting  conclusions.  It  results 
from  his  experiments  and  observations,  that  the  natural  sounds  of  the  heart 
are  accouipanied  each  by  its  own  neculiar  impulse  or  motion,  the  sharp  or 
first  sound  being  attended  with  tne  striking  of  the  point  of  the  ventricles 
against  the  side  of  the  chest ;  the  prolonged  or  grave  sound  being  accom- 
panied by  a  movement  referable  to  the  base  of  the  heart.  He  shows  that 
the  uitensity  of  each  of  these  movements  is  proportioned  to  that  of  its  at- 
tendant sound ;  the  impulse  of  the  ventricle  and  its  attending  sound  being 
greater  than  those  of  the  base  of  the  heart  The  first  sound  of  the  heart, 
therefore,  appears  to  result  from  the  impulse  of  the  current  of  blood  against 
the  ventricular  walls,  and  the  second  m>m  the  striking  of  the  current  of 
blood  against  the  walls  of  the  auricle.  The  alternate  shoclc  of  these  two 
currents  is  made  evident  to  the  senses  by  the  shock  which  the  fingers  per- 
ceive when  applied  to  the  region  of  the  heart,  and  by  the  sound  which  the 
ear  detests. 

M.  Beau  attributes  the  sharpness  of  the  first  sound  to  the  velocity  with 
which  the  current  of  blood  is  darted  firom  the  auricle  to  the  ventricle;  and 
the  prolonged  nature  of  the  second  sound  to  the  comparative  slowness  with 
which  the  veins  imiiel  their  current  of  blood.  In  order  to  show  that  the 
causes  he  assigns  for  the  sounds  are  sufficient  to  produce  them,  he  instances 
the  following  experiments : — A  piece  of  intestine,  about  a  foot  long,  was 
tied  at  one  end,  and  filled  three-fourths  with  water ;  the  air  was  then  care- 
fully expelled  firom  the  upper  extremity,  and  a  ligature  passed  around 
it  also.  It  was  essential  to  the  experiment  that  everv  particle  of  air  should 
be  excluded  from  the  intestine.  The  fingers  were  then  passed  around  the 
lower  end  of  the  empty  portion  of  the  intestine,  so  as  to  prevent  any  water 
reaching  that  portion ;  and  whilst  strong  pressure  was  exercised  over  the 
jwrtion  which  was  filled  with  water,  the  fingers  were  suddenly  relaxed, 
and  the  water  allowed  to  enter  with  a  jerk  into  the  empty  space.  Instant- 
ly, a  sharp  sound  and  movement  were  heard  and  seen,  the  sound  of  the 
shock  being  heard  even  at  some  distance. 

M.  Beau  then  shows  how  all  the  recorded  facts  can  be  explained  on  this 
supposition  much  more  satisfactorily  than  any  yet  attempted.  He  notices 
the  experiments  of  Laeunec,  Bouillaud,  Barth,  Roger,  Williams,  Hope, 
&c.  and  points  out  that  many  of  the  facts  stated  by  them  corroborate  his 
opinion,  though  their  theories  for  the  sounds  were  so  different. 

He  notices  some  of  the  accessory  sounds  as  the  tiniement  metallique  and 
the  bruit  musculaire  ;  the  first  being  caused,  as  Bouillaud  showed,  by  the 
impulse  of  the  apex  of  the  heart  ajgainst  the  thoracic  parletes,  the  second 
perhaps  never  being  heard  except  in  the  large  hearts  of  the  lower  animals 
when  removed  fVom  the  chest. 

The  morbid  sounds,  as  the  rasping,  sawing,  or  blowing  sounds,  &c  be 
T^ards  as  produced  by  the  friction  of  the  current  of  blood  being  increas- 
ed by  a  want  of  proportion  between  it  and  the  cardiac  apertures,  this  want 
of  proportion  being  caused  either  by  the  increased  sixe  of  the  current,  or 
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the  contraction  of  the  cardiac  apertures.  Bi.  Beau  quotea  the  ofiiBieiis 
of  different  authors  to  show  that,  though  their  theories  are  different^  they 
by  their  statement  of  facts  show  that  auriculo-yentricular  disease  was  Drese^ui 
when  abnormal  sounds  had  been  heard  during  the  first  sharp  souna  of  the 
heart ;  and  that  when  this  disease  was  presentj  frequently  no  sounds  were 
heard  attending  the  second  sound  of  the  heart.  M.  Beau  also  ahowa  that, 
in  disease  of  the  aortic  valves,  the  bruit  caused  thereby  is  generally 
heard  attending  the  last  or  prolonged  sound,  and  when  it  is  loud  masking 
that  sound  completely.  He  shows  that  these  valves  will  be  called  into  ao> 
tion  just  at  the  time  wlien  the  prolonged  sound  is  produced  by  the  flow  of 
blood  into  the  auricle,  and  the  two  sounds  will  therefore  be  heard  at  the 
same  time. 

.  CaAc  uj  CompreMsion  of  the  Heart  By  Mr  Adams,  f  Dublin  Jourmd 
of  Medical  Science,  May  1841.)— Mr  Adams  related  the  following  very  in* 
teresting  case  to  the  Pathological  Society  of  Dublin.  A  man,  twenty-six 
years  of  age,  was  admitted  to  the  Whitworth  Hospital,  on  aooouni  of  a  se- 
vere attack  of  chronic  bronchitis  accompanied  by  empyema.  The  diaea$e 
did  not  yield  to  any  treatment ;  and  in  a  few  days^  through  having  caught 
a  fresh  cold,  he  was  attacked  with  severe  dyspnoea  accompanied  with  lividi* 
ty  of  the  face,  swelling  of  the  jugular  veins,  and  inability  to  expeclorale. 
About  the  same  period  erysipelas  of  the  right  arm  came  on,  which  d^ene>- 
rated  into  a  large  gangrenous  spot.  On  the  19th  day  of  his  adnussion  the 
dyspnoea  had  increased  to  a  frightful  extent ;  he  was  sitting  up  in  bed  gasp- 
ing  for  breath,  his  eyeballs  protruded,  his  fiice  livid  and  bathed  in  a  cold 
perspirationy  a  reddish  serum  flowing  from  his  mouth,  his  respiration  in- 
audible, and  his  belly  tympanitic  He  remained  in  this  state  for  about 
eighteen  hours,  when  death  put  an  end  to  his  sufferings. 

Both  pleurae,  but  especially  the  left,  were  filled  with  bloody-coloured  se- 
rous fluid.  The  left  lung  was  adherent  to  the  posterior  part  of  the  pleura, 
was  compressed  and  solidified.  The  heart  presented  the  most  interesting 
appearance.  The  whole  organ  was  comprenied  and  flattened,  and  it  lay  in 
a  strictly  horizontal  direction.  The  right  ventricle  w«s  folded  on  itself  so 
as  to  exhibit  the  appearance  of  three  rounded  folds*  and  the  parts  which  lay 
close  to  each  other  in  the  line  of  the  folds  were  firm  and  of  a  parboiled  as- 
pect, apparently  showing  that  the  folds  were  of  some  standing.  This  ven- 
tricle, as  well  as  the  pulmonary  artery,  was  quite  empty.  Mr  Adams  was 
inclined  to  believe  that,  tor  some  time  before  death,  the  right  ventricle  and 
the  pulmonary  artery  had  ceased  to  perform  any  function. 

On  the  Influence  of  the  inundation  at  Lyons  on  the  Health  of  the  Popula-^ 
tion*  {Journal  de  Medecine  de  Lyon,  August  1841.)— In  the  autumn  of 
1 840,  in  consequence  of  the  great  falls  of  rain,  and  the  consequent  rise  of 
the  river,  the  town  of  Lyons,  and  the  adjoining  country  for  a  radius  of 
some  miles,  were  laid  under  water.    When  the  water  at  length  retreated, 
the  whole  surface  was  left  covered  with  slimy  matter;  the  pools,  walls  of 
the  houses,  &c.  became  covered  with  gieenish  slimy  matter,  and  the  air, 
besides  being  loaded  with  humidity,  was  filled  with  a  nauseous  miasm. 
Diarrhora,  dysentery,  and  typhoid  fevers  became  numerous  a  few  days 
after  the  inundation,  and,  though  they  did  not  prove  more  fatal  than  usual, 
their  character  appeared  changed,  depletive  measures  were  found  to  be  in- 
admissible, the  tonic  treatment  alone  succeeded.     Rheumatism,  soon 
after  this,  began  to  be  very  common  amongst  the  inhabitants,  only  acute, 
however,  in  those  who  had  been  working  amongst  the  water.  Catarrh  and 
fever,  with  catarrhal  symptoms,  at  the  same  time  prevailed  to  a  considera- 
ble extent.    A  disease  of  a  peculiar  nature,  too,  but  having  all  the  charac- 
ters of  an  epidemic,  attacked  the  garrison, 
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The  mortality  for  the  two  months  following  the  inundation  was  greatly 
increased.  For  the  months  of  November  and  December  I8S89  it  was  only 
750;  during  the  same  months  in  1839,  it  was  787;  but  for  the  same 
months  in  1840,  the  year  of  the  inundation,  it  was  no  less  than  11 18. 

On  ike  Formation  by  Contagion  of  Conferva  on  the  bodies  of  living"  Frogs, 
and  on  the  Influence  of  the  nerves  on  the  movement  of  the  blood  in  the  Capita 
iary  vessels,  Br  M.  Stillino  of  Cassel.  {Mullers  Archives,  1841,  p. 
S79.) — M.  Stilling  found  that  the  entire  or  partial  extirpation  of  the  spinal 
marrow  produced  in  frogs  a  stoppage  of  the  circulation  of  the  blood  in  the 
jcapillary  vessels  of  the  lower  extremities ;  a  phenomenon  which  never  took 
place  when  the  spinal  marrow  was  simply  divided.  On  frogs  thus  depriv- 
ed of  their  spinal  marrow,  and  af^er  which  they  live  for  several  months, 
there  became  developed  on  the  toes  of  the  hinder  extremity,  grayish  spots, 
which  presented  the  appearance  of  disorganized  epidermis.  These  spots  were 
easily  removed,  but  were  reproduced  with  great  facility.  If  not  reniovetl, 
very  fine  filaments  resembling  mould  sproutdl  up  with  such  rapidity,  that  in 
two  days  an  efflorescence  several  lines  in  length  covered  the  afiected  parts. 
This  efflorescence,  when  examined  by  the  microscope,  was  found  to  be  com- 
posed of  long  tubes,  frequently  diohotomous,  and  filled  more  or  less  com- 
pletely with  black  granules,  which  Dr  Stilling  satisfied  himself  were  ova. 
This  disease  was  capable  of  being  propagated  by  inoculation  to  salamanders, 
lizards,  and  unhealthy  frogs  ;  but  frogs  in  health  did  not  seem  to  be  af- 
fected by  it.  Dr  Stilling,  after  ascertaining  that  the  contents  of  these  tubes 
were  precisely  similar  to  the  matter  produced  by  the  decomposition  of  dead 
frogs,  and  that  they  actually  consisted  of  the  ova  of  infusoria  (for  he  ob- 
served living  animals  originate  from  their  ova]  considered,  contrary  to 
Hif .  Hannover's  opinion,  that  the  notion  of  its  vegetable  nature  was  un- 
tenable. 

Similar  productions  have  been  seen  by  various  observers  on  sickly,  dying, 
or  dead  animal  bodies.  In  the  seventh  volume  of  the  Edinburgh  Journal 
of  Science,  notice  is  taken  of  Dr  Watson's  account  of  the  vegetable  fly  of 
Dominica,  spNecimens  of  which  sent  to  Dr  Hill  turned  out  to  be  a  species  of 
Clavaria,  similar  to  what  is  found  on  dead  animal  matters,  growing  from  the 
body  of  the  insect.  Dr  Mitchell  of  New  York's  observations  on  the  vege- 
tating wasps,  &c  are  also  noticed,  and  shown  to  be  owing  to  the  growth  of 
a  vegetable  production  on  the  bodies  of  tbese  animals,  as  well  as  on  the  bo- 
dies of  caterpillars,  moths,  &c.  They  were  only  seen  on  tbe  dead  bodies 
of  these  animals,  and  on  the  parts  where  moisture  might  be  supposed  to 
lodge. 

Numerous  observations  have  since  that  time  been  made  regarding  simi- 
lar productions.  In  the  Edin*  New  Phil.  Journ.  for  October  1830,  Dr  Stark 
noticed  the  growth  of  a  conferva-looking  substance  on  the  caudal  extremity 
of  fishes  as  their  probable  natural  death.  Ehrenberg  has  also  remarked  a  si- 
milar occurrence  with  regard  to  fi>he8.  M.  Hannover  in  addition  noticed 
them  on  the  bodies  of  living  Tritons^  and  Schonlein,  Gruby,  and  othen:, 
have  described  a  similar  production  as  being  found  on  the  diseased  surface 
of  persons  afiected  with  tinea. 

M.  J.  Virey,  in  an  interesting  paper  in  the  Journal  de  Pharmacie  for  No- 
vember 1841,  has  collected  together  a  number  of  these  scattered  observa- 
tions, showing  that  the  so-called  muscardine  of  the  silk  worms*  the  myco- 
derma  of  the  crust  of  tinea,  and  of  other  cutaneous  diseases,  were  true  re- 
productive sporules,  vegetating  whenever  they  met  with  a  favourable  soil. 
He  thought  it  probable  that  the  furfuraoeous  crusts  on  the  head  of  unclean 
childrai,  and  numerous  forms  of  skin  disease,  belonged  really  to  the  class 
of  vegetables  called  mould  or  mycoderma.  M.  Meynier  has  ktely  as- 
serted that  warts  ore  true  gymnosporanges,  and  pulmonary  and  intestinal 
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tubercles  of  phthisis  and  scrofUla  have  been  referred  by  the  same  individuil 
to  the  genus  Lycoperdon.  Cancer  has  been  also  r^arded  as  a  apecies 
of  uredo,  somewhat  similar  to  that  production  which  destroys  the  grains  of 
wheat.  M.  Virey,  however,  thinks  these  last  results  as  premature.  He 
states,  however,  on  his  own  knowledge,  that  vegetable  productions  appear 
on  ulcers,  precisely  similar  to  those  which  appear  on  dead  animal  mat- 
ters, mushrooms,  the  chrysalides  of  lepidopterous  insects,  the  wasps  of 
Guadaloupe,  &c.  He  also  states  that  Rousseau,  Semirier,  Deslongcharops, 
&c.  have  recognized  the  same  vegetations  in  the  windpipe  and  broochii  of 
fowls,  pigeons,  turkey?,  geese,  &c  and  in  the  bodies  of  the  Cervus  axis  and 
the  Testudo  indica.  From  these  observations  he  concludes  with  apparent 
justice,  that  the  same  or  analogous  productions  will  be  found  whenever  ani- 
mal matters  are  found  in  a  state  proper  for  their  germination*  whether  it 
be  on  the  dead  body  or  the  diseased  secretion  of  the  living. 

On  Thirst  as  ike  cause  of  Hydrophobia.  By  Thohas  St  a  at  to  n^M.D. 
Edinburgh.   {In  a  letter  to  the  Editor  Rdin,  Med,  and  Surg.  Journ-  doled, 
Kingston,  Canada,  October  1841.) — From  what  is  observ^  in  Canada,  it 
would  seem  that  canine  hydrophobia  is  occasioned  by  thirst.  It  very  rarely 
occurs  in  summer.    I  have  not  heard  of  a  case  these  three  last  summers, 
while  every  winter  several  are  heard  of  in  every  neighbourhood.     In  De* 
cember  1839,  a  fox,  in  a  state  of  hydrophobia,  was  seen  on  the  ice  in  the 
Bay  of  Quinte  near  Kingston ;  it  bit  two  pigs,  one  of  which,  three  weeks, 
and  the  other,  two  months  after,  became  hydrophobic  and  died.    The  fox, 
lying  down  exhausted,  a  man  went  up  to  it  and  killed  it  with  an  axe.    In 
January  1841,  a  fox,  a  few  miles  flx>m  this  place,  came  near  a  farm-house 
and  bit  three  pigs,  which  died  two  months  after.    On  the  6th  of  March 
1841,  the  magistrates  of  Kingston  published  handbills  to  the  effect,  that 
several  mad  dogs  having  been  seen  in  the  town,  all  dogs  seen  loose  would 
be  shot.     That  thirst  is  the  cause  of  hydrophobia  has  been  often  asserted 
before  and  also  denied,  however,  it  would  appear  that  in  this  country  the 
fox,  in  the  severely  cold  winter,  when  all  the  pools  are  frozen  over,  becomes 
rabid,  and  then  coming  near  farm-houses  and  villages,  bites  dogs  and  other 
animals  that  come  in  its  way.     It  is  generally  thought  here  that  the  dogs 
that  go  mad  have  been  bitten  by  foxes.  It  is  dQfBcult  to  conceive  a  domestic 
dog  not  having  access  to  water,  except  when  it  is  chained  up  and  neglected, 
and  this,  of  course,  may  be  either  in  summer  or  winter.   Though  dogs  do 
lap  up  the  snow  a  little,  the  action  is  probably  too  unpleasant  to  allow  an 
animal  to  take  enough  of  it.    If  heat  was  the  occasion  of  hydrophobia  in 
dogs,  there  would  probably  be  more  of  it  in  summer  in  Canada,  where  the 
thermometer  sometimes  stands  at  eighty-six  degrees  of  Fahrenheit,  snd 
cold  seems  to  have  no  effect^  except  the  indirect  one  of  placing  an  icy  bar- 
rier betwixt  the  wild  fox  and  his  only  drink. 

MATEBIA  MEDICA  AND  DIETETICS. 

Report  of  the  French  Academy  on  the  Nutritive  Properties  of  Geiaiine. 
(Comptes  Rendus  des  Seances  de  tAcademie  des  Sciences,  Aug.  1841.)^ 
The  Committee,  consisting  of  MM.  Thenard,  D'Arcet,  Oumas,  Floorens, 
Serres,  Breschet,  and  Magendie,  fed  a  number  of  dogs  with  gelatine,  in  its 
various  states,  and  as  obtained  fi-om  various  substances*  They  found  that 
these  animals,  in  general,  obstinately  refused  to  take  it  above  once  or  twice, 
and  died  as  speedily  as  if  they  had  been  completely  deprived  of  food. 
Even  when  the  gelatine  was  flavoured,  by  being  boiled  with  a  little  fr^fa 
meat,  though  the  dogs  partook  of  it  more  readily  at  first,  all  died  in  the 
time  they  would  have  done,  had  they  been  deprived  altogether  of  nourish- 
ment. When  fed  on  on  a  mixed  diet,  the  dogs  were  perfectly  nourished, 
and  even  when  fed  for  months  on  raw  bones,  maintained  their  health  and 
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'Vigour  unimpaired.  Bones  which  had  been  boiled  had  not^  howe?er»  the 
same  nourishing  qualities  :  the  animals  rapidly  fell  off  when  kent  on  that 
diet.  The  conclusions  at  which  the  Committee  arrived  were  the  following : — 

1.  No  known  process  can  extract  from  bones  an  aliment  which  can  sup- 
ply the  place  of  fresh  meat. 

2.  Gelatine,  albumen,  or  fibrine,  taken  separately,  only  nourish  an  ani- 
mal for  a  Tery  limited  period,  and  in  a  very  imperfect  manner..  In  general, 
these  substances  excite  in  a  short  time  an  insurmountable  disgust,  so  that 
the  animals  will  rather  die  of  hunger  than  eat  them. 

3.  These  same  principles,  artificially  united,  and  rendered  savoury  by  pro- 
per seasoning,  are  taken  more  freely  and  for  a  longer  time,  than  when  se- 
parate, but  in  the  long  run,  they  nourish  the  body  no  better ;  for  the  ani- 
mals which  eat  them,  even  in  considerable  quantities,  end  by  dying  with 
all  the  signs  of  complete  starvation. 

4.  Muscular  flesh,  in  which  gelatine,  albumen,  and  fS brine  are  united  ac- 
cording to  the  laws  of  nature,  and  are  associated  with  other  matters,  as  fat, 
salts,  &C.  suffice,  even  in  small  quantity,  for  complete  and  prolonged  nu- 
trition. 

5.  Haw  bones  have  the  same  property,  but  the  quantity  consumed  in 
twenty- four  hours  requires  to  be  considerably  greater  than  if  fresh  meat 
were  given. 

6.  All  kind  of  preparation,  as  decoction  in  water,  the  action  of  hydro- 
chloric acid,  and,  above  all,  its  transformation  into  gelatine,  diminishes  the 
nutritive  quality  of  bones,  and  seems  even  in  certain  cases  to  deprive  them 
of  it  altogether. 

7.  The  Committee  do  not  take  on  them  at  present  to  decide  as  to  the 
question  of  the  nutritive  powers  of  gelatine  for  human  food  when  given 
aiongst  with  other  alimentary  matters ;  they  are  aware  that  direct  experi- 
ments on  a  large  scale  can  only  decide  the  question.  They  are  engaged  in 
this  Investigation  at  present,  and  will  make  known  the  results  soon. 

8.  Gluten^  as  procured  from  the  flour  of  wheat  or  of  maize,  suffices  of  it- 
self for  a  complete  and  prolonged  nutrition. 

9.  Fat  substances,  taken  as  the  only  aliment,  support  life  for  a  long  time, 
but  they  give  rise  to  an  imperfect  and  disordered  nutrition,  where  the  fat 
accumulates  in  all  the  tissues,  sometimes  in  the  state  of  oleine  and  of  stea- 
fine,  sometimes  in  the  state  of  almost  pure  stearine. 

On  the  emjJoymeni  of  the  Gelatine  and  Fat  of  Bona  as  ameafu  ofame^ 
Uorating  the  Diet  of  the  Poor.  By  M.  D'Arc£T.  {Annates  jy Hygiene 
PubUque.  April  18il.)— M.  D'Arcet*  from  the  examination  of  the  annual 
reports  of  various  hospitals,  gives  an  apparently  satisfactory  answer  to  the 
seventh  conclusion  of  the  French  Academy  as  to  the  nutritive  power  of  ge- 
latine. He  shows,  that  the  directors  of  the  different  hospitals  at  Lille, 
Metz,  Lyons,  Strasbourg,  different  parts  of  Russia,  and  the  whole  of  Hol- 
land, have  found  experimentally,  that  the  health  of  their  inmates  has  im- 
proved from  the  date  of  their  fitting  up  an  apparatus  for  extracting  the  ge- 
latine and  fat  fVom  bones.  With  regard  to  one  of  the  hospitals  at  Lyons, 
he  mentions  the  very  striking  fact,  that  the  mortality  appeared  to  be  re- 
duced by  this  means  alone  fVom  90  to  72,  at  which  it  has  averaged  ever 
since  the  apparatus  for  the  preparation  of  the  gelatine  soup  was  fitted  up. 
Many  other  interesting  facts  are  mentioned,  showing  the  advantage  of  hos- 
pitals being  provided  with  an  apparatus  for  the  preparation  of  gelatine  from 
l)ones,  for  it  appears  that,  whenever  this  gelatinous  soup  has  been  added  to 
the  diet  of  the  patient,  the  sickness,  and  consequent  expense  for  medicines 
has  been  greatly  lessened,  the  roorulity  has  been  considerably  diminished, 
and  the  general  health  of  the  inmates  greatly  improved. 
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On  the  Banefitl  Effects  which  occasionally  result  from  the  Seeth  of  the 
lAithyrus  Cieera,  when  used  as  food  by  Man  or  Animals,  By  M.  A.  Che- 
▼ALLiBR.  (Annates  d^Hygiene  Puhiique,  July  184LJ— In  his  Tcry  in- 
tereflting  memoir,  M.  Chevallier  relates  numerous  cases  where  paralysis  of 
the  lower  extremities,  a  peculiar  affection  of  the  larynx  giving  rise  Co  astb« 
matic  symptoms,  and  even  death  itself,  resulted  fVom  the  use  of  the  chick 
pea  as  an  article  of  food.  M.  Desparanches  relates  that,  in  the  arrondiase* 
ment  of  Blois  and  Vendome,  during  the  spring  of  18S9,  the  poor  were  ob- 
liged to  mix  the  flour  of  the  chick  pea  with  uiat  of  wheat,  on  accownt  of 
the  scarcity  and  high  price  of  the  latter  article.  The  bread  prepared  half 
of  chick  pea  and  half  of  wheat  had  a  black  colour,  a  bitter  taste,  and  a 
smell  of  mouldy  bread.  All  who  used  this  bread  for  any  length  of  time 
became  afiected  with  convulsive  tremors  of  the  muscles  of  the  inferior  ex* 
tremities,  with  great  weakness,  and  at  last  a  kind  of  incomplete  paralysis. 
The  heat  of  the  body  was^  at  the  same  time,  increased,  violent  tliirst  was 
much  complained  of,  and  many  were  affected  with  somnolency.  The  ani- 
mals fed  on  the  chick  pea,  as  horses,  sheep,  and  pigs,  got  fat  on  it,  and  their 
coats  presented  the  sleek  appearance  of  health,  but  Uieir  stren^h  fell  off, 
they  walked  with  trembling  unsteady  steps,  and  seemed  to  be  amcted  with 
the  very  same  symptoms  as  occurred  in  tne  human  species- 

Several  instances  are  qnoted  from*  the  reports  of  different  individuals  of 
the.  deleterious  effects  of  chick  pea  as  food  for  horses.  In  them  it  appears 
chiefly  to  have  produced  a  kind  of  asthmatic  affection,  which,  however,  did 
not  appear  till  the  animal  was  put  in  violent  motion,  when  it  often  tain* 
bled  down,  being  affected,  at  the  same  time,  with  a  spasmodic  aflfectaon  re- 
sembling tetanus.  Six  cases  of  death  are  related  as  occurring  in  horses  from 
this  affection. 

At  the  same  time  that  M.  Chevallier  relates  these  baneful  eflfects  from 
the  employment  of  the  chick  pea  as  an  article  of  food,  he  quotes  the  report 
of  M.  SicardetySn  agriculturist  at  Tarsul,  who,  since  183S»  has  largely  rais- 
ed this  pea,  and  employed  itas  the  principal  food  of  his  live-stock,  cows,sheep» 
horses,  and  pigs.  He  strongly  recommends  its  more  extensive  culture  as 
a  safe,  nutritive,  and  economical  food  for  these  animals ;  and  relates  that 
all  his  stock  throve  better  on  it  than  any  other  article  of  nourishment,  the 
cows,  at  the  same  time,  giving  both  a  greater  quantity  of  milk,  and  of  a 
richer  quality. 

On  the  Ferruginous  Bread  of  M.  Derouet'Boissihre.  Bv  the  Commis- 
sion of  the  French  Academy.  (BuHetin  de  V Academic  Royale  de  Medecine, 
April  1841.)  M.  Derouetr  Boissiere  having  been  extremelv  successful  in  car- 
ing obstinate  cases  of  amenorrhoea  and  chlorosis,  which  had  resisted  all 
other  means  of  treatment,  by  means  of  bread  impregnated  with  minute  do- 
ses of  iron,  a  committee  of  the  Academy  of  Medicine  was  appointed  to  re- 
port on  the  subject.  They  acconiingly  saw  bread  prepared  witn  small  quan- 
tities of  lactate,  acetate,  and  protocarbonate  of  iron,  and  proceeded  in  the 
public  hospitals  to  make  trial  of  its  powers.  The  bread  was  prepared  in  the 
proportion  of  3^  ounces  of  bread  to  S  or  4  grains  of  the  salts  of  iron,  and 
It  is  stated  that  when  the  iron  did  not  exceed  this  quantity,  the  bread  had 
no  disagreeable  flavour,  though  the  chalybeate  taste  was  slightly  apparent. 

During  the  months  of  November  and  December  1840,  seven  chlorotic 
patients  were  treated  with  this  bread  in  the  Hotel  Dieu.  They  were  al- 
lowed two  small  loaves  of  this  bread  daily,  each  containing  about  3  grains 
of  the  lactate  of  iron,  and  occasionally  an  equal  quantity  of  sub-carbonate. 
Of  the  seven  chlorotic  females,  flvehad  the  disease  in  a  very  advanced  stage, 
the  other  two  were  in  a  state  of  anemia,  brought  on  by  repeated  and  copi- 
ous evacuations  of  blood.  These  last  two  were  not  able  to  take  the  quan- 
tity of  bread  allowed  them  at  first|  but  gradually  became  able  to  do  so,  and 
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led  the  hospital  cured,  the  one  after  six  weeks  of  treatment,  the  other  aF- 
ter  two  months.  Their  menstrual  discharges  were  hy  that  time  completely 
re-established. 

Two  of  the  confirmed  cases  of  chlorosis  were  sensibly  improTed  after  the 
use  of  the  bread  for  six  days,  and  one  was  dismissed  curea  in  a  fortnight, 
the  other  in  a  month. 

The  other  three  cases  were  old  confirmed  cases,  which  had  resisted  the 
usual  treatment  employed  for  the  cure  of  this  disease,  and  their  cases  are 
ffiven  in  detail.  In  the  first  of  these  cases  the  treatment  by  the  ferruginous 
bread  was  begun  on  the  90th  of  November,  an'd  by  the  6th  of  December 
the  menstrual  secretion  appeared  and  continued  for  three  days.  She  was 
nevertheless  kept  in  the  hospital  for  another  month,  when  having  become 

auite  r^;ular,  and  all  symptoms  of  chlorosis  having  disappearetl,  she  was 
ismissed.  In  the  second  case  the  ferruginous  bread  was  begun  to  be  ad- 
ministered on  the  4th  of  December.  On  the  10th,  she  was  less  pale  and 
felt  better.  On  the84th  the  menses  appeared  and  continued  four  days.  She 
rapidly  improved  from  this  datCf  but  was  detained  in  the  hospital  till  the 
next  menstrual  period  was  over,  when  she  was  dismissed  cured.  The  third 
cnse  was  the  most  severe,  and  the  symptoms  of  chlorosis  of  longest  dura- 
tion ;  the  health  seemed  completely  broken.  The  treatment  commencecl 
on  the  SOth  of  December,  and  she  was  allowed  two  of  the  small  loaves  dnily. 
For  the  first  fifteen  days  there  was  little  apparent  improvement,  but  firom 
this  date  the  symptoms  of  amendment  became  obvious.  Her  pallid  cheeks 
gradually  acquired  a  little  colour,  she  improved  in  health  and  strength,  and 
was  dismissed  with  all  the  marks  of  health  on  the  22d  of  February. 

Soon  after  this  chalybeate  bread  was  administered,  the  committee  were 
able  to  detect  the  presence  of  iron  in  the  urine,  but  its  appearance  there 
seemed  to  be  inconstant,  as  they  would  often  detect  it  at  one  time,  and  not 
at  another. 

The  Committee  fVom  these  trials  concludedi  that  this  is  an  excellent  mode 
of  administering  chalybeates ;  that,  when  in  the  small  proportion  of  two 
or  three  grains  of  this  salt  to  the  loaf  of  three  ounces  and  a  half,  its  pre- 
sence cannot  be  detected  by  any  change  of  colour  ;  that  the  salt  of  iron 
uped  is  not  decomposed  by  the  process  of  baking ;  and  that  the  iron  can  al- 
ways be  detected  in  it  by  the  use  of  the  ordinary  reagents. 

It  may  be  remarked,  that  M.  Derouet-Boissiere  was  first  led  to  admini- 
ster iron  alongst  with  the  food,  from  the  conviction  that  it  would  be  more 
likely  to  be  taken  into  the  circulation,  by  being  absorbed  alongst  with  the 
chyle,  than  if  given  according  to  any  of  the  usiud  methods. 

THERAPEUTICS. 

Case  in  which  diarrhan  from  ulceration  of  intestinal  gland*  disappeared 
tinder  the  internal  use  nf  chloride  of  sodium'  By  Mr  C.  J.  Mill,  Surgeon, 
Kirriemuir.— A.  F.,  aged  29$  after  exposure  to  cold  and  wet,  was  seized 
with  riffors  followed  by  acute  pain  in  head  and  abdomen,  and  violent  purg- 
ing. He  stated  that  for  these  symptoms  he  had  lost  a  few  ounces  of  blood, 
and  taken  calomel  and  salts.  I  saw  him  after  he  had  been  a  fortnight 
confined  to  bed,  and  found  him  then  very  much  reduced,  almost  unable  to 
sit  up  in  bed ;  with  the  pulse  at  90,  fiiU  and  hard ;  the  abtlomen  tender  on 
presaure  or  motion ;  purging  almost  inoepsant ;  matters  pasted  sometimes 
bloody  mucus  in  large  quantities,  at  other  times  very  dark  thin  feculent 
matter,  like  fluid  pitch,  always  excessively  fcetid.  He  complained  much 
of  tormina ;  also  of  irritation  of  urinary  organs.  He  had  great  thirst ;  the 
tongue  was  glaied*  red,  and  dry ;  total  loathing  of  food.  He  complained 
still  of  pain  in  head ;  and  last  night  he  was  a  little  incoherent. 

I  opened  a  vein  and  bled  him  to  approaching  syncope ;  gave  calomel, 
castor  oil,  and  opium ;  had  the  head  shaved,  and  cold  lotions  applied ;  blister- 
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ed  the  abdomen,  and  then  applied  hot  poulticeg.  Arrow-root  gmel 
acribed  for  food. 

After  bleeding,  &c.  the  pain  in  abdomen  was  much  relieTed«  bnt  the 
purging  continued  unabated.  The  matters  discharged  were  still  as  dark 
coloured  (not  such  a  colour  as  arises  from  the  use  of  mercurials),  and  fcBtid 
OS  ever.  The  tongue  and  teeth  were  covered  with  black  sordes ;  the  poise 
was  quick,  sniall,  and  weak ;  the  patient  had  low  muttering  delirium;  bat 
the  pain  in  the  abdomen  was  gone.  As  the  purgiilg  was  giving  so  very  great 
uneasiness  to  the  patient,  whom  I  considered  sinking  fVom  sphacelus,  the 
result  of  neglectea  inflammation  of  the  mucous  membrane  of  the  bowels 
during  typhoid  fever,  I  ordered  chalk  mixture  to  be  given  every  three 
hours  until  it  should  abate ;  and  gave  wine  and  nutritious  soups.  These 
measures  were  followed  by  relief  at  the  time  ;  but  whenever  the  chalk  mix- 
ture was  intermitted,  the  tormina  and  purging  recurred  as  before. 

The  fcetor  from  the  evacuations  and  breath  was  now  so  excessive  that  I 
gave  some  solution  of  chloride  of  sodium  to  sprinkle  in  and  about  the  pa- 
tient's bed  to  quench  the  smell.  It  occurred  to  me,  that,  if  given  internally, 
it  might  act  in  a  similar  way  by  correcting  fcetor,  and  inducing  healthy  ac- 
tion. I  therefore  ordered  a  drachm  of  it  to  be  given  in  half  an  ounce  of 
chalk  mixture,  and  repeated  every  four  hours.  Next  day  when  I  visited 
my  patient,  I  was  quite  delighted  and  surprised  to  find  his  appearance  so 
much  changed  for  the  better.  He  had  had  a  refreshing  night's  sleep ;  the 
purging  was  abated ;  the  tormina  ceased ;  there  was  no  foetor ;  and  the  black 
crust  was  separating  at  the  edge  of  the  tongue.  The  countenance  was  ex- 
pressive of  hope.  He  had  taken  a  little  arrow-root  in  the  morning.  I  or- 
dered the  chloride  to  be  continued,  omitting  the  chalk  mixture,  and  sub- 
stituting wine  in  its  place.  His  recovery  has  been  rapid,  and  is  now  com- 
plete ;  only  requiring  an  occasional  small  dose  of  castor  olL 

Kirriemuir^  20th  r^ouember  1841. 

OBSTETSICS. 

Contributions  to  Obitettic  Pathology.     By  Dr  Oilman  of  New  York. 
{American  Journal  of  the  Medical  Sciencea^  July  184].)^The  most  impor- 
tant of  Dr  Oilman's  contributions  refer  to  the  structure  of  the  uterus  at  the 
spot  where  the  placenta  had  been  attached.    The  place  of  atuchment  was 
indicated  by  many  large  openings  in  the  intemal  lining  membrane,  evi- 
dently the  orifices  of  the  uterine  sinuses,  and  for  the  most  part  plugged  up 
with  pretty  firm  coogula.     When  the  coagula  were  removed  and  the  ori- 
fices carefully  examined,  they  were  found  to  be  generally  elliptiod  or  semi- 
circular in  sfiape,  and  so  arranged  as  to  form  a  single  or  double  valve.     To 
comprehend  this  fully,  it  is  necessary  to  bear  in  mind  that  the  inner  layer 
of  uterine  structure,  where  the  placenta  is  attached,  is  traversed  by  so  many 
and  large  veins  and  curling  arteries,  that  its  texture  is  cribriform,  and  in 
many  places  the  vessels  are  separated  from  each  other  by  a  septum  o£  ute- 
rine structure  of  extreme  tenuity.    When  the  large  sinuses  are  about  to 
terminate  on  the  inner  surface  of  the  uterus,  the  orifice  is  diminished,  some- 
times from  one  side,  sometimes  from  both,  by  a  fiap  or  valve  of  thin  fibres 
which  projects  over  it,  leaving  in  the  one  case  a  semicircular,  and  in  the 
other  an  elliptical  opening,  always  much  smaller  than  the  sinus  just  with- 
in.   These  thin  fiaps  can  be  lifWd  up  with  the  probe^  and  thus,  without 
tearing  anything,  tne  orifice  may  be  doubled  in  size.    It  seemed  that  these 
openings  were  for  the  most  part  closed,  not  by  superimposed  decidua,  but 
by  a  valvular  flap  of  true  uterine  structure.     When  the  margins  of  these 
orifices  were  examined  by  means  of  a  powerful  microscope,  the  margin  was 
found  perfectly  smooth,  dean,  regular  in  its  minute  structure,  and  in  all 
cases  well  defined.   The  inner  lining  membrane  of  the  sinus  from  the  mar- 
gin of  the  orifice  to  the  depth  of  a  line  and  more,  was  found  smooth  and 
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r^ular,  and  terminated  at  the  verge  of  the  opening  in  a  clean  edge^  free 
from  ahreds  or  any  other  eyidenoes  of  laceration. 

Case  of  Amputation  of  the  Limbs  of  the  Fcetus  in  Utero,  By  Br  Nixon. 
f  Dublin  Journal  of  Medical  Science,  Mav  1841.)— -Dr  Nixon  exhibited  to 
the  Pathological  Society  a  preparation  illustrative  of  one  of  the  modes  in 
which  spontaneous  amputation  of  the  limbs  of  the  fcetus  in  utero  take 
place.  Dr  Montgomery  and  others  have  shown  that  this  is  usually  the  re» 
suit  of  bands  of  plastic  lymph  encircling  and  compressing  the  limbs  at  cer« 
tain  points.  In  Dr  Nixon's  case  the  same  effect  had  been  produced  by  the 
umbilical  cord.  The  woman  had  aborted  at  the  third  month,  and  on  exa- 
mining the  foetus  it  was  found  that  the  umbilical  cord  had  formed  a  kind 
of  ligature  round  the  thigh  a  little  above  the  knee.  The  limb  was  indent- 
ed down  to  the  bone,  and  the  circulation  between  it  and  the  leg  was  main- 
tained only  by  the  vessels  which  passed  through  the  adductor  muscles  at 
the  posterior  part  of  the  limb. 

TOXICOLOGY. 

Case  of  Poisoning  by  inhalation  of  Arseniuretted  Hydrogen  Oas*  By  Dr 
O'Reilly.  {^Dublin  Journal  of  Medical  Sciences,  Vol.  xx.  p.  422.) — There 
occurred,  in  Dublin  in  October  1841,  a  case  of  fktal  accidental  noisoning, 
which  has  led  to  various  experimental  researches,  the  result  or  which,  if 
well  founded,  ought  to  make  medical  jurists  and  toxioolegists  very  cauti- 
ous in  deducing  conclusions  from  the  usual  experiments  on  arsenical  poi- 
soning. 

Mr  Samuel  Brittan,  aged  31,  a  druggist  and  chemist  of  some  eminence 
in  Dublin,  and  greatly  .distinguished  by  the  zeal  and  diligence  with  which 
be  cultivated  the  practical  department  of  chemistry,  had  been  occupied  in 
composing  a  work  on  chemical  manipulation,  containing,  among  otiher  mat- 
ters, experimental  inquiries  on  the  effects  of  inhaling  some  of  the  gases. 
On  the  23d  October  1831,  when  in  good  health,  Mr  Brittan  inhaled  at  two 
different  periods  about  150  cubic  inches  of  gas,  which  he  believed  to  behv- 
drogen,  thinking  that,  if  pure,  it  would  not  prove  hurtful^  and  that  the  only 
cfiect  following  it  would  be  considerable  though  temporary  shrillness  of  the 
Toice.  The  experiment  was  made  with  the  intention  of  observing  and  re- 
cording its  effect  on  the  economy,  which  he  expected  to  be  trying  and 
temporary. 

Immediately  after  inhaling  the  last  portion  of  gas,  Mr  Brittan  was  seized 
vnth  giddiness  and  faintness,  followed  by  shivering,  during  which  one  eva- 
cuation took  place  from  the  bowels,  and  about  two  ounces  of  blood  were 
discharged  without  pain  from  the  urethra.  Soon  after  he  felt  pain  in  the 
lower  extremities,  especially  the  right,  and  numbness  in  the  upper  and 
then  in  the  lower  extremities  followed  by  a  tingling  sensation.  These 
symptoms  after  about  two  hours  subsided,  and  then  followec(  pain  in  Uie 
loins  and  constant  vomiting,  lasting  ftoai  three  in  the  afternoon  till  seven 
in  the  evening. 

When  seen  at  that  hour  by  Dr  O'Reilly,  he  complained  of  weakness  and 
a  bitter  taste  in  the  mouth ;  the  pulse  was  00  and  feeble ;  the  heat  of  the 
surface  was  diminished ;  dull  pain  at  the  epigastrium  when  oressed ;  and 
the  voice  whispering,  the  latter  change  having  taken  place  while  inhaling 
the  gas.  The  matter  vomited  was  greenish,  about  two  quarts  in  amount. 
A  draught  of  opium  and  ammonia  in  orange-flower  water  was  directed 
to  be  taken  every  third  hour;  the  feet  were  immersed  in  warm  water; 
and  an  emollient  enema  was  administered. 

At  10  p.  H.  eight  leeches  were  applied  to  the  epigastrium  followed  by  a 
poultice;  and  four  minims  of  the  black  drop>  with  three  grains  of  mercury 
and  chalk  were  ordered  to  be  given  every  second  hour. 
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S4th,  next  day,  it  was  found  that  voniiting  recurred  everj  hoar  dnriB^ 
the  night,  the  patient  having  slumhered  in  toe  intervals.  The  matter  vo- 
initted  was  greenish.  The  bowels  had  been  moved ;  but  no  urine  had  been 
passed  The  face  waa  uf  a  copper  colour  or  dark  reddish-yellow,  while  the 
oonjunctivs  and  the  surface  of  the  body  was  greenish -yellow.  The  pulse 
was  80,  strong.  The  epigastrium  was  tcndert  out  not  painful^  and  the  i»- 
tient  had  hiccough. 

Ten  leeches  were  ordered  to  the  epigastric  r^ion,  to  be  followed  by  a  si- 
napism for  twenty  minutes ;  and  the  other  remedies  to  be  continucNL 

In  the  evening  the  vomiting  of  greenish  fluid  was  less  frequent-  A 
little  blood  was  passed  from  the  urethra.  The  patient  was  intelligenty  and 
made  no  complaint  of  pain.     Opium  stopped ;  a  blister  applied. 

Next  day,  25th,  the  vomiting  was  less  frequent;  no  epigastric  pain,  and 
pulse  at  76,  though  hiccup  continued,  'i'he  blister  did  not  vesicate.  No 
motion  and  no  urine.  A  mixture  of  Epsom  salts,  an  enema,  and  diluents 
were  prescribeil. 

On  the  26tb,  the  stomach  had  retained  medicine ;  the  bowels  had  been 
freely  moved ;  the  yellow  colour  was  disappearing.  No  urine  was  passed. 
Draughts  of  bicarbonate  of  potass  and  hi  tartrate  of  potass  were  prescribed, 
with  iced-water,  chicken  broth,  and  wine  and  water. 

On  the  S7th,  the  yellow  colour  had  nearly  disappeared ;  there  was  no 
fever  or  pain,  and  vomiting  had  taken  place  only  once  during  the  night. 
But  the  patient  was  very  weak,  and  restless,  and  thirsty,  anc^ passed  no  urine; 
the  face  was  oedematous,  and  an  ammoniacal  odour  was  exhaled  by  the 
breath.  The  hip-bath  for  twenty  minutes,  diluents,  and  draughts  of  nitre 
and  sweet  spirits  of  nitre,  with  a  little  claret,  were  recommended. 

On  the  28th,  af^er  a  restless  night,  during  which  the  bowels  had  been 
thrice  moved,  but  without  any  secretion  of  urine,  as  ascertained  by  intro- 
duction of  catheter ;  the  oedema  of  face  continued ;  the  tongue  was  swelled, 
and  on  its  right  side  was  a  deep  irregular  ulcer.  The  liniment  of  vinegar 
of  squills  and  muriated  tincture  of  iron  was  freely  rubbed  on  the  lumbar 
region,^nd  the  hip<bath  was  employed. 

In  the  evening  somnolency  was  increasing  and  the  memory  was  impaired. 

Next  day,  29  th,  af\er  some  sleep  and  seven  motions,  and  the  discharge 
of  a  small  quantity  of  urine  depositing  blood,  the  ammoniacal  odour  of  the 
breath  continuing,  the  tongue  present^  a  small  pointed,  dark-coloured  tu- 
bercle, and  he  complained  of  palpitation.  At  twelve  noon,  weakness  was  ex- 
treme. At  four,  symptoms  of  approaching  dissolution  appearing ;  and  at 
seven  in  the  evening,  Mr  Brittan  expired,  having  lived  six  days  and  four 
hours,  or  1 48  hours,  after  inhaling  the  supposed  hydrogen  gas. 

The  body,  inspected  thirty-six  hours  after  death,  diwlos^  the  following 
appearances  :•— 

Universal  anasarca ;  integuments  of  the  abdomen  of  a  faint  greenish  co- 
lour ;  and  the  abdomen  distended  with  air. 

The  dura  mater  was  natural ;  the  arachnoid  membrane  a  little  vascular, 
containing  beneath  it  air-bells ;  the  substance  of  the  brain  was  bloodless; 
and  there  was  no  fluid  in  the  ventricles. 

The  lungs  were  collapsedy  natural  in  structure,  but  containing  little  air. 
Two  pints  of  reddish-brown  fluid  with  little  odour  was  effused  within  the 
chest  The  heart  was  pale  and  flabby,  not  changed  in  structure,  and  with- 
out blood  in  chamber.     A  little  fluid  was  contained  in  the  pericardium. 

The  liver  was  of  a  deep  indigo  colour,  not  increased  in  size ;  the  gall- 
bladder distended  with  bile.  The  stomach  was  empty,  but  presented  tiro 
reddish  patches  in  the  great  curvature,  and  its  mucous  membrane  was  easily 
detached. 

The  kidneys  were  throughout  of  a  deep  indigo  colour ;  the  left  was  very 
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large,  resembling,  in  internal  structure,  the  spleen ;  the  right  was  smaller 
and  firm.     The  bladder  was  empty  and  naturaL 

In  considering  the  nature  and  termination  of  this  case,  the  first  point 
that  awakened  the  inquiries  of  Dr  O'Reilly  was^  whether  the  hydrogen  was 
pure  or  not,  and  if  impure  what  were  the  impurities  ?  To  determine  this 
point,  he  first  took  some  of  the  sulphuric  acid,  which  had  been  employed 
by  Mr  Brittan,  and  some  of  the  zinc,  and  by  adding  water  to  them,  caused^ 
the  evolution  of  hydrogen  gas ;  from  which  he  obtained  a  large  portion  of 
arsenious  acid  and  metallic  stains.  This  gas  was  introduced  into  a  glass 
tube;  he  heated  the  latter  to  redness,  and  in  the  cool  portion  of  it  was  de- 
posited a  large  quantity  of  metallic  crust  of  a  crystalline  appearance.  The 
fluid  tests  were  next  employed  with  the  same  result;  and  finally  the  ar- 
senious acid  was  mixed  with  charcoal,  and  by  reduction  metallic  arsenic 
was  obtained. 

The  second  question  for  consideration  was,  in  which  of  the  two  ingredi- 
ents was  the  arsenic  contained.  In  the  course  of  pursuing  this  inquiry  Dr 
O'Reilly  found,  that  it  was  impossible  to  obtain  from  the  shops  pure  sul- 
phuric acid ;  and  af\;er  subjecting  six  different  specimens  from  difiVrent 
establishments  in  Dublin  to  experiment,  he  found  all  to  contain  more  or 
less  arsenic.  By  using  iron- turnings  in  place  of  zinc,  he  found  that  ar- 
senious acid  was  still  fbrmed.  On  the  other  hand,  in  a  specimen  of  Ger- 
man sulphuric  acid,  obtained  from  Professor  Kane,  and  which  he  used  with 
the  ordinary  zinc  of  commerce,  he  found  no  arsenic.  The  fuming  sulphu- 
ric acid  of  Grermany  which  is  procured  by  decomposing  sulphate  of  iron 
is  quite  free  from  arsenic  The  British  sulphuric  acid,  on  the  contrary, 
prepared  in  leaden  chambers  from  iron  pyrites,  was  shown  formerly  by  Dr 
Rees,  and  now  by  Dr  O'Reilly,  to  contain  arsenic  or  arsenious  acid. 

Thirdly,  Dr  O'Reilly  found,  that  the  reddish  fluid  contained  within  the 
pleura  gave  proof  also  that  it  held  arsenic  in  solution. 

From  subsequent  experiments  on  the  sulphuric  acid  and  the  hydrogen, 
fiimished  by  a  dven  quantity  of  acid,  aided  by  the  calculation  of  equiva- 
lents, Dr  O'Reilly  concludes,  that  the  amount  of  arsenious  acid  irhaled  by 
JVlr  Brittan  was  about  twelve  grains. 

The  narrative  of  the  circumstances  now  given  suggests  several  interest- 
ing reflections  and  inferences.  Since  it  has  been  the  custom  in  this  country, 
of  late  Tears,  to  employ  iron  pyrites  in  the  preparation  of  sulphuric  acid, 
that  substance  has  contained  an  admixture  of  arsenic  Hence,  it  will  not 
do  to  use  such  acid  in  the  preparation  of  sulphuretted  hydrogen,  when  it 
is  prepared  by  means  of  the  latter,  to  precipitate  arsenic  in  suspected  mixed 
fluids ;  nor  will  it  be  proper  to  employ  iron  pyrites  in  the  preparation  of 
sulphuret  of  iron  for  the  same  purpose,  since  the  arsenic  contained  in  this 
mineral  may  be  joined  with  the  sulphuretted  hydrogen  thus  procured. 
It  seems  doubtful  whether  arsenic  is  contained  in  sulphuric  acid  in  sufficient 
quantity  to  be  a  source  of  danger  or  fallacy  in  any  other  respect. 

The  inhalation  of  the  same  gas  proved  fatal  to  another  chemist,  M.  Geh- 
ler,  who,  when  engaged  with  Ruhland  in  researches  on  the  mutual  action 
of  arsenic  and  potass,  inhaled  a  small  portion  of  arseniuretted  hydrogen,  and 
who  at  the  end  of  one  hour  was  attacked  with  continued  vomiting,  shiver- 
ing, and  great  weakness,  which  increased  till  the  ninth  day,  when  death 
took  place.  The  inhalation  of  arseniuretted  hydrogen  produces  death,  not 
perhaps  so  rapidly  as  the  introduction  of  arsenic  into  the  stomach  or  by  a 
wound 9  but  with  equal  certainty  and  with  very  similar  symptoms,  making 
allowance  for  the  interval  elapsing  between  innalation  and  death. 

On  the  occurrence  of  Arsenic  in  the  Muriatic  Acid  of  Commerce.  By 
M.  Alphonse  Ddim^'squier.  C Journal  de  Pharmacies  December  1841.) 
— In  the  course  of  some  experiments  on  zinc,  in  which  the  apparatus  of 
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Marsh  was  employetl,  M.  Dapasquier  obtained  a  quantity  of  araenical  epois 
when  he  employed  muriatic  acid,  but  none  when  sulphuric  acid  was  used. 
On  investigating  the  sul^ect  he  ascertained  that  the  arsenic  did  not  come 
from  the  zinc^  but  from  the  muriatic  add  employed ;  and,  on  subjecdDg  it 
to  various  tests,  he  distinctly  proved  its  adulteration  with  araenioos  add. 
Thus  when  a  quantity  of  the  add  was  mixed  with  several  timea  its  vohiiiie 
of  water,  and  a  stream  of  sulphuretted  hydrogen  gas  was  passed  through  it, 
a  copious  yellow  predpitate  of  the  sulphuret  of  arsenic  was  piedpitated. 
On  testing  the  aad  by  the  apparatus  of  Marsh  the  same  result  was  arrived 
at,  arsenical  spots  were  obtained. 

The  purified  add  prepared  from  this  arsenious  commercial  mariatie  add 
exhibited  the  arsenic  in  nearly  the  same  proportion,  the  distillation  which 
it  had  undergone  appearing  to  have  no  efiect  in  diminishing  the  quantity 
of  arsenious  adulteration.  The  proportion  in  both  kinds  of  acid  was  near- 
ly t  in  1000  parts,  more  correctly  0.722  in  1000. 

On  investigating  the  mode  ia  which  this  adulterated  muriatic  acid  was 
obtained,  he  found  that  it  was  prepared  from  the  chloride  of  sodium  by 
means  of  sulphuric  add  which  contained  a  quantity  of  arsenic ;  whidi  sul* 
phuric  acid  was  prepared  from  the  sulphur  obtained  from  the  copper  py- 
rites of  Saint  Bel  and  of  Chessy. 

It  is  important  to  observe,  that  all  the  hitherto  recorded  observations  seem 
to  prove  tnat  the  sulphuric  acid  prepared  from  the  metallic  sulphurets  or 
the  sulphur  afWr  its  separation  nom  the  ore^  contain  a  considerable  pro- 
portion of  arsenious  add.  Every  preparation,  therefore,  which  is  prepared 
firoro,  or  by  means  of,  this  sulphuric  add,  ought  to  be  carefully  tested  be- 
fbre  being  thrown  into  the  market  The  Edinburgh  College  of  Physicians 
attending  to  this  adulteration,  both  in  the  sulphur  and  sulphuric  acid,  di- 
rects that  they  be  tested  for  the  presence  of  arsenic  before  being  used  in 
pharmaceutical  processes  or  administered  medicinally.  As  the  most  sim- 
ple and  delicate  test,  they  direct  alone  the  test  by  sulphuretted  hydrogen 

We  regret  to  have  to  announce,  since  the  appearance  of  our  last  number, 
ihe  death  of  Dr  Yelloly,  formerly  Physician  to  the  London  Hospital.  This 
event  took  place  on  the  Slst  January,  at  Cavendish  Hall,  Suffolk,  where  Dr 
Yelloly  had  been  residing  during  some  time  past.  Dr  Yelloly  was  a  na- 
tive of  Northumberland,  and  received  his  literary  and  medical  education  at 
the  University  of  Edinburgh.  After  taking  his  degree  he  commenced  prac^ 
tice  in  London,  and  speedily  became  connected  with  the  London  Hospital, 
and  was  much  esteemed  as  a  physician » both  in  public  and  private.  With 
Dr  Marcet,  Mr  Astley  Cooper,  afterwards  Sir  Astley,  and  a  few  others,  he 
was  one  of  the  original  founders  of  the  Medico-Chirurgical  Society,  conti- 
nued throughout  to  take  great  interest  in  its  proceedings  and  welfare,  and 
was  instrumental,  with  other  leading  members,  in  procuring  for  that 
body  their  Royal  Charter.  After  several  years  practice  in  London,  Dr 
Yelloly  removed  to  the  neighbourhood  of  Norwich,  and  continued  to  take 
much  interest  in  the  welfare  of  the  hospital  of  that  city.  Subsequently  he 
was  one  of  the  great  promoters  and  principal  supports  of  the  British  Associa* 
tion,  aod,  so  long  as  his  health  permitted*  continued  to  attend  its  meetings 
very  regularly. 

About  eighteen  months  ago,  when  resident  fbr  some  time  at  Dawlish,  Dr 
Yelloly  hau  an  attack  of  hemiplegia ;  and  though  he  recovered  in  a  great 
degree  the  use  of  the  side,  and  his  mind  was  active  and  vigorous,  he  at  last 
gradually  gave  way,  and  died  in  his  65th  year. 

Dr  Yelloly  was  a  very  active  and  zeulous  contributor  to  medical  sdence 
in  the  Medico-Chirurgical  Transactions  and  in  the  Philosophical  Transac- 
tions. He  is  probably  the  last  of  that  distinguished  circle  by  whom  the 
Medico-Chirurgical  Society  was  founded. 

Dr  Ytlloly  possessed  a  highly  cultivated  mind,  much  accurate  informa« 
on,  and  was  a  person  of  most  amiable  manners. 
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